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PREFACE. 


Tuer authors present this work to the profession with a 
hope that it may afford some aid to the medical man in 


the midst of his arduous and, sometimes, perplexing prac- 


tical duties, as well as to the neophite who has just en- 


tered the portals of the temple of medicine. 

While w: have endeavored to present the results of 
our personal experience respecting the causes, nature, and 
treatment of diseases, we have not failed to collate, con 
dense, and illustrate the discoveries and opinions of other 
physicians touching medicine and the collateral sciences 
We have freely quoted from the writings of other reput- 
able physicians, with a view of presenting to the pro- 
fession all the varieties and shades of opinion in the 
homeopathic school. These views have been arranged and 
introduced in proper order under the various topics dis- 
cussed ; and it is proper in this place to remark that 
many of these opinions do not accord with our own. But 
as we are advocates of the largest liberty in all that 
pertains to medical thought and medical progress, we 
have deemed it expedient to furnish as complete a tab- 


leaux of the field of homceopathic literature as possible. 
v 


vi PREFAOR. 


Our object throughout “has been to present to the 
medical profession and the friends of homeopathy a com- 
~ prehensive and intelligible view of the principles and 
practice of our school, as it is now represented by our 
best writers and practitioners; to.embody, as far as our 
wide range of subjects permitted, the latest opinions and 
theories of investigators of every school on pathology and 
collateral sciences connected with medicine; and to give 
to all inquirers' after advanced scientific truth’ the oppor- 
tunity to investigate our principles, and to see them tested 
by facts, as illustrated in the clinical experience of a large 
number of reliable observers. From all accumulated ma- 
terials we have aimed to sift the true from the false, and 
to condense within as small a compass as possible, all 
reliable facts bearing upon the subjects discussed. 

Medical science is yet in its infancy. Our knowledge 
of the functions of the intricate organs of the human 
body, of the causes and nature of diseases, and of ‘the 
effects of medicines, in health and disease, is still limited, 
although progressive. If we have added a mite to the 
general advancement, and have contributed something to 


the general sum of medical knowledge, we are content. 


a 


CONTENTS OF VOLUME I. 


PaGE 

HISTORY OF MEDICINE,... 383 
Bepptians, : oo. ids vieie i BF 
Greeks, . ... esiwsisivesid ion BF 
AEsculapius,.....2+ee-08- 37 
Tempbene hs oydsios oui. be BF 


Hippocrates, ......00 eee / 3B 
Plato, eeevereeeeeee eee ee 40 


ARMIES, oo wow sevewccser 40 
Successors of Hippocrates;.. 43 
Alexandrian School,...... 41 


Study: of Anatomy, ..... woe 42 
Empirical. School; ........ 42 
Medicine at Rome, ....... 42 
Asclepiades, ......c.e008 42 
Coletiayi ss. bv. es CEPR 8 43 
Druids, ....wecewcece oes 648 


Roman Improvement, Her- 

~ culaneum and Pompeii,. 44 
pS eee AICTE. 
Gale eos. Hee a 
Avabianes. 6b eee. ol 9 4 
Libraries... 6080s bier AG 
RhazeG, <6 ceeds hehe AF 
Torker es BOVE ee AG 
vices oP RG 


GENERAL PRINCIPLES OF MEDICAL SCIENCE. 


Present Position of Allopathic 
Mes Ss oc craee ses | GO 
Medical Scepticism,........... 66 
Nervous Fluid. Dynamic Influence, 67 
Mental Impressions affecting the 
SRT ee case ete ye Ut 
Material and Natural Stimuli... 73 
vu 


Page 
Paracelstis,: i. vie wee SF 
Servetus, 60. ve wwii eel 48 
Harvey—Circulation of the 
Bloogpy ai ee. 48 
Regular Medicine 200 vine 
ABO, oe ii visrrste obere He) ae 
Amiesie PavGH Heo ved ee aS 
Sydenham, .....0weseeee 50 
Boerhaave,’ .ivicis os heave ere 51 
Hofimann,,. . ew. Bi H4- 'S] 
Culleny . 2.0 sivisieisieise'ee de BP 
Hahnemann,....... 0060. 52 
Discovery of the Principle of 
Homeopathy, ......... 54 
The Great. Law of Cure,... 55 
Insanity; sie... sete Satete OG 
Hahnemann’s Works,..... 57 
His Treatment of Cholera,.. 58 
Hahnemann’s Death and Char- 
GOSH s 6 PF Es. ose 59; 60 
His Theory of. Medicine, . .. 60 
Medical Revolutions of the 
Present Century,:...... 62 
Pinel, Broussais, ......... 638 
Louis, oo riers "Oe 
Health. Perversions of Health. | 
Nature of Disease,.......... 75 
yee 65 ee eee. 10 
TherapeWtlen ccs scccececeshs 10 
Specific Effects of Poisons and 
Heniddies Ae ee 
RPPODENEY, cece tcacsese cess. Ome 


Vili CONTENTS. 


Paau 
Medicinal Action,.....»..e:.2.2. 82 
POMRAN SE fice oS sees ss ehmss 80 
Allopathy,...5...scseessee.. 86 
Inconsistent Reasonings,....... 88 
Objections to Allopathic Practice, 91 
MECH, Ji. sceeere cre ccse ss §=6O5 
LOC LETT REERRERTE Rare tyne Re aM eeen ra | 
Tartaremeticy cs secs sss es. | OO 
WIRCROBR Ee icins 6 o'ele'a bc cies) Oo 


TIOMBOPAY, 6 oes coc clap esse 105 
Brief Exposition of the Homeo- 
pathic System, ..5:5 o:s1e's-ee pars 106 


Modus Operandi of Remedies, .. 110 
Tabular View of the Actions of 
Remedies isle visisrs etd orice s 6) 110 
Classification of Medicines, .... 111 
Primary and Secondary Action of 
Drugs. oo0 0. cow cunmiees 112 
Susceptibilities of the Organs in- 
creased by Disease, ......... 116 
Apparent Exceptions, ......... 121 
Natural Irritability, ...... 117, 1387 
Allopathic Admissions,.... 118, 321 
Small Doses act on a Diseased 
Organismy:i. 3 <6 wedi ienaS 002) 120 
Reasons for using Attenuated Me- 
dicines, 13 6:stteis Wh rapdiwiereesss! 1121 
Hahnemann’s Experience,...... 122 
His Preparation of Attenuations,. 122 
Small Doses have Remedial 
Power), :oisissiie wi dete wewrinctel’ ot 123 
Imponderables admitted by all to 
be Potent Agents,.......... 128 
Minuteness of Miasms,......... 125 
New Powers Developed,,...... 127 
Some Remedies Absorbed,...... 130 
Weight and Dimensions of some 
powerful Agents Inappreciable, 132, 
134 
A perfect Theory of Cure not yet 
attainable, .......+..-+---. 134 
Summary of Points of Difference 
between the Old and New 
BGRGOIS, Fos sis se stems LO 
Objection to Small Doses answered, 137 
Direct Action instead of Counter- 


Paacs 
Irritation applied to Healthy 


ORGANS sis el cbin'g sve.0's 0/6 6 sieole nue 
Divisibility of Matter,......... 139 
The Chemical Theory answered,. 140 
Homeopathic Mode of Restoring 

Deficiencies in the Constituents 

Of. the Blood, io sence sees oe 
Attenuations of Drugs,........ 142 
Considerations which Influence 

the Choice of Attenuations,... 142 
Example, ...'s (isi a. a 
Size of the Dose,......... 187, 147 
Medicinal Interference, ........ 149 
Impurities of Substances Em- 

ployed in Preparing Medicines, 150 
Ajuvantia, .....<:.. ss seuebesen Loe 
Selection of. the Proper Re- 

MEY, .. 20000050205 eunkons, 419 
“ What is the Like that Cures?”. 152 
Advantages of Minute Division,., 154 
Repetition of Doses,........... 154 
Medicinal Aggravation,........ 155 
Selection of the Second Remedy,. 156 
Alternation of Remedies,....... 156 
Medicines Operating on Different 

Sphereg,. xa 00565 oe sew -. 158, 418 
Cures by a Single Remedy,. 157, 161 
Changing the Remedy,........ 159 
Antidotes, ... 2... «»ssshiaeey 100 
Hahnemann on Antidotes,.. 160, 161 
Mode of Administering Remedies, 162 
Hahnemann’s Practice, ........ 162 
Homeopathic Notation, ....... 163 


Mode of Preparing Medicines,... 163 


Proving of Drugs. Improvement 

of the Materia Medica, ...... 164 
Semeiology—Symptoms of Disease, 165 
General Diagnosis,....... = 6 we Oe 
Figure and Attitude,.......... 168 
Fashionable Dress, ......++.+. 169 
Physical Education,.....+..+.. 170 
Symptoms of the Tongue,...... 171 


‘Nervous, System, . «,o,.0.05000p sede 


Alimentary Canal,............ 172 
External Signs, »,..- «2.4.00 ¢aauieende 
Importance of Correct Diagnosis, 175 


CONTENTS. ix 


Pace Paaz 
Temperature of the body,....... 175 Inflammation . from) Morbid 
BMD gy sid Hole bela vinisvaisisiciete 6 277 Matters, 0 iti vise... s 196 
Alteration of Solids,........ | Me Artificial Excitement of In- 
CPM Se sc ce oscvescces 180 flammation,........... 196 
Congestion, .. 0... eee cceeeees 180 Different Effects of Cold on 
Bpherinophyy iis. Uh. TT different Persons,....... 196 
UU. CV o2 177 Influence of Dress,........... 197 
Tii@aration,..« «0. . iii. 2 SPOR Wo) Radiating Power of Flan- 
Transformation of Tissue,...... 179 mon. Ceoise ss ost 197. 
Observations on the Causes of Fitness of Clothing for 
ER rai eigis'e le wee wis be. Woashingyi. i040 38. 0848 198 
Determining Causes,:..... 182 Influence of Color,...... 198 
Predisposing,........ pees toe Limit of the Human Con- 
Exciting Causes.......... 182 ... Stitution to Resist Dis- 
. Heat. and Cold,....... . 183 5h AAR oar aia aie wile olds. 199 
_ High Degrees of Heat,... 183 Influence of Different Periods 
| Effects of Cold,....... . 184 0 Like aoe iin". . 199 
. ,Wicissitudes,...5....... 184 Infancy, wesieidiiiine le. 199 
Power of Resisting Cold,. 185 Infantile Diseases,.... 200 
Influence of the Seasons,. 185 Deethingy sisi sovese sti 201 
Impurity of Air,....... 185 Wreeaning, 3/3. cir. s'd:0es 201 
Contagion, 186, 539, 542, 558 Childhood). 6 isis... 202 
Hereditary Tendency,... 186 Youths ivcisitsaies wer. 203 
Respirationyjicss.s.... 187 . Adolescence, ........ 203 
WAU GMO i415 die's eins vs 187 Old Age; inne 217, 702 
_ Debility a Cause of In- Periodicity in the Actions of 
flammation,......... 188 the Animal Economy,... 204 
A cause of Fever, .. 188 Different. Periods of the 
- Animal: Heat,......... 188 Dia yiiis-wailioti. aeisiis 204 
Effect of Stimulating Food, 189 _.. Influence of Night, 205, 207 
_ Effects of Cold Climates,. 190° éy Morning, <0so2s oll. 206 
Intense Cold,...... 190 Evening, 4. 26. 6iwsisres's' 206 
Increase of Animal Food Comparative Mortality of 
> Bequitedsdwyicies''.. .. 191 _ the Present. with Former 
_ Condition of the Capillaries . Limed« elivgiotn 1) welts o-<:. 208 
in Inflammation,. 191, 195 Muscular Strength,........ 208 
. Functions first Deranged . Digestibility. of Food, ... 209 
by the Causes of Dis- _., Influence of Cookery,. 209 
Ea a Physiological and Chemical 
4 _ Power of Resisting Disease,.. 193 Classification of Nutritive 
> Primary Cause of Inflam- ; Substances, ogee s aic)s)s's 210 
OM sieeaeeis s+ 104 dite 
Inflammation Perverted Nu- ARRANGEMENT AND. CLAS- 
SEE EO, 196 | SIFICATION OF DISEASES, 211 
_ Hyperemia induced by yee BOWE, da cigtitwisiaes' ZY 
_tificial Means......... 196 Chronic maces ss «se BVI 


Yee 


x CONTENTS: 


POAC, ..4:cicicin si 01 
Epidemics,... 

Number of Diseases, ...... 
Object. of Naming and Clas- 
sifying Diseases, ........ 
Grand Divisions or CiassEs of Dis- 


eeecvevee 


CLASS I.—DISEASES OF THE 
DIGESTIVE. FUNCTION, 
Outline of the Process of Di- 
BeStioN, . ow i0: 5 vier citar ie jiatale » 
Taking of Food, .... 
Mastication,:. sisicisisicce eos 
THE Salivas .., «0 sdtstee, 
The Sense of Taste,......- 
‘“ Quintessences,” ....... 
Deglutition, « oieiejsisisine es 
Chymification, ....++++ 
Process of Digestion,...... 
Case of St. Martin—Beau- 
mont’s Experiments, . . 
The Gastric Fluid,.... 216, 
Its Mode of Operation, . 
Phenomena of the Process of 
Chymification,..... éibieds 
Changes Effected by Diges- 
TOM, & is :se ¢ oisiels sie Cieisins 
Living Bodies not Digestible, 
Pancreatic Juice,....... ° 
Bile, Qe. o-eosieiets nee ae a 
Absorption of Nutritious Mat- 
ters for the Supply of the 
Body, disses ois: Sikinds SiMe 
The Lacteals, ..... . 
The Blood — Physiological 
. Properties vip cs'sig'esis-e s 
Sanguification,....... 
Lymph, . 
Composition of the 
Blood y...9/ssbwe ss « 
INUTIHE, o. se saes 
Disintegration,...... 
Nitrogen in Food,.... 
Quantity of Food Ne- 


eoeeveeesen 


Pace 
211 
211 
211 
212 


212 


213 


213 


. 213 


213 


e 214 


214 
215 
215 
215 
215 


215 
281 


e 217 


218 


219 
219 
220 
220 


221 


221 


222 
222 


- 222 


223 
224 


- 224 


225 


225 


Paas 


OrpvreR 1.—Diseases AFFECTING 
THE ALIMENTARY. CANAL,... 


- 226 


Genus I.—Affecting the Teeth and 
GONE 6 sai’ o'connor 226 


1. Dentition. Teething,... 226 
Process of Dentition,.. 227 
Symptoms, .....6+6 227 
Treatment) .:6:0:6/sisinele 228 
Cham., Mere, Puls. 

Ipec., Acon.,. Bell. 

Calear.-carb., Coffea, 

Hyoscyamus;...... 228 
Canabis-Ind., Igna.,... 229 
Wisdom Teeth,...... 229 
Lancing the Gums,... 230 

2. Toothache.—Odontia Do- 

lorosd, ... vv eeees « 280 
Gangrene, Causes.—Caries, 
Inflammation, ....... 230 
Hot Drinks,....... - 231, 232 
Prevention of Caries,.... 232 
Treatment, .s.v.ssiss.. 282 
Derangementsof Digestion, 233 
Injuries, Mercury, 233, 234 
Belbysciés bs dst 234 
Ohana: Btantiye Sul., 
Puls., Hyos., Acon.,. 235 
Local Remedies, Kreo- 
sote, Arsenic, Argent- 
nro). 8 SN Seh - 236 
Minor Operations on 
Teeth, ...... ei. 287 
Hemorrhage,........ 287 
Local Anesthetics,.... 238 
Chloroform,....... 238 
Galvanism, ....... 238 

3. Tooth-edge.—Odontia Stu- 

POTIS,: 0-0-0001 Sisieeeoes BOO 
Treatment,.......+ 289 

4. Tartar—Odontia Incrus- 

PANDB) s.-0:0'0'ee:n Sse | BOO 
Treatment, ....¢eeee.. 240 

5. Affections of the Gums.— 

Gum-Boils; ......... 240 
Treatment, ....... 24] 


Aiea 


CONTENTS 


Paas 


Genus I1—Diseases of the Maxil- 


1. Abscess of the Antrum Max- 
PO ck vcs os <n cn AAAS TF 
Symptoms, ......... 241 

Purulent Secretion of 
the Antrum,....... 242 
Treatment, ......... 243 

2. Fungous Tumor of the 
tr Ss ss Be a organ’ a 
Treatment. Extirpation, 244 
8. Affections of the Lower Jaw, 244 
MMOH, Soc sn oes cg es 240 
4. Inflammation,........... 246 
eer aons 6 ek Zivco ZO 
Te MMITOR, Fo ceo ewe ceeee 246 
UME eck clas viescse 247 


Gens I11.—Ptyaliom,......+..+. 248 
ee RO ie otis weinys< ee 248 
2. From Mereury,......--.- 248 
8. Chronic Ptyalism,........ 248 

Mercur.-Corrosivus,...... 248 

Tartar-Emet., ...eeessos 249 
Nitric-Acid, Iodide of Pec 

tassium, Nitro-Mur.-Acid, 249 

4. Morbid Saliva.—Alumina,.. 249 


5, Foetld Odor of the Mouth,. 249 . 


6. Salivary Fistula, ......... 250 
%. Salivary Concretions, ..... 250 
General Remedies for Af- 
fections of the Mouth,... 250 
MICTCUFIUA, |.) /0je'e'oe ss 250 
Te oa can's:'e + 251 
Acon., Nux-Vom., Sul., 251 
Remedies for Affections of 
the Fauces, .......-.-- 252 


Genus I1V.—DyspHacia.— Difficult 
Degltition, ..6...06. We. .« 252 
1, From Mechanical Injury, .. 252 
Foreign Bodies in the 

TRIGA oo coke ee Fs ve ko 252 

2. From Nervous Irritation,.. 253 
8. Dysphagia from Spasmodic 
Constriction of the Pha- 

ye ASA Pe Sree 254 


General Remedies for Dys- 
POR a a cae ec « 
Morbid: Thirst, -. 6.600 sce. 
1. Excessive Thirst, .... 
2. Loss of Thirst, ...... 


Genus V.—Derangements of Di- 
gestion—Limosis, .........6- 
1. Anorexia—Want of Appe- 


2: Bulimia.—Fames Canina— 
Morbid Appetite, ....... 
Causes 3 . ewes... . 
Pathology, ... s-. 5... 
Treatment. oeks ss. 

Oases welesinnswtia..: 


I. As a Remedy in Disease, 
II. Effects. of Protracted Ab- 


stinence. Examples, 259, 
Symptomans eich... 
Treatment, jccieni<!. ss 

III. Inanition as a cause of Dis- 

CABG 6 sss ARID «.s 

IV. Appetite, Vitiated or De- 

PIBVED, «0.0 wrote J. 

Cascais: sau ghieeee ss 

V. Cardialgia.—Heart-Burn, . 
VI. Flatulency, ....... 266, 
Catarrh of the Stomach, 
TreAtMeRt ise 6606.56) 
dyiée., Pulsioekd. os: 


China, Cham., Carb.-Veg., 
Coloc., Carminatives,. . 
VII. Pyrosis, Water Brash,.. . 
Treatment,.......... : 

VIII. Gastrodynia.—See Index. 
IX. Nausea and Vomiting. 
Sickness at the Stomach, 
Emesis. Pathology. Phe- 
nomena of Vomiting,.. . 
Tredtment:: cirstersi ele 0. 
Puls, Cham., Coccul., 
Secale, Antim-Crud., 
Arsen., Camphor, Ipec., 

Cases, 2 ch ieee = gery aeath 


258 
258 


261 
26C 


265 
266 
299 
865 


268 


268 
270 


270 


270 


CONTENTS. 


PAGE 

X. Vomiting of Blood. He- 
MateMesis... cere cece 413 
XI. Dyspepsia, .sesccscicsecs 271 

1. From Deficient Secretion 

of the Gastric Juice, 

with Inordinate Sensi- 

bility of the Nerves of 
the Stomach,....++++ 271 
Diagnosis, *¢ = s4:/3/428 | 272 


Combination of Gastric 
and Hepatic Disorder, 272 
Appetite, 272, Liver, 273 
Tongue, 273. Skin, 274 
Loss of Strength,..... 274 
Piles ¢.ceeett... 274 
Effects of Slow Digestion, 275 
On the Mind, 275, 278, 282 
Imperfect Nutrition, 276 
Distinction between Func- 
tional Dyspepsia and 
Malignant Structural 
Disease, fu3Re%'2.... 276 
Nerves employed in Di- 
BORUON,-. 6 esse ~ 278 
Causes of Deficient Gastric 
Secrotion, << sivs'fis1s}, . 279 
“Wear and Tear,” 
Malady seis..3...°279 
Exciting Causes,... 280 
‘Effects of Eating too 


mauchseGam hots. 281 
Effects of Mental 
Emotions, ...... 282 


2. Fermentation of the 
Contents of the Sto- 
mach from Deficient 
Secretion of Gastric 
WUICe EE. 282 
Causes, Treatment. Diet, 284 
Quantity of Food,.... 284 

Manger. Ah eints. . 285 

. Jnritation from Taking 
Food in a State of 
ba Re es - 285 

Purity of Food Indis- 
pensable to Invalids, 286 


Paas 
Poisonous Properties of 
Fermented or otherwise 
Deteriorated Food, 286, 312 
Cryptogamic Fungi Devel- 
oped in Fermentation,. 286 
Butter when Strong con- 
a tains Infusorial Animal- 


CUI, .'.... 0 09s epee © © © 286 
Cheese, Flour, Tainted 
Food,, ..°#sganue eee 
Hixercise.:. s0\s.53-cneie es . 288 
Medical Treatment, .... 289 
Nux-vom., .s bse ee be . 289 
Sulphur, - snp seotie « 291 
Pulsatilla, “2. 3. »s:c0.0 & 291 
Bryonia, ..-+.«« ocew Ope 
Lycopodium,.......- 292 
Graphites, .......+.. 292 
Lobelia-inflata, ...... 293 
Calcarea-carb.,.....-. 294 
Hepar-sulph.,...+-.++ 294 
Tpnatia, . 3 se 294 
Cedron, Case, ......+ 295 - 


Aperients, Use and A- 
buse 0f,/..4 ss ee5 = 295 

Treatment of Fermentation 

of the Contents of the 


Stoniach,..... ..0 a5 296 
Bad Teeth, ssa . 296 
Water, Remedial Pow- 

ere Of, 3.5. seen 297 
Effect of Drinking too 

Title, cs s2 eee - 298 
Effect of Drinking large 

Quantities). >... 298 


Medical Treatment,..... 299 
Sanguinaria-canadensis, 299 


Phosphorus, ......- - 299 
See also pages 266 and 865 
Pepainey s'sis <-> old’ so. se's 300 
Tpecats, ....i. . is daepp 300 
NUX-VOM., 3. <. ctercivie'? -. 300 


Muriatic-acid, ....... 801 
Alcohol as a Remedy 
and as a Nutritious 
Substance,.......- 30] 


‘ ee ‘ 


—— - 
an ent! 


| CONTENTS. xiil 


PacE E Paar 
Relative Advantages of 1. Cibaria—surfeit,..... ... 311 
Different Forms of Causes, ....- Sere irieic sce eee 
x Alcoholic Drinks, .. 302 2: Flatulent Colic! G2 ..... 318 
Wines, Brandy,...... 302 Neryous'Colig’so. 0.3... 313 
8, Fermentation of the Contents 3. Bilious Colic, ........... 314 
of the Stomach, with De- Oataeey fF Sees. S15 
velopment of Sarcine, ... 303 Endemic Colic of the West 
Diggmeaier s,s. 5... 308 Indies PP Siete ice wine 315 
7 Reece se cases s CO 4, Colica Pictonum, Colic from 
PMthOwey,. ccs sce s ces GOL Lead Poisoning, ....... 316 
MVeGtMeNe, Joc e cece es 305 Prostmieiy esse ee oe. s © 317 
Natrum-mur., ....... 305 Auxiliary Measures, .... 317 
Bi-Sulphite of Soda,... 306 Colocynth,..:....... 318 
Sulphurous-acid, ..... 306 PRESPMA tee es. 318 
. 4. Sympathetic Affections of the lt iad 319 
Br eee ewes. S07 ~Nux-vomica, ........ 319 
Sympathetic Disorder from Arsen., Cham., Veratr., 
t Organic Disease of other Pulsat., Coccul.,.... 320 
\ 8 dic at aS TY | Colch., Phos., Cupr.,— 
Sympathetic Vomiting in Cases; PEN A's - 320 
| PUIG. fos o60:s 0'0 be 307 Confirmations of the $i: 
| Disorder of the debidabh mopathic Principle by 
from the Effects of Gall- Allopathic Authors,..... 32] 
Stones, see page ..... 407 Jalap, Anise, Senna, .. 324% 
1 — From Abscess of the Alam? a0. ses eevee S22 
Liver! vie ..... 407 5. Colic in Children,....... eee 
—— From Passage of Re- "Preaemenien sc) c's s.= ele: ose 322 
nal Calculus,.... 308 Cham., Nux, Mere... 323 
Gastric Disorder from Dis- 6. Ileus. Iliac Passion, ..... 340 
ease of the Brain, .... 308 Obstruction of the Bowels, 334 
Gastric Disorder from Or- - Intestinal Obstipation,... 340 
ganic Disease of the 4. Gastrodynia. See Neuralgia 
Wt Soca ess eee 308 Ceeliaca,—Index. 
\ Nausea and Vomiting in Genus VII.—Copostatris,—Consti- 
Nervous Females,.... 308 DOHOR so 6 6 Scots es egies . 323 
Sympathetic Affections of 1. Constipation, Alvine Obstruc- 
the Stomach in Young tion, Costiveness,....... 323 
Children,........... 309 Varieties, ......... Snes OLS 
Atrophia Ablactatorum, Mechanical Obstruction,... 324 
F Marasmus from Weaning 310 Constipation, proper, .... 324 
; ' Hydrocephaloid Disease of jf) CANOE Vcc c ee ewe eo O24 
> ere... 5 810 Patholdvy,. 202... Saw OOO 
1 Pathology,..s.<.--.... 310 Mreatwicnt. .G.s..5.-.- 32% 
Brant Treatment, ........-.. 310 Auxiliary Measures,..... 327 
Genus Vi.—Colica.—Colie,...... 311 - " Opium, 328. Bry., .. 329 
rf Bilious Derangement ..... 311 Enemata, 329. Nux-v., 330 
? 


xiv 


ORSOB Es conic aiainieis 2: 

Sulphur, 331. Puls, . 
Graphites, ..... ‘iahohe 6 

CASOR,: <0. jo sieayaa'sie 
Veratrata sisi sivieicicie° 
Constipation in Children, .. 
Pals, Sulph.ys «6:35 © 
Lycopodium,.....+.. 

2. Intestinal Obstruction, .... 
Treatment, 
Auxiliary Measures, .... 
Enemata,.....+-00+% 
Purgatives, ...... Bes 

3. Obstruction of the Colon,.. 
Amusat’s Operation, .. 
ROOM oie syrs ia ss «'«\° 
Electro-Magnetism, ... 

4. Diaphragmatic Hernia,... 
Werietigg og 2d iwithe'e o's 
Diagnosis, ....+++.0- . 

5. Intestinal Intussusception, . 
Treatment. Manipulation, 
Gastrotomy, ....- ea 
Enemata. Tobacco,. . 
LODENG, oo ns bos os 
Belladonna, ....+.... 
Pathogenetic Effects,.... 
Plumbum,...... sists 
Flexible Tube, 2 ....0.0,0: 
TnSetions ai cn Awan’ ss 
Crude Mercury,...... 

Genus VIII.—Diarrhea,....... 
1. Feculent Diarrhoea, ...... 
Treatment, 
WS 5 0 asivie-oisuen ois 
Arsen., 346. Capsic.,. 

2. Bilious Diarrheea,........ 
| Mercur., 346. Cham., 
Coloe,,. . ..0,0 +0 . 
Plumbum, ......847, 
Podophyllum, ....... 
Nux-v., Thuja, Sulph.,. 
Sulph.-acid., ........ 

Other Remedies, ..... 
Nux-moschata, Case, .. 


Paas 
330 
331 
331 
331 
332 
333 
333 
333 
334 
334 
334 
335 
335 
336 
336 
336 
337 


. 337 


338 
338 
340 
340 
340 
341 
341 
341 
342 
343 
344 
344 


344. 


344 
345 
345 
345 
346 
346 
346 
847 
347 
318 
347 
347 
348 
348 
348 


CONTENTS. 


3. Diarrhea Adiposa, 
Oleum Ricini. Cases,... 
Cuprum, 349. -Cases,... 
4. Serous Diarrhoea, ....... ° 
Rubus. ceesius, .......- 
Dyospyros-virginiana, ... 
Coffaa....ii3%-\ acatmaes dese 
5. Chronic Diarrhea, ......+ 
Calcarea-carb. Case, ... 
6. Chronic Diarrhea of Camps 
and Hospitals, see Colitis, 


Genus 1X.— Cholera. 


1. Cholera Morbus, Sporadic 


Cholera, <s:c,0:0$:isicie «8 be 
Danses, » <i. cemmawne 
Treatment, o.s.<,0:6;sis)s © 

Veratrum, s:..<,<53 «6 

Varieties. Cholerine Ague, 

Arsenicum, ..,..... 


Coloc., 354. Cham., 

Puls. 354. Ipecac., 

2. Cholera Asiatica, 
HListOry, :0:0:00:0.0,s\6)0 50 as 
Diagnosis, i sss0ae eee 
Causes, Remote,..... Pei 
Proximate, 


20, Btage, inci. oe sive ens 
8d: Gtagescunmeeeen 
Pathology, :j-‘in <0. 84 
Treatment, Allopathic Ex- 
-perience, ... 
.First Selection of Reme- 
dies by Hahnemann,. . 
Homeopathic Treatment, 
Comparison of the Results 
reached by the two 
Schools, . ..0wsaisb sees 
Treatment of the Forming 
Stage, .. 
Mental Influunce, ...... 


ce ene es 


te eewee eee 


Camphor, eeetes 365, 


Prophylactics,....... 
Phos,-acid, 366. Sulph., 
Second Stage. Food,... 


Camphor,. . 366, 367, 


Paas 


349 
349 
350 


850 


350 
350 
351 
351 


917 


351 


3852 


353 
353 
499 
353 
354 
354 
354 
354 
356 
357 
357 
358 
359 
360 
361 


. 862 


363 
364 


364 


865 
365 
366 
365 
366 
366 
369 


; 


— 


CONTENTS. ie 4g 


Pacz 

Veratrum, 368. Cupr., 368 

Nux, 369. Veratrum, 369 

Arsenicum, ......... 370 
Allopathic Reports of its 

Effects, ... 

Phos.-acid, .....+..- 370 


Secale-cor,, ...+..... 370. 


Rhus, Carb.-veg.,..... 373 
Lauro-cerasus,....... 578 
BMS ioe . 8738 


Adjuvantia,......... 875 


Allopathic Treatment,... 875- 


. Remedies only partially 
Homeopathic are only 
partially successful, ... 375 

Mere., 375. Calom., 376 
B. Chioletiiej ei. Wieiseol.... 376 


Mroatmentieigsiswwes... 377 

Genus X.—Intestinal Coneretions,. 377 

1. Intestinal Calculus,....... 377 

2. Bezoar - Sed wees 87D 

ScHeRbOlA, a pve ¥i0x<:0555-~-0i0 ». 879 

DOM Koen vrei’ wave 380 
Genus XI.—Helminthia—Intestinal 

Rid Wirnsiecs eerie d os 380 
Varieties of Worms found in 

the Human Body,...... 380 

1. Tenia, Tape-Worm,...... 380 

2. Trictocephalus,.......... 380 


IB. Ascarides)x.0ichi esiewed’.. 381 


4. Lumbricoides,.........-- 381, 


Diagn, :0. 6:4: sain. ewes O8] 
Sympathetic Effects pro- 

_ duced by Worms, .... 382 

PU MBEIBOR, :6.050'c'e cei geycladss: B88 

_ Pathology,... ....eseci0+« 884 
Conditions for the Devel- 

opment of Worms, ... 385 
Diseases connected with 


SWOTTDS. . .cieveidheiect ~. 385 
Verminous Diarrhea, 886 
Treatment, .«« 2:0.4:.0 0. 886 


Treatment of Worms in 


General, eeeeer een ee 386 
Anthelmintics,......... 386. 


Spigelia, 387. Case, . 387 


ee eee Sees 870. 


Pas 

Cina, Wormseed, Che- 
nopodium, ....... 387 
Santonine,.......... 388 
Sulphuric Ether,..... 388 
Oleum Terebinthinzg, . 388 
ABOBR ys? adi Glo aecatwses. 389 


Aspidium-filix-mas., .. 389 
Sulph.-acid,, «....... 389 

Cases. s steiies tw sie os 389 
Other Remedies, ..... 390 


‘Genus X11.-Proctica—Hemorrhoids, 390 


Anatomy of the Rectum,... 390 
1. Hemorrhoidal Diathesis, .. 391 


Bleeding Hemorrhoids, Ef- 
facta Off -icswwnti..... 392 


ABRs ia se vazacsini fo reh5i0 . 3393 
Fluoric-acid, .s......-. 393 
Lobelia,...5..3+ Silas 393 


Elaterium,.........006% 0... 393 
Hemorrhoidal Tumors,.. 393 
Internal Hemorrhoids, .. 393 


Symptom) isiciesord. =. 394 
Ganges, sthld.sisii> 5000 394 
‘Treatment, ....2..+... 395 


Nux-v., 396. Kali-carb. 396 
Calc.-carb., 396. Thuja, 396 
Graph., 396. Sepia,.. 397 
Sulph., 397. Rhus-+t.,. 397 
Hamamelis-vir.,...... 397 


3. Prolapsus Ani,—Protrusion 


of the, Rectum: :+ 0.9... 2.0: 398 
Causes, 398. Treatment, 399 


Orver Il.—FuncrionaL DERANGE- 


MENTS OF THE COLLATITIOUS 
PU MMMEMMEEALS (a's (ol ai.0sk: die ine isiges 2 OOO 


| The Liver.—Minute Anatomy of 


the. Lines, 2.200 siesmneise oo 399 
1. Functional Derangement of 

the Liver; «006% --+-08 399 
Decarbonizing Office of 

the Lungs and Liver, 399 


xvil CONTENTS. 
Paaz Paga 
2. Icterus—Jaundice,. ...... 401 Organic Disease of 
Bilious Jaundice,....... 401 the Heart,:..... 415 
Diagnosis, 402. Causes, 402 Change in the Consti- 
Treatment,'.s....... 402 tuents of the Blood, 416 


Sanguinaria, ...... 402 
Mercury, Diseases caused by it, 403 


Its Mode of Action,..... 403 
Substitutive or Alterant 
Action, -..:'s%s's Glee ate 403 
Its more violent Effects,.. 403 
Mercurialism,.......... 403 
Mercurial Anemia,..... 404 
Mercury in Liver Derange- 
MONI, s vss eV rSSIEA as 404 


3. Jaundice without Obvious Or- 
ganic Disease of the Liver, 405 
Diagnosis, Js!) 0. - 405 

4. Jaundice from Obstruction of 

the Excretory Ducts of the 

Liver—Chololithus.—Gall- 


SLOG, fis isk BREN S 407 
Diagnosis, ........ .. 407 
Pathology. 5000... 408 
Treatment, isi... 408 

Olive.Qil; wsse%.. - 408 
Podophyll., 409. Case. 
Prognosis. Treatment 


of Jaundice in General, 410 
Various Remedies,.... 410 
Phos.-acid., 410. Acon. 410 


4. Melena, Black Jaundice,. 411 
Diagnosis, 0.0... oe 411 
Treatment, 411. Case, . 411 


Genus IV.— Visceral Venous Plethora, 412 
1. Venous Plethora of the Por- 

tal CHG, Sot ese ss . 412 

Treatment. Sepia,... 412 

_ Carbo-animalis,.... 413 

2. Hematemesis—Vomiting of 

BGO 6:5 ds wives sti argc 

Mucous Membranes, .. 

Diagnosis, 414. Causes, 414 

Strangulation, ..... 415 

Convulsions, ...... 

Organic Disease of the 

SAVOL; CoN s tees 415 


Treatment of Hematemesis, 416 
From Amenorrhea. Case, 416 
Hemorrhage from Gastric 

Veer Fos ss 


CLASS II.—DISEASES OF THE 

RESPIRATORY FUNCTION. 

Sympathetic Relation of Organs of 

Respiration, <is\s. . #sidiawtendlews 418 
Diseases of the Respiratory Organs, 419 
Diagnosis of Diseases of the 
Chest,>. . 25.8 sews 
Abdominal Respiration,.. 420 
Auscultation, ....6.... 420 
Percussions: st wheisrsh< - 421 

Modes of Employing Per- 
cussion,, wali dea 422 


420 


ORDER I.—FUNcTIONAL DISEASES 
OF THE RESPIRATORY Mucous 
MEMBRANE) SOP PATS. 3 

Genus 1.—Coryza. Simple Catarrh. 
Cold, 00's. CUTS V2? FISHING .. 423 

Diagnosis, 423. Pathology, 424 
Treatment)’ 1.204 ACR ~. 425 
Acon., Arsen., Nux-v.,... 425 
Mercur., Hepar, Dule.,.... 425 
Sulphur, Nitric-acid, .... 425 
Case, «0 UA. 425 
Catarrh, Epidemic. Influenza, 832 

Genus I1.—Polypus,....... -..- 426 
Pathology,.......... CPA B26 
Treatment, -....-..6. eee ce, 4286 

Teucrium-marum, ........ 427 
Cases /0 4. VOPR . 427 

428 
Cases, -o-orereseb'S'U% . 428, 429 
Thuja, 429. Sanguinaria,. 429 

Minor Operations on the Nasal 
Passages, ..se.ceecececee 430 

Hemorrhage from the Nose,.. 430 

Catheterism of the Eustachian 
tube). OSG AOD 


423 


CONTENTS, XVil 
‘Paar PacE 
Genus I1l._—Ronchus, Rattling Res- Healthy Respiration,...... 440 
Mitalenhas oii... 480 Dyspnea a Symptom of 
1... Seeptersss 4. BMD O'S 430 Various Diseases,....... 441 
Dar We mBN east S iene’, gig - 430 From Increased flow 
3. Obstruction to Respiration of Blood tothe Lungs, 442 
from Foreign Bodies in the Genus IIl.—Asthma, .......... 442 
Larynx or Trachea,..... 431 Diagnoasia, se 08.9 S8 wees 442 
Diagnosis, ..... igs 482 Cause kane Fe . 443, 449 
Mroatmenty#:i) 1)... 3. 433 Prognodia: ici vise ss ae 443 
Genus 1V.— Aphonia— Loss of Voice, 433 Treatment yrs ge PER we. 444 
Genus V.—Dysphonia — Dissonant Puls., 444. Ipecac, ... 444 
Pomp ee Sookie. e's wwe. 484 Arsen., 444, Bry.,....... 445 
1. Hoarseness, MRaucitas, ... 434 Nux-v., 445. Bell, .. 446 
Mrestmont, sss. . 434 Cham., 446. Lobelia-inflata, 446 
Acon., 434. Arnica, . 435 Other Remedies, .......... G47 
Cham., Nux-v., Pulsat., 435 Thuja, 447. Bromine,.... 448 
Merc.-viy., Capsic., ... 435 Caleareay sive iie : . 448 
Caust., Sulph.,....... 485 | Genus IV. eee tareetenenneninn 
Genus V.—Psellismus.—Dissonant gic Suffocation,.....0..e.00. 448 
CE a icine Newel Pd ss. 485 1. Asthma Thymicum—-Asthma 
1. Bambalia—Stammering, ... 435 Millarii—Spasmus _Glot- 
Treatment, os. ..05.... 435 tidis.—Laryngismus  Stri- 
OrpDER II.—DisEAses oF THE dulus.—Crowing Disease,. 448 
RESPIRATION AFFECTING THE Diagnosis, 448. Causes,.. 449 
RRNA vies. Slieiatedy ° - 436 Pathology, 450. Treatment, 451 
Gontis 1.— Cough, .. iseicveces. 437 General Remedies,........ 451 
1. Idiopathic Cough,........ 436 Sambucus. . Chlorine..,. 451 
Sympathetic Cough, .... 437 | Genus V.—Ephialtes—Onetrodynia, 452 
Treatment,............ 438 1. Oneirodynia Grayans—Incu- 
Sanguinaria, .......... 438 bus—Nightmare, ....... 452 
Chronic Cough.—Arseni- Caueea yea) s...ssevield ers 455 
CE EN, deities. ~ 488 Treatment,..... oveee 454 
1. Pertussis,— Whooping Cough, 438 Nux-yv., Acon., Opi, 
Diagnosis, wsiscivws!.... 488 Puls., Sulph.,...... 454 
Pathology, .....5.'..... 609 2. Ephialtes Apncetica—Ephi- 
SMa Gis ovisies... 499 altes from Suspended Res- 
Treatment, .....0..... 439 piration,.... 0. ceceees. 454 
Tart.-Emetic,........ 439 Pathology,.......... 455 
Trifolium-infoena, ..... 439 Predisaent; s. powN: .. 456 
Capsicum, .......... 440 
Coffea, 440, Bell., See p. 593 | CLASS IIL—DISEASES OF 
Drosera,......+2.... .. 440 | THE SANGUINOUS FUNC- 
Mephitis Putorius,...... 440 ARRON, wits 5.» aveigcecnisyeeiace ci. 407 
Other Remedies,...... 440 Outline of the Circulation,.. 457 


Genus I1.—Dyspnea.—Hmbarrass- 
ed or Laborious Breathing,.... 440 
2 


OrpER I, Pyrectica.—Fervers,.. 458 
General Phenomena of Fever,. 458 


XVili 


Genus \._—Hphemeral » Fever,.... 


CONTENTS. 
PaGE Pace 
Functions Deranged in Fevers 459 Sulphate of Quinine,...... 487 


Din gps ish 6 6 d.0:0.8:s oatess --- 460 
Pathology,iveiauseewaa,»-..- 460 
Causes of Fever,..... 461, 182 


Defective Physical Culture,. 462 


Dietetics, .2.6.5 isauing.«--.>5'-  4AB8 
Influence of Cold, .......- 464 
Congestion, ....+.+.++- 464 


Baths—Cold Shower Baths, 466 
Effects of Long-continued 
Cold, ..% si. + % biielams 
Classification of Fevers,.... 


Genus 11.—Malarious or Autumnal 


ROBOT ote e ies systtbscaiwise : 


Conditions Necessary to De- 
velop Malarious Fevers,. 469 
Characteristic Features of 
Malarious Fever,....--- 
Various Types of Ma- 
larious Fever,....- 
Extensive Prevalence of 

in New Countries,. . 


470 


471 


472 


Genus UWl.—Intermittent Fever,.. 473 


Paludal Fever,........++-+% 


473 


Diagnosis, 474. Cold Stage,. 474 
Hot Stage, &c.,......2--208 474 
Varieties, 475. Complications, 475 


Critical Days, .....2---eees 


Ca 


476 
uses of Intermittent,...... 


Marsh Miasm. Doctrine of the 


Correlation of Forces, ..... 478 


Prognosis, 614 ..% Heive sass - 480 


Acclimation—Prophylactic 
Measures,.... 480, 482, 491 
Theory of the Cryptogamic 
Origin of Malarious Fever, 
482, 483, 570 
Influence of Local Causes,.. 483 
Crowding of Individuals in 
Close Apartments,...... 
Moisture from the Earth,... 


484 
485 


Treatment of Intermittent Fever, 485 


Selection of the Proper Remedy, 485 
Onin i Pe SPORE ET. A. EO 


Symptoms Produced by China, 487 


~ 


Its Physiological Action,... 488 
Prevention of the Destruction 

of Nerve Tissue, ee 488 
Its Action on the Circulation, 489 
It defibrinates the Blood,... 489 


Its Principal Range in Curing 


Malarious Fever,....... 490 
Bad Effects of Large 
Doses,..... ose Siete OO Bled 


Its Prophylactic Powers,.. 491 
Its Modus Operandi in Anti- 
cipating the Paroxysm of 


AQNE)s occ sisi Jestalee 492 
Arsenicum,: ......... 492 
Ipecee,: «\./3.<sclttslle ces, MOS 
Apis-Mellifica,....... 495 
Bryonia,! 2 Ae Sates £06 


Eupatorium Perfoliatum, 496 
Nux-Vomica,..... 497 
Arnica, 498. Veratrum, 499 
Belladonna, ......... 499 
Pulsatilla; <csis-teas 500 
Case sit aus 501 
Ignatia, 501. Cocculus, 502 
Lachesis,. <.:.)sisishlowtete 502 
Carbo-vegetabilis.-Saba- 
dilla. Sulphur,.... 
Natrum-muriaticum, .. 
Antimonium-crud,.... 
Cina, 504. Capsicum, 
Cedron, 505. Sepia,. 
Staphysagria,....... . 
| Taraxacum, .cveceeik.. 
Thuja. Opium, ..... 
- Rhus-toxicodendron, .. 
Hydriodate of Potash,. 507 
Lauro-cerasus,....... 507 
Lycopodium, Mezereum, 507 
Coffea. Ferrum, .... 507 
Ferri-percyanidum,.... 507 
Hepar-sul. Hyosciamus, 507 
Sambucus, . 507 
Calearea-carb.,....... 508 
Camphor. Veratrum-vir. 508 
Effects of Large Doses, 508 


503 
504 
504 
505 
506 
506 
506 
506 
506 


a i 


OGLE OE 


CONTENTS. xix 


Macrotine ee fie... 509 
As a parturifacient, . 509 
2. Congestive Intermittent.— 
Sinking Chill.—Malignant 
Intermittent, .......... 510 
Character and Symptoms,.. 511 
Diagnosis and Pathology, .. 512 
Consequences of a Protracted 
FEGl, DiABeecieliics..... 512 
BpleMitie, Gio. ssc . 512, 987 
Prognosis, 513. Treatment, 513 


@hinaj.83/2: seeveed 486 
The Question. of the Size 
ofthe Dose: . i i6.'6 6% 513 


A Large Dose of a Reme- 

dy required to Counter- 

teract a Large Dose of a 
PME GG seas... 518 
Opium and Belladonna,.. 514 

Bad Effects of Quinine in 
Excessive Doses,. 514, 490 
Arsenicum. Case, ..... 515 

2. Intermittent complicated with 
Catarrh of the Stomach,. 515 
—— Of the Intestines, 516 
— Of the Duodenum, 516 

8. Congestion and Persistent 
Turgescence of the Spleen, 516 
See Splenitis,........ 937 
Treatment, 44%. e6<'.... 516 
China. Natrum-mur.,. 516 
Genus 1V.—Remittent Fever, .... 516 
1. Bilious Remittent,........ 516 
Diagnosis, .....«...--. 516 
Inflammatory Bilious Fever, 517 
Pymeroma, .. es... ... 517 
Gastric Remittent Fever, .. 519 
Diagnosis, ....... kde « 519 

Indications of the Tongue 
in Malarious Fevers,.. 520 
CMS. soe oe. 521 

Treatment of Bilious Remit- 
tent and Gastric Fevers, 521 

2. Non-Malarious Congestive 
Boveneredteeviaii... 522 
Diagnosis, ......-+.. 522 


Trcatiiedity Science’). 523 
Cerebral Form, ...... 523 
Abdominal Form, .... 523 
Pulmonary Form,.... 523 
Administration of Re- 523 
Magis, cathe. 523 
3. Irritative Fever, ......... 523 
Fever excited by Dentition, 227 
Remedies suitable for Irri- 
tative Fever,.... 228, 525 
4, Infantile Remittent, ...... 524 
Diagnosis, 524. Causes, 524 
Treatment, c.¢acsewss. 525 
Sul., Calcar., Ars., 525, 526 
Silicea, Acon., Bell., .. 525 
Tpee.) Cham} vias: 525 
Cina, Spigelia,....... 526 
Bry., 526. Dule, ... 526 
Poisatitla, sc. oan eT 
5. Cerebro-Spinal Meningitis, 
Spotted Fever. Typhus 
PCAC BIA TE ae sie agai s. O2T 
Symptoms. Case,.... 527 
Causes. Pathology,.. 528 
Treatment, ......... 528 
Acon., Bell., Arsen., 529 
Nux-y., Canth., Opi., 529 
China, Bry., Brandy, 529 
Malignant Double Tertian 
of the Mississippi,...... 529 
Treatment, 6 9+ --- 513 
6. Idiopathic Typhoid Fever of 
the South Western States, 529 
Diagnosis, ....6.05 «092 529 
Treatment, ......... 529 
Bilious Typhoid Fever,... 530 
Treatment, 2. os)s2-20+5 580 
Phosphoric-acid. Cases, 530 
Genus V.—Eneeia. Continued 
(ORES, 5 wick wepms'e ma eres aierege. OOO 
1. Fever from Functional De- 
FANGEMEDE, . hsb 2 0¢2e- SSL 
2. Fever from Inflammation, 531 
Synochay..,c+ feces ee- 581 
Diagnosis, ..... 5s. 581 
CANBOR:, :6.0 00's aincnemce gis Oe 


CONTENTS. 


PaGE 

Treatmiei.5.s'0ee.... 682 
Bell., Opium, Acon., 
Stramon., Bry., Tart.- 

emet., Ipec., Phos. © 

Nux-v., Puls. Dulc., 

Arsen., Veratr.,.... 532 

Gelseminum,........ 532 


Mercury, .....-.see. 533 


Effects of Large Doses, 533 
Its Antiphlogistic Power, 533 
Typhoid Fever from Mer- 
CUIY, os oo 00's wees. B88 
Classification of Specific 
Diseases of Irregular 
Febrile Action, ...... 534 
General Characteristics of 
Infectious Fevers, .... 534 


ENECIAL FEVERS. 
B. Typus,. 5.6 hanes aoe 


Varieties of Typhus,.. 537, 554 
Localities, 536. Diagnosis, 538 
Allopathic Practice Unsuc- 

CORSON 5:5 5 Shack apis 
GM Sc ss ates es 3 Bee 
Typhus a Specific Blood 

THRRENED. oes sap sci DAO 
Effect of Crowding People 

together,....... 540, 541 
Catalysis, Septic Diseases, 541 
Process by which Putrid 

Affections are originated, 542 
Ferments introduced into 

the Blood,........+.« 642 
Operation of the Principle 

of Catalysis,......... 542 
Treatment of Typhus,... 543 

Cold Water,......... 5438 

Rhus. Bry., Arsen., 

BOOS css co een e ask OEE 


1. Typhus Cerebralis,....+.. 544 


Bell, 544. Bry., ...... 545 
Acon., 545. Opium, ... 545 


Rhus-tox., 546. Mercur., 547 
Acetic-acid, Acetum,.... 547 


2. Typhus Abdominalis, ..... 547 


Treatment,.....0000%.. 547 


Paes 
Arsenicum, .seei.... 447 
Drug-symptoms Produced 

by Bad Treatment,... 547 
Bell, 549. Bry.,.. 549 
Acon., Opium, Rhus, 550 
Merc., 551. Camphor, 551 
Phos,-acid, 551. Bry., 551 
Carbo-vegetabilis,... 552 
Staphysagria, ..... 553 
Muriatic-acid, ..... 553 
Calcarea-carb., ..... 555 


8. Nervous Fever.—Case of Dr. 


Spurzheim, ........-.- 555 


4, Typhoid Fever. Typhus 


Abdominalis Exanthe- 
maticus—Enteric Fever,. 557 
General Symptoms,... 557 
Causes, 557. Contagion, 557 
Character of Contagious 
Fevers, $i. 005. BOa 
Conditions of the De- 
velopment of Fever 
Minem, \. 34°s's seu 
Mode of Communication, 558 
Endemic in Large Cities, 559 
Diagnosis.—Distinction 
between Typhoid and 
Typhus Fever,..... 560 
Pathology,.......... 564 
The Typhous Ulcer of 
Peyer’s Glands,.... 568 
Termination of Typhous 
Ulceration, ....... 565 
Changes in the Blood,. 565 
Treatment. See Reme- 
dies,.. . 368g 


5. Yellow Fever. Mode of 


Attack, .....50sseehes ae 
Premonitory Stage,... 567 
Second Stage,....... 567 
Black Vomit,........ 567 

Notices of some former Epi- 
demics, s's'6 dsc ste yds OBS 
Fever of 1825,...... 568 
Fever of 1839,...... 569 
Causes, ... svaieehaess ae 


CONTENTS. . xxi 


PAGE Page 
Cryptogamic Fungi—The- Ammon.-carb., .. .... 585 
ory of the Transpor- Phosphoric-acid, ..... 585 
tation of Yellow Fever, Other Remedies,...... 586 
570, 571 8: Hoetic Feversieis ....u.. 586 
Contagion,............ 571 Diagnosis, Causes,...... 586 
The Disease may be im- Preninent cei. das ees. 587 
ported, but it is rarely ORDER II. — EXANTHEMATA. 
Me ie brs g ess e. a Ore ERvuptivE FEvERs. 
Pathology,............ 573 | Genus I.—Febrile Cutaneous Dis- 
Modus Operandi of the COMB) 2 ahd Via so tangled enti sw 6 587 
Specific Virus,....... 573 General Characteristics of the 
(reatment, ..06...e-. 574 Exanthemata, ......... 587 
Ipec., 575. Camphor, 575 Origin of Eruptive Fevers,. 587 
Arsen., Veratr.-alb., Can- Communication by Contagion, 588 
thar., Carb-veg., Nux- Zymotic Diseases, ........ 588 
vomica, ..... veeee 575 Fomiites,. 13/5 «00%» et, BSS 
Bell., 575. Bry... -++ 576 Prevailing Epidemics,... 588 
Rhus, 576. Arsen... 576 Palpable Contagions,...... 589 
Acon., 577. Nux-v.,. 577 Malignant. Cell Formations, 589 
Mercury «3: '.!. lsaie ds Re Impalpable Contagions,.. 589 
Effects of Calomel,...... 578 Epidemics Sometimes Con- 
Aggravation of Duodenal tASIGUB es dui sines ss 590 
Inflammation, ....... 578 1. Scarlatina. Scarlet Fever,. 590 
Veratr.-alb.,578. Sulphur, 579 Scarlatina Simplex, ..... 591 
Tartar-emetic, ......... 579 ets Anginosa,.... 591 
Cantharides, .......... 579 a Malang 25.5, 592 
Nitrate of Silver, . Riera Stetson Causes, 598. Contagion, 593 
Sulphuric-acid,......... 580 ‘Dreatmentsa. uci ol «8 593 
Crotalus Horridus,...... 580 Belladonna,......... 5938 
Symptoms Produced by Symptoms Produced by 
Inoculations,........ 580 Poisonous Doses,..... 593 
Use of Crotalus in Yellow Irritation of the Skin,... 595 
iy eo - 581 Homeopathic Use,..... 595 
Results of Homeopathic Antidotes, Hyoscy., Stra- _ 
Treatment of Yellow monium, Opium,..... 595 
Fever,............. 582 Aconite, 595. Ipecac... 596 
6. Cold Plague. Pneumonia Pulsatilla, 596. Zinc,... 596 
| REPUOIGCM Rint... sss. 582 Mercur., Muriatic-acid,... 596 
History and Symptoms, 582 Nitric-acid, 596. Bry.,.. 597 
Diagnosis, 583. Causes, 583 Arsen., 597. Opium,... 597 
Pathology. Prognosis, 583 Recession of the Erup- 
Treatment,..... 584, 513 en, ad ies: .s 597 
7. Pneumo-Typhus,......... 584 Sequele of Scarlet Fever, 597, 600 
Treatment, iiesi...... 584 MPPOetMONh 4 sie 092 «+ x BOT 
Aconite, 584. Bry.,.. 584 Administration of Reme- 


PROSONOPOBY Ss 0:0.00-65 584 MO Shas vegas sno oe. wee 


XXxll CONTENTS. 

PacE Pacu 
Apis.-mellifica,..... 598 Dulc., 614. Cale.,-carb., 614 
Arum-tryphillum, .. 598 Lycopodium, ........ 614 
Oise ess... .. ORE Natrum-Muriaticum, .. 614 

Caprum 3 000. 6 508 Nitric-acid, Pulsatilla,. 61 

Case. Adeps,..... 599 , Ignatia, 615. Ipecac,. 61 

Ammonium-carb., .. 600 Other Remedies, ..... 61 


2. Scarlet Rash,........++++ 600 
Diagnosis. Treatment,.. 600 
8. Sequele of Scarlatina,..... 600 
Scarlatinal Nephritis— 
Post Scarlatinal Dropsy, 600 
OCawmeseecics.... COL 
Scarlatinal Rheumatism,. 601 
Pathology, ......+. 602 
Disease of the Kidneys,.. 602 
See Volume II, p..... 21 
Pulmonary Cidema,. 602, 796 


eeee 


Treatment. Cases,..... 603 
. 4, Rubeola. + Measles, Morbilli, 604 
Diagnosis, .......++--+- 604 
Febrile Stage, .......-- 604 


Eruptive Stage,........ 605 
Stage of Desquamation,.. 605 
Diagnosis, 605. Causes,. 606 
"PTCHUMENG.. <<. c'e eee ap 606 
Aconite,........ 606, 607 
Pulsatilla, 607. Bell., 607 
Bry., 608. Ipecac.,.. 608 
Mercur., 608. Sulphur, 608 
Other Remedies, ..... 608 
Lachesis.—Case,...... 608 

5. Pertussis—W hooping Cough, 
438, 609 
Diagnosis, .... 438 
Treatment, ....... 439, 440 
6. Roseola, . 610 
Diagnosis, 610. Treatment, 610 
7. Urticaria.—Nettle-rash,.... 610 
Diagnosis, ......+-- 610 
Varieties, 611. Causes,. 612 
Psoric Miasm, ......... 612 
Sycotic Miasm, 

Bad Results from Sudden 
Repression of Eruption, 612 
Treatment,..... Esse OLS 
Acon., Sulph.,....... 613 


eeeereoeeeere 


Genus Il. — Emplysis — Achorous 
Hxanthem, .. .- 615 


1. Miliaria—Miliary Fever,... 615 

Diagnosis, 615. Treatment, 616 
Diet., Acon., Hyos., 

Cham., Bry., Ipec.,. 616 

2. Vaccinia.—Cow-pox,...... 617 
Mode of Performing Vac- 


cination, 11 sc0bae gee - 617 
Time for Taking the 
Virus;:.. ise us cae 617 


Course of the Vaccine 
Disease, ::i::' cnc os ORO 
Permanent Evidence of 
Successful Vaccination 618 
Sources of Imperfect 
Vaccination, . 
Permanence of Protec- 
tion of Vaccination, 
Propriety of Re-vaccina- 


Period at which Vacci- 
nation may Prevent 
Smiall-pox;s4i<.0)..58 

Irregular Course of Vac- 
cine Disease, ...... 619 

Bad Effects of Vacci- 
mation, 62.5 s.a% 

Distinction between 
Vaccinia and True 
Small-pox,........ 620 

Vaccinia a “Similar” 
Disease, but not the 
same as Small-pox,. 621 

Homeopathic “ Cure in 
Antecessum,” ...... 621 

Benefit Conferred on 
the World by Vacci- 
nation Guar ies see 


620 


621 


CONTENTS. xxiii 
PAGE PaGE 
Permanence of the Pro- Bryonia, ..........633 
tection Conferred,.. 622 Mero. 4.5 titi as ie 634 
Object of Re-vaccination, 623 Opium, 634. Thuja, 634 
Resu!ts of Re-vaccination, 623 Sycotic Origin of Small- 
Characteristics of False POK).. co -ojailieids ‘ 634 
or Imperfect Vacci- 3. The Black Death ‘‘ a 
Hationies..sck.... 624 Fourteenth Century, .... 635 
3. Varicella.—Chicken-Pox,.., 624 Description,......... 635 
Diagnosis; 2. ces. 624 4, The Oriental Plague, a Relic 
Causes, 625. Treatment 625 of the Epidemic of the 
4, Pelagra.—Description,..... 625 Middle Ages,.. ....-. . 636. 
Varieties, 626. Causes,. 627 _ Treatment, ...... ware OST 
Genus II.—Hmpyesis— Pustulous OrpvER I II.—Pxtoaeistica.—In- 
Peanthem,.3:: S880 o% 627 FLAMMATORY DISEASES.... 637 
1. Variola—Small-pox,...... 627 Inflammation, .........++.+ 637 
Mortality of Small-pox,.. 627 Structure of the Capillary 
Varieties,. 2... 62s25.. 628 | Weneelti:. dda siaGisisin: denn cnt 697 
Diagnosis, ..... Saksess 628 Phenomena of Inflammation,.. 638 
Primary Fever,........ 628 Stage of Incubation, ... . 638 
Eruptive Stage,........ 629 Stage of Congestion,........ 638 
Suppurative Stage,..... 629 Hypereemia,—Distended Condi- 
TIXSICCAUION, © < Aino sisisrw?. 629 tion of the Part,...:....> -. 639 
Confluent Variety,...... 629 The Seats of Inflammation,... 639 
Causes—the Specific Poison 630 Products of Inflammation,.... 640 
Treatment, . 0c uswewis 631 Organic or Structural Disease,. 640 


631 
631 


Aconite, 631. 
Tartar-emetic, 
Case, 631. 


Bell.,. . 
Sulphur,. 632 
Vaccinin. Variolin,.. 632 
Mercurius. Camphor, 632 
Consequences of Small-pox, 632 
Treatment,....... . 632 
Chronic Ophthalmia, 
Remedies, ..... 
Furunculus,....... 


632 
633 


Convulsions, .. 

Typhoid or Malignant 
Symptoms.—Remedies, 633 

2. Varioloid. Modified Small- 
pox,. . 633 

Protection of Vaccina- 

tion Perfect according 

to the Perfection of 
the Vaccine Disease, 633 
Treatment, 633 


Effusion of Coagulable — 
Lymphization, ... ie 
Each Cell. of a. Disiue an 
Organism in Itself, . 
Cell Growth, 
Cicatrizationys:s: 60. ise k6 
Serous Effusion,........ ateldss 
Objects of Inflammation, .... 
Adhesive Process, 
Obstacles to Successful Repara- 
tion of Injuries,... 
Process of Granulation,...... 
Reparation of the Skin, ..... 
Cicatrizes, Diseased State of,.. 
—— Warty Affections of, .. 
—— Wounds of. .....c000% 
Morbid Blastema giving rise to 
Abnormal Tissues,........ 
DIStHCGER, F,, cselehess sii cu ritete ois 
— lIodic,... 
—— Cancerous, ....+eeeree 


ee eee 


eee eer 


eee eeeeoe ores 


640 


. 641 


641 


. 641 


642 
642 
643 
643 


643 
644 
644 
645 


. 646 


646 


646 
646 
646 
646 


XxiV 


CONTENTS. 
PAGE Pags 
Results of Imperfect Nutrition, 647 To Remove the Purulent Col- 
Cell Formation,........ 641, 647 lectiony 048 saesed iG ose eee 
Cell Development of Epithelium, 647 2. Abscess, Secondary,..... - 657 
Epithelium Destroyed by In- Treatment of Abscesses in 
flammation,..........+2- 647 General 21i6s8 955s . 658 


Diseases from Perverted Evolu- 
tion-of Cella) sieeve... 647 
Formation of Morbid Tissues,. 647 
Blastema, ....00..220s 646, 647 
Death from Imperfect Nutrition, 648 
Glycogenous Matter no longer 


produced, ..... Ove... CAE 
Remote Causes of Inflammatory 
Diseases, ...... eelwents 649 


Idiosyncracies and Predisposi- 
tions to Disease artificially 


Induced, 4:00 6o' eed REAN A 649. 


Predisposition to Disease de- 
pends on a peculiar Physio- 
logical Condition, ........ 649 

Treatment of Inflammation, .. 649 

Modes in which Drugs act on 
the Living Organism, ..... 650 

Size of the Dose to be governed 
by the more or less perfect 
Homeeopathicity of the Re- 
medy to the Individual Case, 650 

Aconite. Its Specific Powers 
and Sphere of Action,..... 650 

Views of Various Authors, 650, 651 

Principal Forms of the Condi- 
tion produced by Aconite,.. 651 

Genus I.—-Apostema—1. Abscess,. 652 


Formation of Abscess,..... OD 
Spreading or Diffuse Abscess,. 654 
Character of Pus, 6.5. 6... 64 653 


Purulent Collections in Lym- 

phatic Subjects,.......... 654 
Abscesses Extending through 

the Interstices of the Cellu- 

lar Membrane,........... 654 
Consecutive Abscess,........ 654 
Process of Suppuration and Pro- 

gression in a large Abscess,. 654 
Diagnosis, 655. Prognosis, .. 656 
Treatment): 52:05 KE OCR TE ~« 656 


Arsen., Asarum, Bell.,. 658 
Bry., Mezereum, Puls.,. 658 
Rhus-tok, ...s4G0's -- 658 
Chronic Abscesses. Remedies 658 
3. Cellular Inflammation. In- 
flammation of the Cellular 
Membrane. Case,...... 658 
Treatment, 659. Remedies, 658 
4, Frost-Bites, ...00..0000.+ 659 
Effects of Excessive Cold, 660 
Process of Freezing, .... 660 
Recovery from Effects of 
Great Cold,.s... Ji. COO 
Treatment; 2's .. 660 
; 5. Panaris—Whitlow,......+ 661 


Treatment, 661. Case, . 662 
6. .Contusions,.. <i suseeeee .- 662 
Arnica) is seed vss. . 662 


7. Sprains, ....5 is sete. eee 
Dislocations. Luxations,.. 662 
Treatment 2's - 662 
8. -Periostoais,.... 00°02... 2 663 
Diagnosis. Treatment,.. 663 
Tneisions,. .Fs i ies 663 
Ruta Graveolens ,...... 664 
Stone Bruise. Treatment,. 664 
Alkaline Foot-Bath,..... 665 
Nitrate of Silver, ..... - 665 
Arnica. Calendula, .... 665 

9. Ulceration of Cartilages of 
the Joints,..... Peers. 
Cartilage, Structure of,.... 665 
Treatment, :.. /d@viGhs. Gee 
_ Antipsoricay..° ..3%..3. 666 

10. Poisoned Wounds.—Bite of 
the Rattlesnake,........ 666 

Bromine—Bibron’s An- 
tidote,. Saedisivsy 666 
Experiments with do. 666 
Dissection Wounds, ...... 667 
Lachesis. Case,....... 667 


CONTENTS. 


PaGE 
Bites of Insects.—Collodion, 668 
11. Malignant Pustule. Charbon 668 
Causes, 668. Symptoms, 668 
Pathology, 669. Diagnosis, 669 
Anthrax.—Carbuncle,..... 669 
Causes, 670. Treatment, 670 
Rhus-tox., Arnica,.... 670 
Arsen., Chior.-cale.,... 670 
Calendula,....... was 670 
Incisions, 670. © Cases, 670 
Calcarea-muriatica, ... 671 
Chioroformj.:...4.... 671 
Carbonate of Lead, ... 671 
12. Hrysipelas. St. Anthony's 
Pee oe hblglilis a: 0-s : 
Diagnosia®: isicis.... : 
Erysipelas phlegmonodes,. . 
—— Gangrenosum, .... 674 
—— Neanatorum, ..... 674 
Epidemic Erysipelas, ..... 674 
Causes, 676. Treatment,.. 676 
Rhus-toxicodendron,.... 676 
Symptoms produced by it, 676 
Pathological Conditions 
curable by Rhus,..... 
(Edematous Erysipelas of 
the Face. Cases, .... 
Belladonna, Aconite,.... 
Opium, Bry., China, .... 
Tartar-emetic, ......... 
External Applications,... 
Carbonate of Lead,..... 
CT) Be en 
INFLAMMATORY DISEASES OF THE 
Brarmn AND Nervous System, 681 
1. General Observations,..... 681 
Characteristic Features of Dif- 
ferent Portions of the Brain 682 
Dangers of Depletion in Ce- 
rebral Diseases, .......- 
Dynamic Causes of Disease, . 
Absurd Opinions of Old Au- 
a AMONE, IG» deine sae», 684, 685 
Difficulty of Distinguishing 
between Different Cerebral 
Diseases, ... 


672 
673 
673 


677 


678 
679 
680 
680 
680 
681 
681 


683 
683 


686 


Genus IL.—Injuries and Transient 
Affections of the Brain, ..... 
1. Concussion of the Brain, .. 

Symptoms. Case, ..... 

Kip Cr aac ee . 
Chronic Disease from Injury, 688 

Symptoms of more Severe 


Capra ie Sidie canis « 689 
Treatment, . ie 2 sakes « 689 

2. Inflammation from Injury of 
the Brain; cai weoneat.. 680 
Treatmenit,sii:. 2u2tn os 690 
Fungus Cerebri, saree ... 690 
Treatment, ()°5. «diate - 690 

Apparent Death from a 
Fatlpank 36 ovata, 691 

3. Fullness of Blood to the 
Head). . See seted Messi L 
Pathology,...... whores COT 
Exciting Causes,..... 691 
Treatment, isncneee!. 692 
Nux-vomica,...... 692 
Other Remedies, . . 692 


4. Coup de Soleil, Sun-stroke,. 692 
Acon., Bell., Bry., Carbo-v. 692 


Glonoine. Its Sphere of 
AOHOD i ore ay 692, 694 
PRONIHR, doaik's \b8E 05 692 


Congestion of the Brain— 
Sick Headache, Vertigo, . 694 
Genus IIl.— Cerebral Inflammations, 695 
}. pn gephalitisns 23) secs cise ss 695 
Inflammation of the Medul- 
lary Substance, .. 1.6055. 
Inflammation of Different 
Portions of the Brain, .. 696 
Causes, 697. Pathology, 697 
Inflammation of the He- 
mispherical Ganglion, ... 
The Seat of the Intellec- 
tial Powersso5(ss ovesssepeniiers 
Menta itigy ssscit ins gis ss 
Inflammation of the Dura 
PAAR i. a cvte otin ahd OO). 110 
Otitis, Extension of, ..... 700 
Cases, ... 


695 


697 


er ee eee 


XXVi 


2. 


CONTENTS. 
Paar Paes 
Osseous Deposits, ...... 700 Pathology, «0. sak .. ae 
Onsen 6 85 25: seo vez0l Prognosis,.....43 jeeee 716 
Atrophy of the Brain, .... 701 Treatment, os olain =e 
Atrophy of the Brain in Old Nux-Vomica. Case, 717 
MG ie snay SRE Pies se 102 8. Hydrocephalus,.......... 71 
Induration of the Brain,... 702 Water-Brain Fever, Dropsy 
General Principles of Treat- of the Brain. Tubercular 
ment of Inflammation of Menin gitia, 2 aisip\iciiguss «ss 718 
theBraias 4. sHiies. . 703 Acute Hydrocephalus, .... 718 
Blood-letting Condemned, . 703 Symptoms, <.'s diesde's = os Vue 
Romedies:.: 2/54 He... TOS Diagnosis, 720. Causes, 721 
Cold to the Head, ....... 703 Prognosis, Treatment,.. 721 
Homeeopathic Remedies,... 704 Prophylactics, ....... 721 
Bell.,. 704... Acon.,..... 706 Acon., Bell, Bry.,.... 722 
OnlamierGAten sen... . 706 Helloborus,. «eave bess 722 
Effects of Large ibis. 707 Other Rémedies, ..... 722 
Indications for Opium,. . . 4 08 Tartar-emetic,....... 723 
Alcohol, 708. Hellebore, 708 Mercury, ..... ete 723 
Tartar-emetic, »........ 708 Chronic Hydrocephalus,... 724 
Poisoning by, ......- 708 Treatment, ........ Mish ee 
Treatment of Inflammation Acon., Bell., Calcarea.,... 724 
of the Dura Mater, ..... 709 Other Remedies, ....... 724 
CO ee a - 709 | Genus IV.—Inflammatory Diseases 
Inflammation of the Brain of the Ear, Mouth, and Throat, 725 
Consequent on Scarlatina, 710 1. Diagnosis of the Condition 
Meningitis Caused by Sun- of the External Meatus of 
sthoke, socis duh Sct nae the’ Mat... .os dvaets ss oo 925 
Bell, Acon., Ghee’. 710 2. Foreign Bodies in the Ears, 725 
ids Lio AREER. 711 3. Diseases of the Membrana 
Derangements of the Brain Tympani, ..... Pome Y ree - 722 
Accompanied by Paralysis Fungous Membrane Cover- 
of the Voluntary Muscles, 711 ing the Membrana Tympani 727 
Case... PUVERISE FA Common in Congenital Deaf 
Sleeplessness, ..........- 712 Mates, igh ees iis 
Coffea, Acon., Ignatia, Diagnosis. Treatment,.. 727 
Puls. Cham., Opium,. 712 4, Inflammation of the Mem- 
Hyoscyamus,........ 712 brana Tympani,........ 728 
Stram., Musk, Rhus. 712 Treatment; \) iss. 5 » 128 
Cuprum-acet., Mere.-sol., 712 Remedies, .......... 729 
Camphor,.......... . 713 5. Ulcerations of the Meatus 
Aneemic Disease of the Brain. Externug;...:i cee 
“London Cachexia,”.... 713 Abscess of the Meatus—Otor- 
White Softening of the rhea), 729... Treatment,. “729 
Brain.—Ramollissment. 7. Rupture of the Membrana 
Cerebral Anemia, ...... 713 Tympani, 2. W205 A ec FEO 
Diagnosis, 714. Causes 715 Treatments ss54. 000s... Tew 


CONTENTS. 


Paau 

Injury of the Ear by Loud 
Explosions, ........... 780 

8. Poiypus of the External 

Surface of the Membrana 
Pympani,. 32. 20ee 6... 731 

¥Y. Relaxation of the Membrana 
Tyepani i aaa)... 731 
Treatment, 0.0.55... 731 

10. Morbid Tension of the Mem- 
brana Tympani,........ 731 
Treatment,...... Pius FSS 
Otorrheaa—Chronic,...... 732 

Bad Results of Suppressed 
Se er a 732 

Constitutional Treatment. 
Ree SP Ue we. 6 0 F82 
Apis-mellifica.—Case,.. 732 

11. Induration of the Membrana 


Tympani. es. were. $38 
Symptoms, Treatment, 733 
EEG NOR Bee a ee a ea 734 
wPreahment 25) 0... 734 


Pseudo-ozena from Foreign 

Bodies in the Nostrils.— 
Oasee ROE Ss ee bad 404 

13. Swelling and Inflammation 
of the External Nose,... 735 
Treatment. 0S. 735 

Group II.—INFLAMMATION OF 

OrGANS AND TissuzEs COon- 

NECTED WITH THE Movrts, 


Me THAOAT RE e 735 
1. Glossitis — Inflammation of 
the Tongtio;s, Ssce... . 735 


Diagnosis, 735. Treatment, 736 
Mercurius. Belladonna,. 736 
Piambom Ose i... 737 
Other Remedies, ....... 737 

2. Herpetic Glossitis. Case,.. 737 
8. Aphtha. Thrush, Muguet. 
Stomacace, ........ oe 787 
Aphtha Infantilis, .... 738 
Pathology,........ 739 

Mercurial Stomatitis, ..... 739 

Ulcero-Membranous Stoma- 
ee eee. 78g 


OM, Nite 


Chronic Exanthematous 
Eruptions of the Intestinal 
Canalinci. lnitetaic.. 

Stomatitis Materna. Nursing 
Sore Mouth,..0sicveeeces 

General Symptoms, ...... 

Diagnosis, 740. Treatment, 
Calc.-carb. Mercurius, .. 
Natrum-muriaticum, .... 
Nitric-acid. Muriatic-acid, 
Sulphuric-acid,......... 
Sulphur, 742. Veronica, 

Frasera, Hydrastis,....... 
3 eae leriidioteters os 


. Parotitis—Mumps,....... 


Diagnosis, 743. Causes,. 
Treatment, .cisiseice.. ses 
Bell., Merc.-sol., Cale.-carb. 
Mercurial Parotitis, ...... 
Parotid Gland, Induration 
of. Case, 


eoeceeeee eevee 


. Tonsilitis—Quinsy, ...... 


Diagnapis, 746. Causes,. 
Treatment, iieisaisd ss... 
Bell., Merc., 747. Acon., 
Baryta-carb., Nux-vom., 
Puls., Hepar-sulph.,. .. 
Angina Maligna. See page 


. Pharyngitis. — Inflammation 


of the:Pharynx,..... ee 
Treatments: <3 6... 
Remedicay-isi0.4s.... 
Tartar-emetic, ..... 


« UAFYDgIGS, cGy ss. 


Pathology) icici... 
Dihagnobiay ek seh oo se 
Treatment,...... Brat el vss 


. Chronic Laryngitis,....... 


Symptoms,........ els 
Causes, 751. Pathology, 
TEPCAtMED as Gwe sss «© 
PROMICOICS c1cGiahewinie soe « 
Tracheotomy,....... si 


. Diphtheria—Laryngitis Exu- 


dativa, 752. History,... 
Varieties,. ...+ecece. 


XXVil 


Pace 


740 


740 
740 
741 
741 
741 
742 
742 
742 
742 
742 
742 
744 
744 
744 
744 


745 


746 


747 
747 
748 
748 
748 
592 


748 
749 


749 


749 
749 
749 
750 
750 
750 
750 
751 
751 
751 
751 


752 
752 


XXVlil 


CONTENTS. 

PAGE Paas 
Nature of the Disease,. 753 Croup, si. «8 eee. ae 
Causes,........ 753, 754 2. True or Membranous Croup, 775 
General Symptoms,... 755 Oauseds . sik. Ss se sity ae 
Diagnosis, Distinction Treatment, wis ¢d:. wuss 776 
between Diphtheria and Aconite, 777. Spongia,. 777 
Croup,..... aes Gieiesiss  T57 Hepar, 778. Bromine,.. 778 
Between Diphtheria and Caustic Ammonia,...... 778 
ScaMatinaississ.. 759 Bichromate of Potash,... 779 
Relations between Diphtheria Tartar-emetic, ......... 779 
and Erysipelas, ........ 760 Effects of Large Doses, .. 780 
False Membranes.—Patho- Treatment of Croup,.... 781 
logy of Diphtheria,..... 761 High Potencies,........ 781 
Diphtheritic Deposits,..... 762 Case, 782. Thuja,.... 782 
Prognesiay)s ies. 188 Apis., 782. Ipecac,.... 782 
Treatments?’ 5.28 0 «463 Cold Water Bandage,... 783 

Chief Remedies,........ 763 | Genus V.—Inflammatory Affections 
Mercury. Hydriodicum, 763 of Organs within the Thorax, .. 784 
Kali-bichromicum, 763,766 1. Bronchitis,:< ..+.«pesieps Gee 
Acon., 764. Bell.,... 765 Acute Bronchitis,........ 784 
Rhus-tox., 765. Colch., 765 Diagnosis, cscigia' sy 784 
Merc.-iodatus,........ 765 2. Capillary Bronchitis,...... 785 
Caste via ict s. . 765 (Edema Glottidis,........ 785 
Bichromate of Potassa, 766 Summary of Physical Signs, 787 

inhalationsssi80< ¢... . 767 3. Pseudo-membranous or Plas- 
Hydriodate of Potash,. 767 tic Bronchitis, ......... 787 
Tartar-emetic, ....... 767 4, Chronic Bronchbitis,....... 788 
Arsenicum, ......... 768 Complications, ....... .. 789 
Iodide of Arsenic, .... 768 Treatment, :<sssanaweee . 789 
Biyonie,. 8 43684... 768 Acon., Tartar-emet.,..... 789 
_ Capsicum-annuum,.... "69 Bell., 790. Rhus,...... 790 
Carbonate of Baryta,.. 769 Bry., 790. Pulsatilla,... 791 
Nitric-acid, ........- "69 Hepar.-sul., « «issisaacee eee 
Bromine Oi ss ves 769 Sanguinaria, .......66- 791 
Provings « ie eeeeus : 770 Deobstruents,.......... 792 
Dyscrasias Present in Lobelia. Pathogenesis, .. 793 
Individual Cases,... 771 Apis-mellifica, ......... 794 
Oantharishivaseet.. 771 Cedron, 795. Arsen.,... 795 
Croton, Rhus, ....... 771 Inhalation, ..«<d:<sighiowes 795 
Nitr.-silvetj stee%s... 772 Other Remedies,......... 795 
Local Applications,... 772 Rhus, Merc,,.......-.. 796 
Bromine Mixtures,... 773 5. CGidema of the Lungs,..... 796 
Alcoholic Stimulants,. 773 Physical Signs,.......... 797 
Dicky kenny seein 773 Treatmentyaidiisidiss sian se eee 

10. Cynanche Trachealis,—Croup, 774 6. Hemoptysis—Hemorrhage 

Diagnosis,..... sweaneaie i VFS from the Lungs, ....... 798 
False, or Non-membranous Diagnosis,....... oo, ran 798 


10. 


11. 


. Pneumorrhagia.—Pulmonary 

ApOplexy, diiew cvwwud'.. 802 
TT Saeco . 802 
Physical Signs,.......... 802 

. Congestion of the Chest in 

AE OR .. clei seis ataiate .. 803 

. Pneumonia.—Pneumonitis.— 

Peripneumonia.—Lung 

Rete wee. vanis.!.. 808 
DiggnG is 1655 ks 804 
Percussion, coe 421, 422, 805 
Latent Pneumonia,... ... 805 
Diagnosis,..... Skis 0st. 805 
Causes of Pneumonia,..... 806 
Peegnoels, .22c000.. sit 807 
Premtmenties ee ks cos... 808 

OM Hora oni ns. 808 

eT as aig). Ses azaed)s « 808 

Tartar-emetic, .......7. 808 

EOI oe acs! oheeeeel 809 
Homeopathic Use in Pneu- 

RDG es ET, 810 
Bilious Pneumonia. iiekes 810 
PRGsphOres, <6 )65 wie'ssiaeds B12 
Pathogenetic Symptoms, . 812 

Mercurius,..... sere. S13 

Phosphoric-acid, ....... 814 

Sanne, 20° Seat. 814 

MUAHOR, . kidldwersre.. 814 

Typhoid Stage, ........ 814 

Veratrum-viride,........ 815 
Pneumonia in Old and Feeble 

ANB oa otitis. . 815 
Other Remedies, ......... 815 
Pneumo-thorax.—Pneumo- 

hydrothorax, .......... 815 
Diagnosis, 816. eprenion, 817 
Vocal Phenomena, ........ 837 
Inspection and Mensuration, 818 
Guccussion, io oe.caeex.'. 818 
General Symptoms,....... 818 
Treatment, Pages 808, to 815, 

Ont Cle tewiie. iS... . 827 
Pleuritis—Pleurisy, ...... 819 
Diagnosis, 819. Causes, . 820 
Acute: Pleuritis, ss .60%.. 820 


Stages of, 820. First Stage, 820 


~ CONTENTS, 
PaGE 
Pathology, 798. Prognosis, 799 
Treatment, . mea teha s rates 799 
. Acon., 800. . oa Ue SOO 
Achillea-millefolium, .... 800 
Hamamelis-virginica, .... 800 
. Pathogenesis of,........ 801 


12. 


13. 


14. 
15. 


12. 


Second Stage,..... oan 
Phied Stage, isi icsa ad 
Diggneiay 3h teins. 
Auscultation, ....... 
Diagnostic Symptoms be- 
tween Pleuritis and Pleu- 
rodynia or  Intercostal 
Monralgiay\. 0. cicadas’ 
Treatment, . i 
Acon. Hee. cea nak siees 
Tartar-emetic, ......0.. 
Pheephoros, io Gécaes ces 
Mlitis-tewy oS 4. esiew as 
Arnica. Other Remedies, 
Chronic Pleuritis, . digs 
Period of Auaismulaiians: 
Period of Absorption,..... 
Diagnosis, ;, ... «ea ssoesies 
Mediastinal Tumor, ...... 
Cancer of the Mediastinum, 
Diagnosis,..... « OE 
Retrospective Diagnosis.— 
Evidence of the former 
Existence of Pleuritis,... 
Empyema. Pyothorax,... 
Dingnosis, iis osc'saeateis 
Perforation of the Walls of 
the Chest, . 
Dreatmenty iia wre. . 
See Pleuritis, p.,...... oy 
Pneumonia, p.,...... 
Also, Articles Phthisis and 
Scrofula, Volume II. 
Emphysema,......... : 
Epidemic Imflammation of 
the Pulmonary Mucous 
Membrane—Influenza,... 
Treatments csensrian sid. . 
See also Coryza, p., ...... 
Summary of Physical Signs 
of Diseases of the Lungs, 
Emphysema; Pleuritis, ... 
Hydrothorax,...... ote bs 
Pneumothorax,.......... 
Pulmonary Apoplexy, .... 
(Edema Pulmonum,..... ‘ 
Pneumonia, 
WPuberewlogig; ssiieieis.s sieves « 
Tuberculous Phthisis,..... 
Diseases of the Heart and 
its Appendages,........ 838 
Carditis and Pericarditis, 838, 846 
Diagnosis,....s0.e-0++.- 838 


832 


833 
833 
425 


834 
834 
834 
834 
834 
836 
836 
836 
838 


XXX 


Causes, . a 
13. Gesanin Biches of the eat 
Diagnosis, 840. Causes, 
Sounds of the Heart, 
Symptoms: Showing 
ease of the Heart, 
Trregular action of the Heart, 
Treatment) ..é:. is cents! wie 
Digitalis, 842. Aconiar: 
Bry., 843. Arnica,.... 
Cannabis. Tart.-emetic,. 
14. Endo-carditis. Treatment,. 
Influence of External Treat- 
ment in Causing Metastasis 
of Rheumatism tothe Heart, 
Aconite-—Case,....6.0.... 
Kalmia-Latifolia,......... 
Proving of, 
Cuprum-aceticum. Cian 
15. Pericarditis, . . 838, 
Treatment, 846. 
Lobelia-inflata,.....0... 
16. Chronic Aortitis and Cardo- 
Artie Ss . Winsitesibigale » 
Diseases of the Arteries,.:.. 
Organization and Structure 
of the Arteries, ..... oe 
17. Inflammation of 
Arteries.—Arteritis,..... 
Symptoms, 14 °s,5) 6's hs 208 
Diagnosis, 851. Causes, . 
Patholopy, % wiissite «twee 
Genus V1.—Inflammation of the 
Abdominal Viscera, ...... sratk 
1. Gastritis—Inflammation of 
the Stomachiciies «aii. 5 
Inflammation of the Lining 
Membrane of the Stomach, 
Diagnosis, 854. Causes... 
Case, 854. Treatment, . ais 
Arsenicum,: ........ 
Veratrum-alb.,.:.66..... 
Nux-vom., 855. Pulsat., 
Acon., Iodine, Colch., [pec., 
Gastritis from Effect of 
Boiling Water. Cases,. . 
—— from Effects of Mineral 
Acids.. Cases..... 
— From Irritation of 
Hard, _Indigestible 
Food. Extreme Cases, 
— From = Swallowing 
Melted Lead. Case, 


Dis- 


Pace 
839 
840 


. 841 


841 


842 
842 
842 
842 
843 
843 
844 


844 
844 
844 
844 


845 | 


846 


. 846 


846 


847 
848 


847 
849 
849 
851 
851 
852 
852 
853 


854 
854 


.- 854 


855 
856 
856 


856 


. 857 


857 


858 


CONTENTS. 


. Chronic Gastritis,........ 


Paar 
Experiments,.... 858 
Table of Powerful Mineral 
Poisons and their Antidotes, 859 
Vascular Nerves of the Ab- 
dominal Cavity,........ 859 
860 
Diagnosis, 860. Treatment, 861 
Tartar-emetic, ...... 861 
Alcohol. Case of St. Mantis; 86] 
Power of Reparation of 
the Gastric Mucous Mem- 
brane, 626.6% 
Alcoholism, ........ 862, 
Habitual use of Alcoholic 
Drinks in large Quantities, 863 
Causes of Chronic Gastritis, 863 
Slow Poisons,....... viiee 863 
Case of Napoleon [. Scir- 
rhus from Chronic Gas- 
tritisys eaidis oS ele siet 280g, SOD 


862 
863 


. Acute Catarrhal Inflamma- 


tad 


tion of the Stomach, 515, 
Chronic Catarrhal Inflamma- 
tion of the Stomach,... 

See.Page, os s0sciis B50 
Ulcer of the Stomach,..... 
Diagnosis, 866. Pathology, 
Treatment, ....... uieeae 

Aqua-calcis, Arsenicum, 


865 


. Gastromalacia—Perforatio 


Ventriculi. Perforation or 
Softening of the Stomach, 
Diagnosis, 867. Causes,. . 
Treatment, . \:0t'.6 ean 
LG Oxalic- ‘igi, 
Self-digestion of the Stomach, 868 
Changes from the Action of 
the Gastric Fluid on the 
Stomach, ...... Sees 
Action of the Gastric Juice, 
See Digestion p........ 
Increase of its Secretion by 
Irritation of the Brain,.. 
Excessive Activity Discover- 
able During Life,....... 
Excess of Gastric Fluid in 
Certain Diseases, ....... 
Ulcer of the Stomach, . 
In Advanced Phthisis, . 
Disease of the Brain. 
Cancer. Dentition,. 871 
Diminished Power of the 
Digestive Fluid,........ 872 


870 
870 


10. 


Ff; 


12. 


13. 


. Duodentis, ..... 


CONTENTS. 


PAGE 

Low Temperature. Alcohol, 872 
Various Appearances found 
in the Softened Stomach 


on Dissection, ......... 873 

. Hypertrophy of the Coats of 
the Stomach,......5.... 873 
Diagnosis,..... ONES 874 


Treatment, 874. —Diet,. 874 
Remedies, 861, 868. Water, 297 
Other Remedies, Pe dies fee 874 
Peery. S75 
Inflammation of the Duode- 
num. Pathology,...... 875 
Often caused by Mercury, 
armen eo oa eee. S875 
Other. Causes,.:....65 0h. 876 
Treatment. See pp.,.410, 574 
Gastro-enteritis. | Doctrines 
POS Terousadie, P0006. 876 
Endemic Gastro-enteritis — 
Intestinal Paralysis.—Milk- 
Sickness, ...... cease. S77 
The Disease in Animals,... 877 
— in Man, ........... 877 
Diagnosis, 878. Cause,... 879 
Pathology, 880. pei - 880 
Treatment, .2 5.00... views 880 
Homeopathic Retiedies: -- 881 
Enteritis, Peritoneal Enteritis 881 
Causes, Treatment, ..... 882 


Arsen., Veratr., ..0555.. 882 
Other Remedies, ....... 883 
Follicular Enteritis, ...... 883 


Summer Complaint,...... 883 
Structure of the Gastro-in- 
testinal Mucous Membrane, 883 
Function of Absorption, ... 884 
Mucous Follicles,........ 884 
Peyer’s Glands, ......... 884 
Treatment of the First Stage, 884 
PCC te cieere se ane Stee a's 884 
Diagnosis. Distinction be- 
tween Follicular Enteritis 
and Tubercular Meningitis, 885 
Causes, 886. Pathology,.. 886 
Peyerian Glands,......... 886 
Softening of the Intestinal 
Mucous Membrane,..... 887 
Sympathetic Erethism of the 
A p55 6 aa os ee 
Prognosis, 888. Precinicnt, 888 
Acon., Bell., Calearea-Carb., 888 
Second mS ise... 888 


14. 


15. 


XXxi 


Pacz 

Pathological Appearances,. 889 
Treatment of the Third 

BABE, 0. wel sO vs «+. 890 

Acon., Bell., Mer.-sol., .... 890 

Ipec., Bry., Dule., Veratr.-alb., 890 
Cholera Infantum—Croton 


PIGUUM, «0: 605 iS Pegi t% 890. 
Acute Peritonitis,........ 891 
Dingtideia,. 12 ieui eve 891 
Puerperal Peritonitis.—Puer- 

peral Fever,. 2.0.2... -. 891 
Chronic Peritonitis, ...... 892 


Causes, 892. Treatment,. 892 
Aconite and Belladonna 
the Chief Remedies,.. 892 
Other Remedies,......... 893 
Opium—Its | Characteristic 
action in Abdominal In- 
flammation,... 706, 710, 893 
Peritonitis from Rupture of 
the Gall-bladder—Strangu- 
lated Hernia, Rupture of 
the Uterus, Effect of Para- 


COMLESISy 6 5.6: ar5.-<nclsalarenehe 894 
From Perforation of the In- 
BOARD, 525 ieee RR 894 


Dysentery, 894, Diagnosis 895 
Causes—Remote, ........ 896 


—- Exciting,...:.... 896 
Pathology, 0.4 ...002 We. BOF 
Congestive Stage,........ 897 
Inflammatory Stage,...... 898 
Condition of the Large In- 
TOSLENE esis Soe RR SIs ies . 898 
—— of the small Intestines, 899 
— of the Rectum,...... 899 


of the Mucous Membrane, 899 
—— the Intestinal Follicles, 900 
Source of the Blood Dis- 

charged,......% siete: 902 
PrOgnosis, .- «<5. 0%0s wists « 902 
Treatment, 904. Diet, --. 904 
Drinks, 904. Hygiene,... 904 
Medical Treatment, ...... 905 
Selection of the Specific 

Remedy, °...0.0sevcee. 905 
Generic Symptoms,....... 905 
Specific Symptoms the only 

GIG oie! eictiores Sure BOO 
INGOT OASESE PO ile ys 3 -e.s 906 
Characteristic Symptoms,.. 907 
Bell., 907. Colocynth,... 907 
Arsenicum, 908. Cham.,. 908 


XXXL 


16. 


he 


18 


. 


19. 


CONTENTS. 


PAGE 
Pulsatilla, 908. Ipecac,.. 909 
BOL fis. oieoe v aimiesret s 90D 
Mer.-Corrosivus,....... a 909 
Merc.-viy., 910. Nux- sce 910 
Iodide of Mercury, Pegi OLF 
Mere. in Poisonous Doses,. 911 
Apis-Mellifica, .. ess 911 
Sulphuric-acid, ....... ° 911 
Dulcamara, 912. China,.. 912 
Nitrie-Acid, .:...5 0. - 909, 912 
Rhus-tox., 912. Veratrum-alb. 913 
Carbo-vegetabilis,........ 913 
Sulphur. *.. . ais 913 
Aggravations bys ‘Strong 
Purgatives, ..... his wee O14 
Warm Water Hojataibashit, 914 
Flexible Tube. Case,.... 914 
Mucous Dysentery—Muco- 


Enteritis, 915. Diagnosis, 915, 916 
Treatment, 916. Mercur.,. 916 
Nux-vom., 916. Arsen.-alb., 916 
Chronic Ulceration of the 
Intestines, 
Treatment, ... 
Colitis—Camp Diarrheea,.. 
Lientery,.....:. 
Purulent Diarrhea, ...... 
Treatment, 
Acon. Colocynth,..... 
Arsen.. - Chitia: Jasiiaicn's 
Other Remedies, 918. Diet, 
The National Hotel Epidemic 
(Washington), 918. Cause, 
Structural Disease of the, 
Colon, 
Diagnosis—Sympathetic Ef- 
fects of Structural Disease, . 
Symptoms of Accumulations 
in the Colon,..... + 837, 
Collections in the Ca- 
cum, 920, 
Malignant Ulceration of the 
Colony sis... 
Diagnosis, ..... 
Treatment,... 904 to 917, 
Carcinoma of the Rectum,. 
Symptoms, 921. Treatment, 


eee er ee eer ee ee ee 


eoveetee eoereee 


20. 


21, 


22. 


23. 


25. 
. Leucothyemia Splenica, .. 942 
27. 


-Nitro-muriatic-acid,....... 


PaGE 
Also see Cauncer.—Index. 
Volume II. 
Inflammatory Diseases of 
the Liver: sisi scisudele aiele 
Congestion of the Liver,.. 922 
Causes, 923. Pathology, 923, 924 
See also Page 399 
Acute Inflammation of the 


Liver, 924 


: Aaiestee Toliamensiet of 


the Liver.—Hepatitis,.... 924 
Diagnosis, 924. Pathology,. 925 
Prognosis, 926. Causes,... 926 
Suppurative Hepatitis, .... 926 
Abscess—Causes, ........ 926 
Diagnosis,....... ain eee 
Abscesses of Large Size, .. 
Prognosis,...... sini 
Inflammation of the Gall- 

bladder and its Ducts, ... 929 
Diagnosis, 929. Pathology, 929 
Ulceration of the Gall-blad- 

der, 930. Pathology,... 
Treatment of Inflammatory 

Diseases of the Liver,... 930 
Acon., 410, 930. Bry.,... 930 
Cham., 931. China, 931 
Lachesis, Bell., Merc., Nux.-yv., 931 
Puls... 931... Sulph.sisasioon eee 
Podophyllum, 931 
Leptandra-virginica, 932 
932 
Chronic Hepatitis,.. . 933 
Diagnosis, 933. Causes,.. 933 
Treatment, PPP 
Hypertrophy of the Liver,. 934 
Aurum.—Case, .......... 934 
Fatty Degeneration of the 

Liver, 934, Causes,.... 935 
Cancer of the Liver,...... 9386 
Diagnosis, 936. Causes,.. 936 
Pathology, 987. Treatment, 937 


929 


930 


eeeee 
ceeee 
eee eee 
eeeee 


erveeee ee 


. Splenitis—Inflammation of 


512, 516, 937 
as oe? MEE 


the Spleen,.... 
Pancreatitis, 


Leucosia,. . 06's o/0.0 cise eis.b) Ome 


THE 


HOMG@OPATHIC 


@eHORY AND PRACTICE 


OF 


MEDICINE. 


HISTORY OF MEDICINE. 


Tue Science of Medicine has not hitherto been ranked among the 
exact sciences. Its most zealous votaries are still compelled to ac- 
knowledge that all efforts to reduce its principles to the precision of 
mathematical rules have failed; and, though we purpose to show that 
THEORETIC AND Practica Meptcrne is the grandest of all the Sczences 
and the noblest of all the Arts, we do not pretend to have discovered 
any royal road through which indolent or careless inquirers may as- 
cend its sublimest heights. Persons who desire to be successful in 
treating even simple diseases must be willing to devote some time to 
the study of the human body, the nature of disease, and the effects of 
remedies. 

The reading of primary Hand-books which may contain a mere sum- 
mary of many subjects can never qualify for the full understanding and 
correct treatment even of the most common diseases. So exten- 
sive is the field of Medical Science, so intricate are the problems in- 
- yolvyed in the theory of all complicated forms of ill health, that a 
book which can be considered a safe guide for any-body in severe cases, 
must be something more extensive than a cheap domestic Manual, though 
works of that character have performed an immense public service 
in qualifying the people to discriminate between good and bad practice, 
—between substantial merit and pompous pretension in practitioners. 

The object of the student of Medicine is the attainment of Truru as 
revealed in the human body in its relations to the created Universe 
and all his aims are consistent with the best interests of our race 
Those who study Medicine most extensively, will become most familiar 
with man’s nature in all its aspects; they will become conversant with 
the sources of physical and moral evil ; and, in penetrating the mystery 
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of affliction, they will learn to comprehend the laws by which nature is 
governed in her efforts to resist the powers of disease, as well as to aid 
those efforts in accomplishing their beneficent purposes. 

The origin of Medical Science is lost among the obscure traditions 
and fables of the earliest ages. The mythological history of the ancients 
derived the art of curing diseases from the direct inspiration of their gods 
and even among the moderns many authors of the highest reputation 
have attributed to Medicine a Divine origin. But, in reviewing the 
progressive steps by which the most sublime of all sciences has adyan- 
ced from a position in which it was a mere appendage to the priestly 
office to that of a proud and noble profession, we may safely begin with 
the assumption that individual observations must have been made by 
the earliest inhabitants of our earth; that these observations embraced 
the diseases to which they found themselves subject, as well as the 
injuries received in war or by accidents. As in modern times the 
lowest savages discovered by explorers have possessed some degree of 
medical and surgical knowledge; it may be presumed that medicme 
in its rudest form is almost coeval with the duration of human existence. 
The sight of suffering in the earliest times must have led to the desire 
to relieve it. And when men’s small experience failed, super-natural 
means, such as charms and incantations must next be tried. 

At what period it began to be practiced as a distinct profession is 
not known. The most ancient physicians we read of were those who 
embalmed the body of the patriarch Jacob, by order of his son Joseph; 
and these physicians were the servants of Joseph, not priests, as the 
earliest physicians are supposed to have been. At that time Religion 
and Medicine had been already separated into distinct callings and 
they so continued ever afterwards. 

The Egyptians themselves attributed the invention of Medicine to 
Thoth, the Hermes, or Mercury-of the Greeks. He is said to have 
written many things in hieroglyphic characters upon certain pillars, in 
order to perpetuate his knowledge. These were transcribed by 
Agathodemon, or the second Mercury, whose son Teut is said to have 
composed books of them which were kept in the most sacred places in 
the Egyptian temples. The books however attributed to these ancient 
personages have long been considered as forgeries ; and they were more 
probably written many ages after the time of Hermes. 

The art of curing disease was blended in the religion of Egypt with 
superstitious traditions and observances ; and it is certain that their first 
physicians were priests. They were treated by the people with the 
highest respect ; and on certain public occasions they moved in solemn 
procession through the splendid temples and palaces of Thebes and 
Memphis, dressed in stately robes, and bearing the symbolic, represen- 
tative bed of the goddess of Love and Beauty. As the Egyptians, and 
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afterwards the Greeks, considered diseases as a direct manifestation 
of the displeasure of the gods, they looked to the ministers of these 
deities, the officiating priests of the temples, as the divinely favored 
agents through whose influence the pestilence might be averted. They 
believed there were thirty-six spirits or demons of the air, who divided 
the human body among them; they had names for them all; and by 
invoking them according to the part affected, the patient was cured. 
This system has prevailed in all Pagan countries. The American 
Indian priests, says Monardes, when consulted by the Caciques, took 


‘large quantities of tobacco smoke, fell to the ground, and after lying 


a while in a stupor, they arose and delivered the answers they had re- 
ceived from the world of spirits. 

Tt is not known that Mercury, the father of Medicine in Egypt, em- 
ployed many natural remedies. The only prescriptions made by him 
that have been transmitted to us by the poets, consisted of the herb 
Mercury, of which he discovered the use, and the herb Moly, which he 
gave to Ulysses to secure him from the supernatural powers of Circe 
the enchantress. His successors learned the process of venesection 
from the Hippopotamus, which is said to perform the operation on itself 
by striking the leg against a pointed reed, taking care to direct the 
stroke against a vein. Cathartics, emetics, clysters and abstinence 
constituted the principal remedial measures of the early successors of 
Mercury in Egypt. Galen says that 630 years B. C. the Egyptian 
king Nechepsus wrote, that a green Jasper stone, cut in the form of a 
dragon, surrounded with rags, and applied to the epigastrium externally 
would strengthen the stomach and promote digestion. 

At a later period Medicine was divided into numerous branches or 
specialties in that country. Herodotus says: “Each physician applies 
nimself to one disease only, and not more. All places abound in phy- 
sicians: some are for the eyes, others for the head, others for the 
teeth; some devote themselves to parts about the abdomen ; and others 


entirely to internal disorders.” —(/Zerodotus, Huterpe, cap. 84.) 


The art of embalming, which still astonishes modern nations was per- 
formed rather as a religious rite than as an appropriate appendage to 
the medical art. In the process, says Herodotus, the brains were 
drawn through the nostrils with an iron hook; and the intestines were 
taken out through an opening in the side with a sharp stone. It is 
not probable that those engaged in the art of embalming ever acquired 
much knowledge of the structure of the human body. The decaying 
bodies of the dead were viewed only as objects of disgust or supersti- 
tious reverence; and among the Hebrews, who had passed a captivity 
of near four hundred years in Egypt, he who even touched a dead body 
had certain ceremonies of purification enjoined upon him; and if these 
were neglected, it was declared that his presence defiled the sacred 
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Tabernacle, and he was separated from the congregation of Israel. On 
going out from Egypt to Canaan, the Israelites carried with them the 
bones of the patriarch Jacob, and his ear-rings were buried as amulets 
under the oak of Sichem. The Jewish priests continued to be the only 
physicians. The Law of Moses, combining enlightened principles of 
Hygiene with typical and emblematic religious observances, prescribed 
the separation of persons infected with the leprosy, and pointed ou 
the diagnostic symptoms by which the priests should pronounce upon 
the character of any cutaneous disease which should present any of 
of its features. The Law directed that any “rising, scab, or bright 
spot” on the skin, which should “resemble the plague of leprosy,” 
should be exhibited to a priest; “and when the hair in the plague is 
turned white, and the plague in sight be deeper than the skin of the 
flesh, it is a plague of leprosy, and the priest shall look upon him and 
pronounce him unclean,” on whose skin it occurs. The further medical 
duties required of the priests are detailed in the twelfth and fifteenth 
chapters of Leviticus. They have long been regarded as embodying 
the most profound principles of medical police; and the latest writers 
have expressed “admiration for the wisdom and foresight which made 
such salutary regulations a religious duty.”—(enouard’s Ilistory of 
Medicime, p. 33.) In the course of successive centuries after the ar- 
rival of the Jews in Palestine, medicine became a separate vocation. 
Sometimes men were consulted who professed to be in direct communi- 
cation with the spirits or demons of the invisible world; as the king 
of Judah sent messengers to inquire, through the priests of Baalzebub, 
the god of Ekron, whether he should recover from his disease or not. 
The author of the Apocryphal book Ecclesiasticus mentions the office 
of physician as distinct from that of a priest about 200. years before 
the Christian era; and claims that high “honor is due him for the 
uses ye may have of him;” “For of the Most High cometh healing,” 
and the physician “shall receive honor of the king.” Josephus says 
(Zid. 8. c. 2, 5.) that Solomon the king discovered a plant which cured 
epilepsy with the aid of a charm or spell. The root was concealed in a 
ring and applied to the nostrils of the demoniac ; and the historian 
says he saw it practiced with complete success in the presence of 
Vespasian, his sons and the Tribunes of the Roman army. From this 
tradition come the stories of the Seal of Solomon: : 

‘ Some amulet of gems anneal’d 

In upper fires, some tabret seal’d 

With the Great Name or Soiomon.” 

Which spell’d by her illumined eyes 

May teach her, where beneath the moon 

In earth or ocean, lies the boon. 


The charm that can restore so soon 
An erring spirit to the skies. (Paradise and the Pert.) 
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The Greeks attributed the invention of medicine to several persons 
of whom Prometheus, Apollo, and Asculapius were the most dis- 
tinguished. Being a warlike people, the art of curing disease was 
little cultivated for centuries, while the swrgical department of Medicine 
was so highly esteemed that their best poet declared, that 


“A wise physician skilled our wounds to heal 
Is more than armies to the public weal.” 


They trusted much to amulets as late as the days of Pericles, who was 
pronounced insane by Theophrastus, because he wore an amulet on 
his neck. 

The most celebrated Greek physician during the Ebulaus ages was 
/®sculapius. His skill in curing diseases was so great that he was 
highly revered by the people during life; and, after his death it was 
believed that he had been removed from earth at the request of Pluto, who 
complained that the physician performed so many cures that he was 
rapidly diminishing the number of the dead. Asculapius was after- 
wards ranked among the gods; and temples were erected in which his 
pupils, Chiron, Machaon, Podalirius solicited the aid of their great 
master. Among the pupils of Chiron the Centaur were: Hercules, 
who discovered the virtues of many plants; Aristzeus king of Arcadia, 
who first used the drug called Silphium, supposed by many to be 

asafoetida ; Theseus, Jason, Telemon, Peleus, and Achilles. The last 
named of Athsee is said to have discovered the use of Verdigris in 
cleansing foul ulcers ; and Palamedes prevented the plague, which had 
ravaged most of the cities of the Hellespont, including Troy, from en- 
tering the Grecian Camp. His method was to confine the soldiers to 
spare diet and oblige then to use much exercise. Helen mixed opium 
with wine and gave it to the guests of Menelaus under the éxpressive 
name of Vepenthe, to drive away their cares. Opium was obtained from 
Thebes in Egypt, from which Tincture of Opium was called ZThebaic- 
tincture. (Odyssey V.) 
The first great schools of medical knowledge among the Greeks were 


- the Temples of Adsculapius. The priests who directed their erection 


knew how to select healthy locations ; the reverence which the priests 
inspired in the minds of the invalids; the invigorating effects of hope, 
change of scenery, diversion of mind; and the exercise of long journeys 
by which the temples of the god were reached; all contributed to in- 
crease the fame, as well as the successes of the priests of Adsculapius. 
Their powers were greatly enlarged by strict hygienic rules, which 
men will observe when prescribed as parts of a religious ceremony, but 
scorn and neglect when dictated by true science and common sense. 
These priests (or Asclepiades) also employed many agents of real 
power. Darwin thought the Cumeean sibyl took a few drops of the juice 


88 HISTORY OF MEDICINE. 


of the cherry laurel before ascending the prophetic tripod. Others 
suppose they used stramonium or opium. (Paris, Vol. 4,24.) In 
some cases they prescribed bloodletting, purgation, emeties, friction, 
sea-bathing, and various mineral waters. Beyond all this, and exercis- 
ing a powerful influence on the sick and their friends, was the mental 
influence of the doctor-priésts. Admission to the temples was only 
permitted after certain processes of purification had been undergone. 
The interrogation and the answers of the oracle were often delayed for 
a day, and one or two nights while the patient remained lying in the 
temples. Abstinence, prayers, fastings, sacrifices followed. In some 
of the temples a ram or a fowl, at Cyrene a goat, and in other places 
various animals were sacrificed to Aisculapius before the will of the 
oracle was asked for. Socrates, requested in his last interview with 
his friends, that they would sacrifice for him a cock to Adsculapius. 
The answers were sometimes delayed, and sometimes mystical and dif- 
ficult of interpretation. Sometimes the divinity was made to appear 
in the form of a serpent, devouring the cakes upon his altar; other 
manifestations were made through dreams which were interpreted by 
the priests. The temples of the god of Medicine thus became the 
first hospitals in which the sick were regularly treated. To them those 
who could reach them brought the afflicted; and those who could not, 
in various countries, exposed the sick by the side of the highways, that 
they might receive the advice of every one who passed. (Good, Ca- ~ 
banis, Renouard, &c.) In these early ages the knowledge that was ac- 
cumulated by such means as these was chiefly transmitted to posterity 
by tradition. (Strabo.) 

The chief temples of Aisculapius were those of Epidaurus in the 
Peloponessus, Pergamus in Asia Minor, Rhodes in the isle of Cos, 
Cnidos, and Cyrene in Lybia. Besides these nearly one hundred have 
been enumerated in the different countries afterwards included in the 
Roman Empire. (Scuutze fist. Med.) In these temples the first re- 
corded experience of men in the treatment of diseases were transmitted 
to posterity in the form of inscriptions on plates of metal, wood or 
stone. The priests reported to new patients the history of cases which 
had been previously treated with success. The descriptions of cases 
and the methods of cure were briefly and imperfectly given; but they 
were of immense value to men in succeeding generations. They formed 
the first rudiments of that art which was in future to grow into a 
sublime and noble science, through that very method of observation 
and experiment which was there first inaugurated in the world. These 
temples of the god of Medicine maintained their rank in the estimation 
of men long after the genius and industry of Hippocrates had reformed 
the theories and practice of ancient medicine. Democedes, who had been 
the slave of a tyrant of Sardis, became court physician to Darius, Emperor 
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of Persia, by his success in curing the “king of kings” of a sprained 
ankle. The intellectual labors of Pythagoras, Heraclitus, and Democritus, 
had already divested it of many of its useless superstitions, when “ that 
divine old man” Hippocrates undertook to create a new science out ot 
the old materials; and then to supersede all the old by new obser- 
vations on diseases of every form. At that time anatomy and physiology 
were almost entirely unknown. The Materia Medica of the Greeks 
was limited to a small number of articles, and the powers of these were 
imperfectly understood. But the reformer brought to his work the 
most extensive and varied qualifications. In the ability to observe, 
collect, arrange, and methodize, he surpassed all who had preceded him. 
Inheriting the wisdom recorded in the votive tablets of the Temples as 
the “seventeenth lineal descendant of Ausculapius,”’ he commenced the 
labor of making a clinical report of the daily changes that occurred in 
individual cases of disease. In recording the symptoms from day to 
day, and narrowly watching the good and bad effects of his remedies, 
Hippocrates originated Clinical Medicine ; through the “bedside ex- 
perience” of the wisest and best physicians of all ages, Medicine, as a 
science and an art, has since grown to what it now is. 

Hippocrates (born 460 B. C.) lived four centuries before Christ, and 
he is the most ancient medical author whose works have descended to 
our times. Regarding his science “as a principle of humanity, and not 
merely as a means for attaining profit and glory,” he abandoned the 
course his ancestors had pursued; and, instead of instructing the mem- 
bers of his family alone, he endeavored to communicate his knowledge 
to strangers; and thus to extend the usefulness of medicine in the 
world. The “Aisclepiadean oath,” by which the mysteries of the 
science were confined to the limits of a single family, was now super- 
seded by the “ Hippocratic oath” or declaration still respected in Modern 
Schools. Several of his pupils became his most distinguished successors. 
Many of the works attributed to him are known to be forgeries. Brevity, 
gravity, and the absence of visionary theorizings are the characteristics 
of his writings.” 

The Theories by which Hippocrates endeavored to explain the causes 
of disease were necessarily imperfect, though generally based upon 
patient observation. His knowledge of Anatomy was limited to the 
results of the dissection of animals; and but once in his life did he 
enjoy the privilege of seeing a human skeleton. He refers much to 
the humors of the body, particularly to the blood and the bile, sup- 
posing that there were but two fluids in the body; he employs the 
same word to express his idea of a nerve, a ligament, or a tendon; he 
gives much attention to the good and bad effects of sleep, watchings, 
exercise, and rest. With him the same word is used for an artery, a 
vein, or an excretory duct; and the word adma signifies any fluid. On 
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the subject of diet he wrote several books, and was particularly careful 
in selecting the food of invalids ; in observing the courses and changing 
of the winds; the irregularity of the seasons, the rising and setting of 
the stars or of certain constellations; also, the times of the solstices, 
and of the equinoxes. To all of these meteorological and astronomical 
changes he attributed effects which he has not attempted to explain. 
He thought the above causes, with many others, when operating on 
different regions of the body, produced diseases of greater or less 
malignity; some of these he accounted mortal, others dangerous, and 
the rest easily curable, according to the cause from which they originate 
or the parts of the body on which they fall. He also distinguished 
diseases into acute and chronic, into endemic, when confined to certain 
localities, and epidemic, when they seized great numbers at a time, 
passing from one place to another; of this kind the most terrible known 
to him was the plague. He also remarked that single cases of diseases 
usually epidemic sometimes appeared alone: these cases he called 
sporadic. He distinguished between those diseases which are heredi- 
tary, or born with us, and those which are contracted during life; and 
also between those that are of a milder character and those of a ma- 
lignant nature, and are less frequently overcome by medicine. The 
chief articles in his Materia Medica were: Hellebore, Colocynth, Elate- 
rium, oxydes and scales of Copper, Onions, Garlic, Parsley, Wine, Honey, 
Cantharides. The peculiar merit of Hippocrates is found in that great 
power of observing facts which he so eminently possessed, and so con- 
scientiously employed; in that high analytical intellect which could 
trace symptoms to their origin, and classify and arrange the vast 
number of observations made by himself and others; in that exalted 
morality which always commands respect; and in that intuitive insight 
into human character, and physical as well as moral peculiarities, by 
which minds can be controlled, and pathological conditions analyzed. 
Though but an indifferent practitioner in our view, he was the greatest 
of medical observers. Whatever may have been the merit of his suc- 
cessors, the improvements made by their master appear to have been 
so satisfactory to them, that no real advances were made for ages after 
his death, which occurred at Larissa, when he had reached the age of 
90 years. He had practised his profession at Abdera, in Thessaly, 
but chiefly at Cos; which he had rendered famous by making it the 
only great School of Medicine in the world. At the same time that 
Hippocrates was constructing the Science of Medicine, “the illumined 
Plato” was employed in revolutionizing philosophy. Without entering 
into the study and practice of medicine, as a profession, Plato became 
familiar with what was then known of the theory, of the science and 
the economy of the human body. He was followed by Aristotle, whose 
wonderful genius left its impress on all the intellectual pursuits of men 
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for more than a thousand years. The character of his mind was 
different from that of any philosopher who had preceded him, in that 
strange power of “grasping, as if by dnétuztion, all the stores of 
knowledge ;” while it “leaves dull learning toiling far behind.” His 
strength consisted, not in collecting with patient labor the minute facts 
of which a theory might be constructed; but in boldly penetrating the 
realms of the mysterious and unknown, and generalizing, as if by the 
aid of inspiration, the truths already known, and those which remained 
to be discovered. As a primary doctrine he regarded the soul as “the 
efficient, the final, and the formal cause of the body.” That his pro- 
found speculations should be found cnvariably true, could certainly 
never have been hoped for by himself, but that his genius, such as it 
was, should have sufficient inspiration in it to sway the minds of men 
for a long series of ages, continues still to be a subject for the admiration 
of philosophers. Medicine in succeeding centuries permitted the 
Aristotelian Philosophy to mould her theories, when her disciples 
should have been employed in making new observations for themselves. 
Among the most distinguished successors of Hippocrates were 
Polybius, Draco, Prodicus, and Praxagoras, who ventured to deviate 
from the opinions and practice of Hippocrates. He is said to have 
cured ileus by cutting open the abdomen and intestines and sewing 
them up again. Erasistratus adhered more strictly to the doctrines ot 
the great master. He gave to the world the first regular indications 
of the pulse, and came near discovering the circulation of the blood; 
but he could not perceive the use of the two sets of cavities in the 
heart, and was afraid to bleed, lest the blood should find its way from 
the heart to the arteries which he thought contained nothing but 
spirit. . ' 
The death of Alexander the Great, 324 B. C., was followed by the 
dismemberment of the vast empire he had erected on the ruins of 
conquered kingdoms; and his successful general and half-brother, 
Ptolemy Soter, became king of Egypt, in the year 8321 B.C. Alex- 
andria, founded only seven years before, became his capital, and the 
centre of the science and learning of the Greeks. The first Ptolemy 
founded the library and museum of Alexandria, which were enlarged 
by the munificence of his successors until the literature of all nations 
were collected in the royal library of the successors of Alexander. 
After the purchase of the library of Aristotle, the largest then in the 
world, the Alexandrian collection, according to Eusebius, contained 
one hundred thousand volumina or rolls, the whole of which were 
placed “at the disposal of studious men, who were desirous to use them 
for their improvement and the advancement of science.” (Lenouard, 
p- 166.) The extensive commerce in which the Greeks were engaged, 
enabled the Ptolemies to gather together the rare plants and animals 
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of distant climates, stimulating the curiosity of naturalists and physi- 
cians. Medicine was now divided into three branches, the dietetic, the. 
pharmaceutic, and the chirurgic; these branches became entirely 
distinct and were cultivated by different individuals. 

Anatomy and Physiology now received a new impetus in the efforts 
of Herophilus and Erasistratus, who commenced the dissection of the 
human body and the vivisection of animals at Alexandria. About 287 
B,C. Serapion of Alexandria formed a new sect called the empirical. 
He retained the practice of Hippocrates; but despising his mode of 
reasoning, depended on personal experience alone. His followers used 
Castor, Opium, Cicuta and Henbane. Those who maintained the value of 
theories were afterwards known as dogmatists; they insisted on the 
necessity of knowing the latent as well as the evident causes of disease; 
and taught that physicians should understand the natural actions and 
functions of the body. At this period there were medical schools of 
some importance at Smyrna, Pergamus, and Epidaurus, all of which 
attracted students, and were visited by distinguished pupils from 
Alexandria. 

At Rome the study and practice of Medicine remained entirely un- 
known for more than six hundred years after the founding of the city 
(Pliny, Liber 39. Chap. 1.) Though the usual efforts of ignorant men 
to mitigate pain must have been made, there was no class of men who 
devoted themselves to the treatment of diseases alone. The people 
had faith in the priests and oracles, and the mystical responses of the 
Cumzean Sibyl were particularly reverenced. -dneid., Lib. VI. 78.) 

According to Livy, the Roman historian, the medical and religious 
sciences of the Greeks were introduced at Rome 234 years B. C. 
Fifteen years afterwards Archagatus, son of Lysanias of the Pelopones- 
sus, settled in the Eternal City as a physician and surgeon. The 
practice of surgery was considered incompatible with kindness and 
humanity, and the Romans were deeply prejudiced against everything 
from Greece; hence all the Greek colonists in Italy were regarded with 
envy or hatred by the people; and Marcus Porcius Cato, the Censor, 
particularly distinguished himself in his hatred of physicians, (Cor- 
_nelius Agrippa, Arts and Sciences, p. 297) and he even meditated the 
expulsion of every man from Rome who should attempt to practice 
there. For a century more no distinguished physician appears in that 
city, till Asclepiades of Bythinia (born 91, B. C.), who, having failed as 
a teacher of rhetoric at Rome, took up the practice of Medicine, at 
a comparatively late period of life. He at once openly opposed 
Hippocrates’ theory of natural power and sympathy or attraction, and 
engrafted upon his science the physical principles of the Epicurean 
philosophy. By the general condemnation of the practice of his co- 
temporaries, and the disparaging manner in which he spoke of all the 
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doctrines of his predecessors, he attracted a large share of public 
attention. “His arts,’ says Pliny, were such as every fashionable 
physician employs: soothing the patient and avoiding every thing that 
can give pain till nature cures him, or he sinks under the disease.” 
By these arts Asclepiades became the most fashionable practitioner or 
his time. He declared that he deserved no credit if he should ever 
become sick himself; and by good fortune he always escaped disease 
till extreme old age, and was then killed by a fall down stairs. He 
employed the lancet in acute diseases of the chest accompanied with 
pain; incised the tonsils; and was the first to perform the important 
operations of laryngotomy and tracheotomy. He originated the doctrine 
of “the self-limitation of diseases, asserting that the principal cure for 
a fever was the disease itself.” ( Watson, p. 101.) 

Onvthe conquest of Gaul and Britain the Romans became acquainted 
with the Druids, who were both priests and physicians. They gathered 
the Mistletoe or Viscum Album, cutting it with a golden knife when the 
moon was only six days old. This parasitic plant, when consecrated 
by certain ceremonies was considered the most certain remedy against 
poisons and sterility. ‘The letter R used at the beginning of a medical 
prescription is now usually understood to be an abbreviation for the 
word /vectpe, but was originally employed as the astrological symbol 
of JuprreR, as it was under this planet the plant prescribed was to be 
gathered. 

Vervain was to be gathered after drinking of honey, at the rising ot 
the dog-star, at a time when no sun or moon was shining, and collected 
only with the left hand. It then had power to cure fevers and the 
bites of serpents; and was employed to conciliate friends. 

Immediately after Asclepiades arose Themison, the founder of the 
Methodic Sect; whose doctrines evinced equal hostility to the dog- 
matists and the empirics; he divided diseases into the two classes 
of hypertonic and atonic; a division which with some modifications 
has descended to the present day; Thessalus, who was contemporary 
with Nero, was a man of merit but of inordinate vanity. 

Aurelius Cornelius Celsus, the first native Roman who wrote on 
Medicine, was born in the year 4, A.D. After receiving the best 
education the times afforded, he engaged in writing on various scientific 
subjects; and it is said that he served as Secretary to the Emperor 
Tiberius on his expedition to the East. Devoting himself to medicine, 
he left behind him a large work which is equally valuable for the; 
elegance of its language, and the complete knowledge it gives of the 
state of medicine at the time he wrote. The Treatise “De re Medica, 
libri octo” is the only work of Celsus that has been preserved, and it 
is not entirely complete. In many parts of it the author agrees with 
Hippocrates, and quotes largely from him. Asclepiades is his next 
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highest authority; and after these Themison his contemporary, and 
‘Herophilus and Erasistratus of the Alexandrian school. Though 
agreeing in general with Hippocrates, Celsus rejected the doctrine 
of critical days, which has been often revived and exploded, and still 
holds a place in modern works on febrile diseases. (Brit. & For. Rev., 
July, 1857, p. 61.) 

In the time of Celsus Surgery had made more progress at Rome 
than it had ever done among the Greeks or Asiatics. Many of the 
largest operations are minutely described by Celsus; and the instru- 
ments and apparatus employed by the ancient surgeons have been dis- 
played to modern eyes among the relics of the disentombed cities of 
Italy. In the year 79 A. D., while Celsus was still living at Rome, 
and was probably engaged in writing his great work “De re Medica,” 
the Cities of Herculaneum and Pompeii were overwhelmed by a tempest 
of ashes, cinders, and lava, poured upon them by an eruption of Mount 
Vesuvius. The people with all their wealth were in a moment en- 
tombed in their own dwellings ; and all their works of art, all the para- 
phrenalia of domestic life, and all the apparatus employed in all the 
branches of science, stood still in their places, and remained unchanged 
and uninfluenced by the revolutions of seventeen centuries. Modern en- 
terprise has now disrobed the silent cities of the dead, and brought to 
light the long-buried remnants of ancient arts and sciences. Among 
them the offices of the physician and apothecary, and the various 
implements employed by the surgeon may be seen in the Royal Museum 
of Naples. (See Prof. Vulpes’ “Iilustrazione Strumenti Chiru, 
&c.”—Dublin Quar. Jour. Med., Aug. 1852.) The Romans still trusted 
much in the powers of charms and amulets, till the Emperor Caracalla 
passed an edict that no more amulets should be worn. (Paris Phar- 
macologia Introduc.) For 250 years, extending from the time of 
Asclepiades to Galen, Celsus was the only distinguished medical writer 
at Rome. ‘The state of the sciences generally can be best seen in the 
works of Pliny the younger. The Romans made few discoveries, but 
they were ever ready to adapt to public uses the improvements made 
by the Greeks. Among their sanatory improvements may be noticed 
“their immense cloace for the drainage of the city,—their public 
baths,—their care in the selection of sites for new towns, villas, and 
private residences,—their improvements in architecture, and domestic 
arrangements of dwellings,”—all of which show that the lectures of 
their Greek masters on the rules of health had been properly appre- 
ciated. Watson, Discourse —N. Y. Acad. of Med., 1856, p. 142.) 

Of distinguished men in the distant provinces of the Empire, at this 
period, the most conspicious was Areteeus of Cappadocia. Though little 
is known of his life, it is supposed that he passed part of his life in 
Egypt, and probably made his way to Rome, the great capital of the 
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empire, (Adams’ Bbogr. Works of Aretwus.) He was the ablest of 
the defenders of the new doctrines of the sect called the Pneumatics; 
who taught that the body was constituted of solids, fluids, and pneuma 
or spirits, and upon the due correspondence and relationship of these 
three constituent elements depended health. The “pneuma” or spirits 
was regarded as a subtle fluid, passing from the lungs to the heart, and 
thence by the arteries distributed to all parts of the system. The heart 
was believed to be the focus or central point of the vital force or soul. 
“A dense pneuma” was supposed to cause organic obstructions. The 
description of Hypochondriasis by Aretzeus is elegantly written and 
proves him to have been an accurate observer. The two Andromachi 
became conspicious at Rome, by the elder one, (the father), becoming 
physician to the Emperor Nero; and Dioscorides, born in Cilicia in the 
latter part of the first century, wrote the only complete treatise on the 
Materia Medica now extent among the labors of antiquity. 

In the year 131 A.D., during the reign of the Emperor Hadrian, — 
was born Claudius Galen at Pergamos in Asia Minor. Pursuing the 
study of medicine in his native city, in Smyrna, Corinth, and Alexandria, 
he, after travelling through Cilicia, Phoenicia, and the isles of Scyros 
and Crete, returned to Pergamus at the age of 28 years. It was not 
long till the successes of many Greek physicians attracted him west- 
ward to Rome. Here he commenced lecturing, writing and practicing 
his profession, and soon drew upon himself the envy of inferior men 
who stigmatized him as a theorist and a dealer in magic. In less than 
five years he was obliged to leave Rome, under pretence of avoiding a 
plague then raging there, which had originated at Antioch, 166 A. D., 
but he was soon recalled from his native city to attend the two Em- 
perors Aurelius and Verus, of whom the latter died. The physician 
made the long journey on foot, and Aurelius formed so high an opinion 
of Galen, that he entrusted him with the care of his two sons; and 
- Galen having predicted the recovery of one of the princes from fever 
in opposition to the opinion of other physicians, rose at once to the 
highest rank in the profession. He lived to the age of 70 years and 
died during the reign of Severus. To him is commonly attributed the 
famous maxim: “contraria contrariis curantur,” and the invention of 
cold and hot, dry and moist diseases. 

Galen wrote about 750 Essays on various medical subjects, constitu- 
tions and medicines. His first object was to illustrate Hippocrates 
who was then imperfectly understood by the commentators. 

Galen was evidently superior to all his contemporaries. And so 
successfully did he expose the “deficiency of their information,” and 
the “futility of their reasoning,” that he triumphed over all his rivals, 
and “attained a rank in the medical world, and swayed the opinions of 
physicians and the public on all points connected with medicine in a 
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manner before and since unknown.” He lived at a time when the Roman 
Empire combined all nations into one; and when extended intercourse 
between men of different countries had developed the human mind to a 
degree that had not been reached at any former age. Of the many works 
attributed to him, eighty-three are believed to be genuine. The bes 
edition of his works is that of Kuhn, in twenty volumes, 8vo. 1821-1833 

Galen attached himself to no one of the different sects into which 
he found the profession divided, and despised those who gave them- 
selves up to obey any particular master. He followed Hippocrates in 
denominating the vital principel Vatwre; like him he admitted the 
existence of four distinct humors, from the predominance, or de- 
ficiency, or disproportion of which originate the different tempera- 
ments of the animal frame, and the varieties in the different diseases 
to which it is subject; these humors are the blood, phlegm, yellow, 
and black bile. He likewise established three distinct kinds of — 
auras, gases or spirits, a natural, a vital, and an animal, which he 
regarded as so many instruments to distinct facuities; referring the 
seat and action of the first chiefly to the liver, of the second to the 
heart, of the third to the brain. 

Though Galen nowhere refers to the dissection of the human body, 
he frequently examined monkeys and other animals, and made some 
important experiments in Physiology. It had been taught by Era- 
sistratus and the disciples of the Alexandrian school that the arteries 
contained only air. Galen contrived a series of experiments by 
which he demonstrated the fact that these vessels contained blood 
and blood alone. This was the most important discovery in Physi- 
ology that had ever been made: and the account he gives of the 
respiration shows also that his mind had caught hold of some cor- 
rect ideas, which aided in the making of future discoveries. In 
pathology his views were less correct. Like Hippocrates, he sup- 
posed that the primary cause of disease existed in the fluids; and 
he adopted the doctrine of the four elements as the basis of all his 
reasonings. He distinguished between the remote or predisposing 
causes of disease, and those now called exciting or causes near at 
hand; and regarded the superabundance, the degeneration, or the 
putridity of the humors as the primary cause of all diseases. Upon 
this pathology his practice was based, and it was often successful, 
even when suggested by erroneous theories. In his general rules 
of regimen, diet, and the prescribing of medicines he followed Hippo- 
crates; at Pergamos he acted both as physician and surgeon, ac- 
cording to the usage in provincial cities. In the great metropolis 
of the world he restricted himself to medicine exclusively. (Brit. & 
For. Med. Chir. Rev.—Tuly 1857, p. 66.) 

After the death of Galen no medical author of high abilities appear- 
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ed for centuries ; and the reign of the “ Prince of the Latin Physicians” 
continued unshaken. Ordinary men could originate nothing new; and 
they dared not éxpress an opinion in opposition to the authority of 
Galen. After the overthrow of the Roman Empire of the West, the seat 
of learning and the arts was transferred to Constantinople ; but no im- 
portant discovery in medicine was made till the commencement of the 
sixteenth century. The Arabians adopted the chemical ideas which 
the learning of antiquity afforded; but they neglected the study of 
Anatomy, and the solid sciences on which alone a true system of me- 
dicine could be erected. There could be no general diffusion of medi- 
cal knowledge so long as an individual could not obtain the written 
works of his predecessors. The few manuscripts that existed could 
only be seen in a few libraries, and the greatest collections the ancients 
had ever made were burned by ignorant or fanatical invaders or rulers 
who knew nothing of their value. The Alexandrine Library was 
destroyed by Czesar’s soldiers, and when the Arabs conquered Egypt 
a few centuries after, all that remained of classic literature in the city 
of the Ptolemies was burned by order of the sultan Amrou. (A. D. 
640.) The Library founded by Constantine at Constantinople, contain- 
ing at least 300,000 volumes, including the works of Homer written in 
letters of gold on the entrails of serpents, was burned by order of Leo 
Isaurus the bigoted Emperor. The Vatican library of Rome was destroy- 
ed by Charles, Constable of Bourbon. In France the first Library was 
founded by King Charles V., who died in 13880. The 20 volumes be- 
queathed to him by his father were augmented by him to 700, and 
placed in the Louvre. Before printing was invented a manuscript 
was a precious treasure. A Latin breviary was kept in a fewchurches, 
enclosed in an iron cage. 

But little advance had been made in practical medicine since the 
time of Galen. Rhazes of the Arab Empire of Persia had described 
the small-pox and used some chemical remedies. He died A. D. 923. 
Avicenna followed him and died near 50 years later in the same city, 
(Bagdad). Averrhoes, of the Arabic capitol in Spain left a treatise on 
medicine at his death in 1206. His preceptor Avenzoar had made im- 
portant observations, and is said to have lived to the extreme age 
of 135. 

From this time no progress was made in science till the Turkish | 
sultan Amurath IT. took posession of Thessalonica in 1430. Theodore 
Gaza escaped from the captured city, carrying with him some valuable 
manuscripts, and reached Florence, where he was kindly received by the 
Medici family. From these manuscripts thus preserved, the stores of 
Grecian literature were gradually disseminated in Italy. But no new 
theories in medicine were promulgated till the time of Paracelsus, 
This man was born in Switzerland in 1493. Having made himself ac- 
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quainted with the old medical theories and chemical remedies, he 
travelled extensively, gathering up from all sources a knowledge of all 
the claims of empirics and quacks. Adopting the wildest theories of the 
alchemists, he boldly began the use of active remedies. With Mer- 
cury, Antimony, and Opium he appears to have effected some remark- 
able cures. These successful cases were displayed in the most pompous 
terms to all who consulted him. In 1527 he began lecturing in the 
university of Basel as the first professor of Chemistry in Europe. He 
now pretended to cure diseases by chemical remedies, burnt the works 
of the ancient authors Galen and Avicenna in solemn state, and profess- 
ed te have discovered a universal remedy which would cure all manner 
of diseases, and give to his followers immortal life and health. But his 
death, in 1541, at the age of 47, exposed his vanity and blasted all 
their hopes. 

Paracelsus was the first to give Mercury internally, though the sa- 
livation it causes when externally applied, had been known to Friar 
Theodoric in the 12th century. Though Paracelsus displayed human 
insolence, conceit, and insincerity, vanity as well as immorality in the 
most extravagant degree, he rendered important services to our race. 
He broke down the despotism of the schools and sects of his time, and in- 
troduced some valuable and powerful remedies. His example and teach- 
ings excited the envy of some, the emulation of others, and the industry 
of all. (Paris, Pharmac. Vol. 1, p. 27.) At the same time that he 
wandered from place to place, generally intoxicated, seldom changing 
his clothes, or even going to bed, he was teaching fragments of truth 
which the world could not receive till the discoveries of four centuries 
should teach men how to use them. 

The great discovery of the Circulation of the Blood was the next 
step in the progress of discovery. Michael Servetus, (born in Arragon 
in 1509) was proceeding rapidly with the researches on this subject, 
when he was charged with heresy and arrested and imprisoned through 
the influence of John Calvin, the Reformer. When Servetus had com- 
pletely established the fact of the passage of the blood through the 
lungs, he happened to pass through Geneva; there Calvin procured his 
arrest, brought against him a charge of blasphemy and heresy; and 
Servetus was found guilty and burned at the stake (in 1553) with his 
books around him, to kindle the flames. The tract on the circulation 
was saved by one of the judges; and was finally traced out by Dr. Sig- 
mond through Dr. Mead and the Landgrave of Hesse Cassel. 

The discovery rested for nearly three-fourths of acentury. Twenty- 
five years after the death of Servetus, William Harvey was born in 
Kent, England. His education was prosecuted abroad and in England, 
and his researches occupied his time for many years before any publi- 


cation of this theory of the circulation was made. In 1615 he was ap- © 
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pointed lecturer on Anatomy and Surgery in London. In this position 
his new views which were soon to revolutionize all medical philosophy, 
became known (about 1619); but he fortified himself by every possible 
proof that the subject could admit of, before he published his first work 
on The Circulation in 1628. The publication of his theory brought upon 
him the most bitter opposition; some of his contemporaries condemned 
his doctrines as presenting an unjustifiable innovation, others declaring 
that it was no new discovery, but had been well known before. Though 
he lost popularity at the time of the publication of his discoveries, and 
his practice was diminished by it, he lived to see his opinions establish- 
ed in the scientific world; he served as physician to James I, and after- 
wards to Charles I. He became President of the College of Physicians, 
and saw his bust placed in its hall before he died in 1658. The best edi- 
tion of his works is that of the College of Physicians published in 1666. 

At this period the powerful remedies introduced by Paracel- 
sus were still in the hands of quacks only: and Van Helmont who con- 
tracted the common itch in 1640, could not be cured by regular medi- 
cine, and had to resort to the guack remedy sulphur. 

In this century the French Parliament interdicted the use of Anév- 
mony as a medicine, and the Faculty of Paris not only forbade the 
employment of all chemical remedies, but would not even allow them 
to be mentioned in theses, and examinations. In the same century, 
also, the discovery of the valves of the veins by Amatus Lusitanus was 
denied and ridiculed by the chief anatomists of the day. 

In 1615 Solomon de Caus, the discoverer of steam-power, was im- 
prisoned by Cardinal Richelieu in the Bicétre, and there he became a 
lunatic. Lord Worcester who visited him there, thus spoke to hig 
keepers: “Misfortune and captivity have deprived him of reason ; you 
have made him mad, and when you threw him into that cell you shut 
up the greatest genius of the age.” 

At this period the universities, which possessed the sole power of 
authorizing physicians to practice medicine, were mere ecclesiastical 


establishments. They taught very little, but persecuted all who at- 


tempted to learn anything not found in the writings of Galen. When 
a few men attempted to learn something of Surgery by observation 
and experience, they were persecuted by the regular Galenist priests ; 
who, having been prohibited by the Pope from the practice of surgery, 
themselves gave secret lessons in this branch to their barber servants ; 
and these last became the Barber Surgeons. At this time hot irons, 
hot oil, and hot pitch were applied to wounds to stop bleeding; and 
Guy de Chauliac, asserting that it was better to let a limb drop off 
by sphacelation than to amputate it, compressed the limb with pitch 


_ plasters to compel it to mortify. Ambrose Paré saw the bad results 


of such practice, and invented the mode of arresting the bleeding by 
Vou, 1—4, 
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tying the arteries, and curing the wound by mild dressings. But this 
discovery, though worth more to humanity than all the improvements 
made by the routine followers of Galen in a thousand years, was not 
permitted to be published; and Paré was so cruelly persecuted for 
pretending to innovate upon Regular Medicine that he was compelled, 
for his own safety, to adduce garbled and incorrect extracts from the 
old authors to prove that his discoveries were made by them, and not 
by himself. 

The establishment of the important fact of the circulation of the 
blood did not, for a long period after its truth was admitted, produce all 
the advantages that might have been expected from it. For the phy- 
siologists of that day, in reasoning upon the powers by which this 
phenomenon, as well as others of the animal frame was accomplished, 
unfortunately took hold of the mechanical philosophy as their guide ; 
and the explanation of every function was immediately attempted ac- 
cording to the law of projectiles; the system was speedily pushed so 
far that it destroyed itself by the absurdity to which it was carried. 

The first English physician who introduced important improvements 
in medical practice was Thomas Sydenham, born in 1624. After 
graduating at Cambridge he commenced practice in Westminster. De- 
voting his attention to the study of febrile diseases, and finding ample 
opportunities in an extensive practice, after six years experience he 
published in 1666 his great work “Methodus Curandi Febres.” To 
this work he afterwards added the experience of nine subsequent years ; 
and the whole of it displays the most careful observation of nature and 
the effects of remedies. In the treatment of small-pox he first introdu- 
ced the method of checking the eruptive fever by means of cool air and 
other antiphlogistic means, by which he found that the eruption and 
subsequent danger were diminished ; and the same practice has been 
since applied to other eruptive and febrile diseases. In the accurate 
histories he has left behind him of small-pox, measles, gout, hysteria, 
and some other diseases; in his close discrimination between the dif- 
ferent varieties of the febrile maladies as they disclosed, in different 
seasons, and different years, peculiar epidemic constitutions of the 
atmosphere ; Sydenham surpassed all his predecessors, from Hippo- 
erates to his own time: and he has still maintained his rank asthe first © 
practitioner of his own country. He died in 1689. His work displays 
all the elements of a master mind, and will be referred to in all future 
time by the student who is ambitious to measure all the depths of the 
human intellect—(G@ooch, Diseas. Fem. &c. 1832.) 

Regular Medicine lays claim to all the accidental discoveries made 
by men who do not pretend to be making their voyages of discovery 
under herauthority. The discoveries of Peruvian-bark, Vaccination, Io- 
dine, and Lemon-juice against scurvy, were made by accident. Peruyian- 
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bark was discovered by the Indians of South America, and was first 
brought to Spain in 1632. It remained in Spain seven years before it 
was tried by Alcaia an ecclesiastic in 16389. 

The medical profession was roused to fury by the introduction of 
this substance into popular practice. This remedy was not brought 
into the profession through the portals of the college; and the new 
discovery, says Bouillaud, had to be “baptized in tribulation.” The 
physicians of Oliver Cromwell allowed him to die of ague rather than ad- 
minister the hated specific. In the same century the president of the 
College of Physicians committed Dr. Groenvelt to Newgate, for daring 
to prescribe Cantharides internally. 

Sydenham was followed by the great medical philosopher Boerhaave, 
who led the way to many important reforms both in theory and practice. 
He was born in Holland in 1668. After thoroughly studying the 
works of Hippocrates and Sydenham, he commenced making a selec- | 
tion from all the ancient and modern authors; and from these materials 
he constructed a new theory of Medicine, which was so well adapted 
to the existing state of science, and so ably explained and defended by 
its author, that it was generally adopted throughout Europe, and 
rendered its author a commanding authority for more than half a 
century. After several years devoted to teaching other branches he 
was appointed to the professorship of the practice of Medicine at 
Leyden in 1715. His lectures on this subject, on Chemistry and 
Botany rapidly extended his fame. Students flocked to him from all 
countries, until the little city of Leyden, which had so suddenly become 
the Medical Metropolis of the world, could scarcely furnish accom- 
modations for the votaries of science drawn together by the genius of 
Boerhaave. He died in 1737, and his fellow-citizens erected an ele- 
gant monument to his memory. His theory of the origin of diseases 
from acrimony, lentor, or other morbid changes in the fluids of the 
body, has long since been so far modified by later discoveries that it can 
scarcely be recognized in the form in which it appears in the medical 
writings of the present day. 

Hoffmann of Saxony was contemporary with Boerhaave. Appoint- 
ed by the first King of Prussia Professor of Medicine at Berlin, he in- 
troduced to the public through his lectures and his “System of Ra- 
tional Medicine,” (a work which cost him the labor of twenty years,) 
an important modification of the humoral pathology. He has the merit 
of first directing the attention of physicians to the morbid affections 
of the nervous system, instead of framing mere mechanical or chemical 
theories ; he laid the foundation of the spasmodic hypothesis, by resolv- 
ing the origin of all diseases into a universal atony, or a universal 
spasm in the primary moving powers of the system. This theory still 
holds its place in modifying modern theories and practice. It was 
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this doctrine, combined with that of Stahl, from which Cullen selected 
the materials of that theory which can not yet be said to be entirely, 
superseded by any more recent system. The popularity of Monro hay- 
ing made Edinburgh the chief centre of attraction for medical students, 
Cullen was appointed to a professorship there in 1756, and became at 
once a leading spirit in the profession. The humoral pathology had 
governed medical practice ; though vague notions had been disseminat- 
ed by Stahl, of the controlling power over the noxious disease- 
causing agencies, that was ever exerted by the internal rational soul, 
which resided within the animal economy and directed all its operations. 
The genius of Cullen seized upon the two prominent ideas of Hoffmann 
and Stahl and blended them into one harmonious system. His most 
important work: “The First Lines of the Practice of Physic,” in four 
volumes octavo, published in 1784 revolutionized the theories and prac- 
tice of the profession. Though, controverted by Brownand Darwin, in his 
own time, the theories of Cullen have never been entirely exploded. 
Medicine had thus reached a proud position among the sciences at the 
close of the eighteenth century. It was already established in the 
public mind as the most sublime, the most comprehensive, and the most 
useful of all the departments of human knowledge, and was cultivated 
with enthusiasm by a vast number of men of the highest order of mind 
in both hemispheres. In the medical schools of Europe and America 
new doctrines and new discoveries were being successively announced, 
such as never entered into the imagination of the wisest of ancient sages. 
Just at this time a new theory, whick seemed to set at nought all 
the accumulated wisdom of ages, was proclaimed to the world by a phy- 
sician of Germany. 

In 1790 Samuel Hahnemann, then residing at Leipzig, was employed 
in translating Cullen’s Materia Medica; and was dissatisfied with the 
explanation given by that author of the anti-febrile powers of the 
Peruvian-bark. He determined to discover by experiment on him- 
self, what were the real properties of the bark. He took it in consider- 
able quantities, while in perfect health, and found that it produced an 
ague, similar to the intermittent marsh fever. This remarkable fact 
was treasured up in the memory of Hahnemann, until its great value 
and significance could be rendered appreciable in the light elicited by 
further observations and discoveries. 

Hahnemann was a native of the little town of Meissen, on the Elbe, 
near Dresden, in Saxony, born April 10th, 1755. His father, who 
was a painter on porcelain, enjoined the son to avoid all the liberal pro- 
fessions. But the youth managed to evade his father’s injunctions, by 
secretly contriving for himself a midnight lamp; and by its aid he was 
able to gratify his intellectual longing for knowledge, while the members 
of the household were asleep. His assiduity excited the admiration of 
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the school-master, and the aspiring boy was advised to pursue a more 
intellectual vocation than his father had designed forhim. The father 
was displeased, and placed him in a position where mental improvement 
was more difficult. But he was at length moved by the solicitation of 
the teacher, to permit the latter to direct his son’s studies, which he 
did till young Samuel reached the age of 20 years. (Dudgeon’s In- 
troductory Lecture.) He now began his medical studies at Leipzig, 
where he supported himself by translating French and German works 
into English. From Leipzig he went to Vienna, where he studied 
under the direction of Dr. Von Quarin, who treated him with the great- 
est kindness. He graduated atthe university of Erlangen in 1779, on 
which occasion he defended a dissertation; “ Conspectus Affectuwm 
Spasmodicorum.” He had already served Baron von Brickenthal, 
governor of Transylvania, for some years in the capacity of physician 
and librarian. He now commenced practice at Mansfeld, but soon re- 
moved to Dessau, and afterwards to Magdeburg. After some years in 
practice, he published his first medical work, giving an account of his 
practice in Transylvania. In this work he honestly confesses, that me- 
dical experience was unsatisfactory; and admits that most of his 
patients would have fared better if left without any treatment at all. 

He had now practiced his profession eight years; and he says he had 
bestowed the most “conscientious attention” on his patients. And he 
had only “learned the delusive nature of the ordinary methods of 
treatment.” He determined to relinquish the office of physician; as 
he said “it was painful” to him to “grope in the dark, guided only by 
books in the sick-room, to prescribe according to this or that (fanciful) 
view of the nature of the disease, substances that owe to mere opinion 
their place in the “ Materia Medica.” “TI had,” says he, “ conscientious 
scruples about treating unknown morbid states in my suffering fellow 
creatures with these unknown medicines; which, being powerful sub- 
stances, may, if they be not exactly suitable, change life into death, or 
produce new affections, or chronic ailments, which are often much more 
difficult to remove than the original disease;” “ and how is the physician 
to know whether they are suitable or not, seeing that their peculiar 
special modes of action are not yet elucidated?” “To become in this 
way the murderer or the aggravator of the sufferings of my brethren of 
mankind, was to me a fearful thought—so fearful and distressing was 
it, that shortly after my marriage, I abandoned the practice and scarce- 
ly treated any one for fear of doing him harm,” and “occupied myself 
chiefly with chemistry and literary labors.”—(Haunemann’s Letters 
on the necessity of a regeneration of Medicine. 1808.) 

In chemistry his talents found a wide field for successful exercise, 
and in the course of a few years prior to 1790 he published some 
valuable tests for ascertaining the purity of wine, and a treatise on 
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Arsenic, which is still referred to by the ablest writers, as a work of 
great originality and scientific accuracy ; and Dr. Christison quotes the 
account of poisoning by Arsenic. Berzelius admitted the claims of 
Hahnemann to distinction as a chemist. 

In 1789 he was settled in Leipzig and published a medical report 
of some forms of disease which he had treated with success; and here 
he described his method of preparing “soluble Mercury.” The next 
year he made the first step towards the discovery which was in future 
to infuse a regenerating influence into the whole science of Medicine. 

His first conception of the Homeopathic law of cure, says Dr. Hen- 
derson, was not reached by the inductive method, nor has any other 
great discovery ever been made in that manner. “ Lord Bacon’s method 
was never tried by anybody but himself” Bacon himself once attempt- 
ed to form a new theory of heat by gathering up all the facts he could 
find that had any bearing on the subject. He then tried to arrange 
them into a theory by placing them in tables ; and, grouping them ac- 
cording to various methods, “he cross-questioned them in every possible 
way, and could educe no general law from them, for nature thus inter- 
rogated was silent; a “memorable instance of the absurdity of attempt- 
ing to fetter discovery by any artificial rules.” (Brewster's Life of 
Newton.) —Hahnemann’s mode of proceeding was very different. Hav 
ing abandoned the practice, he still reflected on the possibility of find 
ing some more successful mode of treating disease. 

Is it, said he, “the nature of the art that it should not be possible 
to bring it to any greater certainty?” Shameful, blasphemous thought 
Shall it be said that the wisdom of the Eternal Spirit could not produce 
remedies to allay the sufferings from the diseases he allows to arise ?” 
He thought there must yet be some “easy, sure, trust-worthy method,” 
by which we might learn the effects of medicines, “as to what they are 
really, surely, and positively serviceable for.” “The alterations which 
medicines cause on the healthy body do not occur in vain: they must 
signify something, else why should they occur ? What if these altera- 
tions have an important, an extremely important signification? What 
if this be the only utterance whereby these substances can impart in- 
formation to the observer, respecting the end of their being?” “How do 
medicines effect what they do in disease except by their power to 
alter the healthy body? Certainly in this way alone the effects can 
occur.” 

“Tt follows, then, that the medicine among whose symptoms these 
characteristics of the given case of disease occur in the most complete 
manner, must most certainly have the power of curing that disease ; in 
like manner that a morbid state which a certain medicinal agent is 
capable of curing, must correspond to the symptoms these medicinal 
substances are capable of producing in the healthy body. Ina word, 
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medicines must only have the power of curing diseases similar to those 
they produce in the healthy body, and only manifest such morbid 
actions as they are capable of curing in disease!” 

Such were the reasonings of Hahnemann in the day when, through 
the inspiration of a highly illuminated intellect, he had grasped the 
outline form of that great Zaw of Cure which was in future to recon- 
struct the healing art; but which the world could not receive until it 
should be demonstrated by an amount of evidence that had never before 
been demanded for the establishment of any doctrine in physical 
science. Like Newton, meditating the tremendous problem of A?- 
traction, he knew that his clavrvoyant mind had seized upon one of 
the commonest facts, with which all men were familiar, and had “ borne 
him away to conclusions that common minds never would have reach- 
ed.” But Hahnemann felt from the first a deep conviction that his first 
- conjecture embodied an ever-living truth, and that his self-evident 
reasonings must be true also. “If all this be not true,” said he, “how 
was it that those violent tertian and quotidian fevers which I completely 
cured, four or six weeks ago, (without knowing how the cure was 
effected,) by means of a few drops of tincture of bark, should present 
almost exactly the same array of symptoms that I observed in myself 
yesterday and to-day, after gradually taking, while in perfect health, 
four drachms of good Cinchona-bark by way of experiment.” 

Other men had developed intermittent fever by giving bark as a 
remedy for some other condition which they did not understand, 
Hahnemann alone possessed penetration enough to perceive that the 
disease caused by Cinchona was the very same disease that it was 
capable of curing: and that the remedy, both in causing and curing 
disease must be governed by some Azgher law than was yet known to 
men of science. He felt assured that the Being who created the 
universe must be the wisest and most benevolent of all beings; and 
that “there must somewhere exist a principle” through which the powers 
of the remedies he had created could be rendered available for the 
promotion of the happiness of “His best loved creatures.” (See 
Henderson, p. 119.: 

Through successive steps the one idea of curing disease upon the 
simple principle of “like by like,” took possession of his mind; but 
extensive and varied experience could alone demonstrate to the outer 
senses of men in an age of materialism, the truth of Hommoparuy ; 
though that truth was clearly embodied in his own mind in the 
aphorism “Sma Smurmvs Curantour.” To attain that precise know 
ledge which experiment can only give, he tested the powers of useful 
remedies, deadly poisons, and articles hitherto believed to be inert 
he tried them on himself, his patients, and then on his friends; and he 
found that they all possessed powers new and hitherto unsuspected 
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His experiments often resulted in astonishing cures; but difficulties, 
such as the advocates of revolutionizing truths always meet, and such 
as no reformer ever before met, obstructed his path, and persecution, 
poverty, and the dark clouds of adversity gathered around him. To 
carry out his own principles it became necessary that he should pre- 
pare his own medicines; and in doing this he was compelled to set at 
defiance that ancient lew of Germany that restricted the preparation 
of medicines to the apothecaries; public sentiment and tradition erected 
tremendous barriers in the way of any man who dared to set at nought 
the wisdom of the wise, and threatened to scatter to the winds the 
counsels of the learned. 

In 1792 Hahnemann was requested by the reigning duke of Saxe 
Gotha to take charge of an asylum for the insane in Georgenthal, in 
the Thuringian forest. Among the patients treated by him at that time 
was the Hanoverian minister Klockenburg, who had been rendered 
insane by a satirical epigram of Kotzebue ; the successful treatment of 
this case by Hahnemann created some sensation; and from his report 
of it, published in 1796, it appears that he, in that first case, instituted 
the system of treating the insane by mildness instead of coercion. He 
says: “I never allow any insane person to be punished by blows or 
painful corporeal inflictions, since there can be no punishment where 
there is no sense of responsibility; and, since such patient can not be 
improved, but must be rendered worse by such rough treatment.” It is 
believed that this is the first announcement of the modern doctrine 
which directs the moral treatment of the insane; though it was in that 
same year (1792), that the illustrious Pinel made his first experiment 
by unchaining the most furious maniac in the Bicetre at Paris; and, by 
treating him as a man and a friend, succeeded in restoring him to 
reason, 

But is was not by discovering new modes of curing any one disease, 
but by the initiation of a radical doctrine that was to revolutionize the 
treatment of all diseases that Hahnemann had aroused the attention, 
as well as the hostility of medical men. To maintain the ground he 
claimed, and establish his doctrines on the basis of accumulated 
experience and facts, was the work of many painful years. In 1795 he 
established himself in K6nigslutter where he remained till 1799. During 
this time he published his “Friend to Health, a popular miscellany; his 
Pharmaceutic Lexicon; his Essay on a new principle for ascertaining the 
remedial powers of widdintanh substances.” (Hufeland’s Journal 1796), 
and other works on the absurdity of complex prescriptions and regimen 
in the treatment of febrile and periodical diseases. In 1800 the scarlet 
fever prevailed extensively in Germany, and it was at this time that 
Hahnemann discovered the prophylactic power of Belladonna in averting 
this disease. Fora long series of years he was depressed by poverty 
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and driven from one town of Germany to another by the persecutions 
of physicians and apothecaries. In 1803 he was without a fixed resi- 
dence; and, though he had reached the age of forty-eight years, and 
had been styled by Hufeland “one of the most distinguished physicians 
of Germany,” he felt himself a stranger in every corner of his native 
land. At one time engaged in writing a new book; at another experi- 
menting on himself with a newremedy. Then, gathering up his family, 
his books and his medicines, he flies again before his enemies; and was 
at one time detained six weeks on the road by the turning over of his 
wagon, by which a limb of one of his children was fractured. 

. In 1803 he published a work on the injurious effects of coffee, as it 
was then used, After practicing for brief periods at different places in 
the north of Germany, in 1805 he published “Esculapius in the 
Balance,” and “The Medicine of Experience.” In the same year, 
Napoleon the First applied to the French academy to know if concen- 
trated steam, according to Fulton’s process, could propel a vessel? The 
question was answered by a burst of laughter, and the emperor was 
extremely mortified for having shown his ignorance. “The same body 
of philosophers rejected the proposition to light buildings by gas, as an 
impossibility: and a few years ago Mr. Arago was received with bursts 
of contemptuous laughter, when he wanted to speak of an electric tele- 
- graph,—his learned confréres declaring the idea to be perfectly 

Utopian.” 

In 1808, Hahnemann wrote to Hufeland his celebrated “Letter on 
the urgent necessity for a reform in medicine,’ in which he said: “J 
cannot resist the desire I feel to unveil to the public the convictions that 
now possess me. For eighteen years, I have wandered from the beaten 
track of medicine. It was a punishment to me to grope always in 
obscurity when called to wrestle with disease, and to prescribe medi- 
cinal agents Which had at least an arbitrary place in the materia 
medica.” 

In 1810, while residing at Torgau, he wrote his “Organon der 

rationellen Heilkunde,’ which was published at Dresden the same 

year. At the same time he established himself in Leipzig: and, in 
order to obtain the privileges of a physician in that city, he defended 
his thesis, De Helleborismo Veterum, in 1812. 

From this time till 1821 Hahnemann was actively engaged in 

defending his new system of medicine, in teaching it, and in enlarging 
ts domains by new researches. In 1819 he published an improved 
2dition of his Organon, which was further improved in a third edition, 
translated into French, English, and Italian, 1824. Homeopathy was 
introduced into Italy by the surgeons of the Austrian army, when they 
entered Naples in 1821. But all the rising prospects of the reformer 
_ only strengthened the hostility of his enemies. The law which prohi- 
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bited physicians from preparing their own medicines still existed; and 
Hahnemann, who could neither find his medicines already prepared, 
nor find apothecaries, who would obey his instructions, was compelled 
to violate it. A formidable combination of interested persons demanded 
of the government the enforcement of its own absurd statute, and 
Hahnemann the founder, the first apostle and, martyr of homeo- 
pathy, could no longer remain in the city which was in future to erect 
a monument to ask posterity to excuse the wrong she had inflicted on 
her noblest benefactor. Driven from Leipzig, Hahnemann found an 
asylum at Anhalt-Céthen, where Prince Frederick offered him pro- 
tection. Here he was permitted to practise his profession without fear 
of apothecaries, though his enemies circulated false statements, to 
prejudice the people against him. In 1828 he completed his great 
work on “Chronic Diseases,” in five volumes; and its publication was 
followed by other smaller works, since collected in two volumes, under 
the title of “Minor Writings,” 1829 to 1834. In the work on “ Chronic 
Diseases,” he announced and explained his theory of the origin of a 
great number of the most inveterate forms of disease. He says, that 
the majority of the cases known as palsies, asthmas, dyspepsias, con- 
sumptions, headaches, epilepsies, vertigoes, &c., are caused by the 
presence of a morbid matter or miasm existing in the body. When it 
comes to the skin, it produces, some of the obstinate cutaneous 
affections, known as, leprosies, milk-crusts, scald heads, ring-worms, 
itch, herpes, pustules, &c. The term Psora, he employed as a general 
designation, not of zch, but of all the constitutional hereditary 
affections described by other authors under the head of psoric or dys- 
crasic diseases. 

In 1831, at the age of 76, whem epidemic cholera had excited the 
alarm of all the nations of Europe, Hahnemann examined the symptoms 
of the disease, as reported by those who had seen it, and predicted the 
remedies that would be found most successful in its treatment. His 
directions wert printed and circulated; and their value and accuracy 
are attested by the general success of his disciples in the treatment of 
cholera asiatica. 

The first public hospital and school for the advancement of homeo- 
pathy was established at Leipzig, and there. the theory and practice of 
the new system of medicine continues to be taught. 

When Hahnemann saw old age advancing upon him, he had the gra- 
tification of knowing, that he had not lived and labored in vain; but that 
his doctrines had been accepted by some of the progressive minds in 
all the countries of Europe, and by many in other parts of the world. 
Approaching the age of seventy years, he said: “I have paid no regard 
to either ingratitude or persecutions in the course of my life, which, 
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although toilsome, has not been without satisfaction, on account of the 
grandeur of the end I had in view.” 

“The grandeur of the end he had in view,” was rapidly unfolding 
itself, when these words were spoken; and it has continued to expand 
with increasing splendor as successive years have passed away. His 
wife, who had witnessed and shared his trials and sufferings, without 
understanding him or sympathizing with him in the greatest of them, 
lived to see his fame safely established; and then died in 1830. At 
this time his writings had made his discoveries and successful practice 
known far from the city in which he had been almost imprisoned by 
the narrow prejudices of the people. In 1835 Mlle. Melanie d’Her- 
villy, of an ancient noble family of France, visited Hahnemann at 
Céthen; and so thoroughly did she comprehend the greatness of the 
man and his discoveries, that she became one of his most distinguished 
pupils. At a later period she was united to him by marriage; and, ob- 
taining from M. Guizot, then at the head of the cabinet of Louis Phi- 
lippe of France, the privilege for her husband of practicing his pro- 
fession in Paris, she induced him to remove to that city. The royal 
ordinance granting this permission, was dated August 31, 1835, and from 
that time till his death, Hahnemann was engaged in practice at Paris. 

In 1848 he had reached the age of eighty-nine, but his intellect was 
still clear; his habits of constant and patient observation made it « 
pleasure to note the symptoms of disease; and his ever-glowing bene- 
volence inspired him with an ever-burning zeal in the cause of science 
and humanity. “He was,” says Hering, “a true man without falsity, 
candid and open as a child. When the last fatal hour had struck for 
the sublime old man, who had preserved his vigor almost to his last 
moments; then it was the heart of his consort, who had made his last 
years the brightest of his life, was at the point of breaking. “Why 
shouldst thou,” she said, “who hast alleviated so much suffering, suffer 
in thy last hour? Providence should have allotted thee a painless 
death?” Then he raised his voice, as he had often done when he exhorted 
his disciples to hold fast to the great principles of homeopathy: “Why 
should I have been thus distinguished? Each of us should here attend 
to the duties which God has imposed upon him. Although man may 
honor, more or less, yet no one has any merit. God owes. nothing to 
me. I to Him owe all,’ With these words he took leave of the world, 
his friends, and his foes.” 

As devoted admirers of the genius of Hahnemann we are still de-: 
sirous to do no injustice to any other benefactor of our race. It will not 
be claimed, that the last victory of science had been won when the 
founder of homeeopathy closed his eyes near the gardens of the Luxem- 
bourg. But, while we admit that important discoveries have been made 
by others which prepared the way for a higher unfolding of the prin- 
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ciples on which disease originates and may be removed, we must still 

.¢laim the precise discovery made by Hahnemann, as that which of 

all others, the world most needed in the nineteenth century. Already 
the lightning had been drawn from the clouds, and all the properties 
of all the elements of the atmosphere had been examined with great 
accuracy. All the sciences, that sought to subdue the various king- 
doms of the physical world had announced a succession of splendid 
victories; and strong impulses were moving in minds of a high order to 
stir them up to search for the laws that ruled,and the causes and prin- 
ciples which operated in some higher sphere, above the mere physical. 
There were men enough employed in constructing the winding path- 
way by which the hill-tops might reached; the world needed a 
commanding genius, who, “seeing the tonerings distant tops of 
thoughts, that men of common stature never saw,” could at once ascend 
to the point where the labors of other men were designed to end; and 
from that point take his “flight sublime” towards the brighter region 
that encircled the mountain top. It may not be necessary here to at- 
tempt to prove, that Hahnemann alone was capable of meeting the want 
of his age. 

In his mind, says Dr. Henderson, a conspicuous feature was one 
common to the German mind, which “is impatient of ignorance where 
knowledge i is impossible, most eager and enterprising, where the dark- 
ness is the thickest,” and must trust to the wings of conjecture more 
than the solid footing of observation for reaching the goal at which it 
aims. Without it the Homeopathic Law would have floated through 
the world a ‘viewless spirit, and the extreme powers of attenuated me- 
dicines would have never been discovered. The literary labors of 
Hahnemann extended over a wide field of labor, embracing more than 
seventy different works on chemistry and medicine, some of which 
were large volumes, He also translated about twenty-four works from the 
English, ranch, Italian, and Latin, on chemistry, medicine, agriculture, 
and general literature. His philosophical principles : re thus given in 
Dr. Cl. Miiller’s Festiwal. Speech, 9th April, at the Celebration of 
the 106th Anniversary of Hahnemann’s birth, Leipzig:—Homeo- 
pathy itself is “ ‘especially based on the peculiar observation of 
the dynamic element in the phenomena of life. ‘Thus, far, from con- 
sidering the organic life in its various aspects of health, disease, even 
the aecical art, wor the effect of medicines on the organism as chemico- 
mechanical processes, instead of these, homeopathy recognized therein 
the exclusive dominion of a peculiar power which is subject neither to 
the mechanical nor chemical laws, viz., the vtal power; and the laws 
by which this operates are also her own, Thus not the mass—not the 
material as such, but only so far as it is vividly penetrated by this 
power, and thereby brought under the dominion of the laws of vitality 
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is it the object of her investigation and the scope of her efforts. Hahne- 
mann in his Organon (5th Edit. § 9, &c.) expressly recognizes an in- 
dependent vital power (autocracy) which in the healthy state of man 
as spiritual, rules to an unlimited extent over the living power of the 
material body, and keeps all its parts in a wouderfally harmonious 
tenor of sensation and activity, so that our indwelling rational spirit ’ 
can employ itself for the higher objects of our existence, independent 
of this living instrument.” 

The material organism, considered apart from vital power, is capable 
of no perception, no activity, no self-support: it is only the immaterial 
that imparts to the former all its perception, and executes its vital 
action, whether in the healthy or diseased condition of the quickening 
principle. In disease, it is originally only the vital power that is mor- 
bidly out of tune, and expresses its suffering (the internal change) by 
abnormal states of the sensations and activities of the organism. The 
suffering of this diseased vital power, and the morbid power, and the 
morbid symptoms thereby originated, are an inseparable totality—one 
and the same thing. It is only through the psychical influence of the 
morbific evils that our psychical vital power can become diseased ; and 
thus also it is only by the psychical “dynamic” operation of medicines 
that it can be restored to health. This recognition of a purely dynamic 
efficacy in the medicines, led Hahnemann to his theory of “ potencies,” 
inasmuch as it brought him to the conclusion, that, by a systematic 
attenuation (which at first he adopted merely to avoid undesirable 
primary and secondary action) combined with succussion, the dynamic 
curative powers would be exalted, and so in a manner the effect would 
be more powerful and free from interference.” 

Hahnemann as a philosopher was an opponent, aye, the very antipode 
of the modern system of materialism. 

This system of philosophy, which is the dominant one of modern 
times, is “founded on the consideration of force and matter alone ; and, 
by virtue of and in conformity to these, of the existing and working 
aggregate of the external world. It is based conclusively on the re- 
cognition that foree and matter presented inseparably one with the 
other, keep at work incessantly according to stringent laws; and that 
the immense universe, with the immense riches of its incessantly 
changing forms, and with the full machinery of its mighty restless 
movement, is only a possible and positive fact, on the supposition of and 
n conformity to the operation of force and matter. Its leading 
principle is to take as a starting-point for the discovery of results 
nothing whatever but what— 

1. Each one either knows assuredly by nature, or learns by heed tile 

2. Relatively, what the collective body of savans receives as posi- 
tively attested and established by observation; and 
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3. Under all circumstances, what the rational, impartial, unprejudiced 
mind must consider as true.” (See Perr Burrier “Sur les premieres 
Verités."—See Frercurr’s Physiology of Pathology.) 

The whole theory of Hahnemann may be termed nothing but the 
corrollary of that of John Brown. For while the Brunonian doctrine 
of the cure of indirect debility by stimulants is unimpeachable in the 
main, yet it fails in particular instances from disregard of the special 
character of the stimulus in both causing and curing the particular 
disease. Here Hahnemann steps in and supplies the missing link, and 
it now becomes clear not only how a stimulus can cure an inflammation 
that it could cause, but also why it is not any stimulus, but only one 
of a special character that will do so. We see that this character 
must be very similar to that of the stimulus which in other circum- 
stances would produce inflammation. (J/iler.) 

The leading minds of the medical profession, who preceded Hahne- 
mann, employed their highest powers in constructing general theories 
which should render close observation unnecessary. The grand object 
of pursuit has been a comprehensive theory of disease and of practice 
which shall “bind together the scattered facts of medical knowledge, 
and converge into one point of view the laws of organic life.” It has 
been believed that such a theory “would on many accounts contribute 
to the interest of society, that it would capacitate men of moderate 
abilities to practice the art of healing with real advantage to the public ; 
it would enable every one of literary acquirements to distinguish the 
genuine disciples of medicine from those of boastful effrontery and art- 
ful address; and would teach mankind in some of the most important 
situations, the knowledge of themselves.”* This great desideratum of 
the medical philosophers was never realized, and the eighteenth century 
closed with the dawning light of the discoveries of Hahnemann, the im- 
portance of which was not yet appreciated by himself. Other medical 
discoveries of that period are still spoken of now with admiration, though 
not then so received by the profession. Jenner who had not really 
discovered the preservative power of the vaccine disease against the 
the small-pox, but who appropriated a discovery which he had heard 
of in Gloucestershire thirty years before, was lampooned, and ridiculed, 
and contemptuously excluded from the honors and privileges of the 
college of physicians, merely for advocating before the public the 
truth of a principle which had been known for ages before. Of. other 
discoveries of the eighteenth and nineteenth centuries we shall not now 
undertake to give the history. 

The principal improvements in the science of medicine made during - 
the nineteenth century have grown out of the researches of anatomists 


* Darwin's Zoonomia. 
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and pathologists. Bichat, of whom Corvisart said “no one had done 
so much in so short a time, and done it so well,” announced his dis- 
coveries and died at the beginning of the century. The old theories 
of humoralism and solidism have since been often exploded and again 
revived. As modified by Hamilton, the former was introduced into 
England by Abernethy. The two united formed the basis of the sys- 
tems of Pinel, Broussais, and later names which have receded before 
the improvements in microscopic pathology and chemistry. 

Pinel occupied the highest places of medicine ; a chair at the faculty 
clinique, at the hospital, a seat at the institute, at the academy, titles, 
decorations, &c. &c. All drew their inspiration from him; books, 
pamphlets, journals, official and other courses were but reflections of 
the nosography, so styled, philosophical. In the sight of these 
philosophers the medical problem was stated in the terms: Gwen a ma- 
lady ; to determine its place in a nosographic category. (I Art Med.) — 

“And with the calm security of a conscience at peace with itself, 
they ticketed, they described diseases as objects of natural history ; 
after which, these were neatly pinned each in its case, like a butterfly 
or a beetle upon its cork, and the savansslept soundly. If some patient, 
obtuse towards the perfections of nosology insisted on being cured, 
they silenced the impertinent, and snored on louder than before. 

“Things went on thus during fifteen years, when suddenly appeared 
upon the horizon “ L’Examen” of Broussais, a book which made a pro- 
digious stir, and created a stampede in the Pinelist Camp. 

“ Broussais, henceforth master of the battle-field, over-ran, ploughed 
and harrowed it for the reception of his new doctrines. He held 
forth that— 

“ There is no specificity in diseases, in their causes, nor in medicines. 

“ Ryery disease is the ery of a suffering organ; which one, we must 
ascertain. 

“There are but two diseases, inflammation and sub-inflammation ; 
and of these two, the second only serves pro memoriam, and as a di- 
verticulum. 

The clinical problem is reduced to this: 

“Where must we place the leeches, and how many leeches must we 
place ?”—(L’ Montpellier Medical, 1860.) 

Matters were thus beautifully simplified, and indeed the practice was 
simpler than this: for as gastritis constituted the immense majority of 
maladies, if you did but prescribe an application of leeches to the epi- 
gastrium, you had but one chance in a thousand against you. It was 
magnificent. 

“ All the acute diseases,—fevers, exanthems : all the chronic diseases 
—dermatoses, gout, gravel, neuroses, &c.,—all these were gastrites o1 
gastro-enterites, and all were treated by leeches and diet. Ah! the 
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diet, sir, was an admirable thing. What disease could have resisted a 
diet, more or less absolute in its severity, prolonged during weeks, dur- 
ing whole months ? 

“Tt is related that a patient once sought Broussais, complaining, 
“ Doctor, your regimen fatigues me to the last degree ; the diet is kill- 
ing me; I amliterally dying ofhunger.” Broussais reflected a moment, 
then said, “Well, you carniverous animal! I will content you.” And 
he allowed him a teaspoonful of broth in a glass of water.” 

The medical system of Broussais was only fitted to amuse the pro- 
fession for a few short years, when there came from St. Petersburg 
another giant in the person of M. Louis; a man of immense genius, if, 
as Buffon has affirmed, genius were only patience; M. Louis, armed 
with several thousand brute facts, which he calls observations, bravely 
flings them at the head of the colossus of Val the Grace, and at one 
blow fells it to the ground. Broussais, after making a few imperfect 
experiments in homeeopathy on others, tried it on himself with partial 
benefit; but his friends objected, and he went back to his leeches 
and died. 

The system constructed upon the bloody ruins of the temple of 
Broussais consists in the employment of the senses rather than of the in- 
tellect. To observe is simply to take account of all that strikes the 
external senses; to observe and count “how many times in a hundred 
or a thousand cases a certain symptom has occurred; and deduce the 
average. As to therapeutics, the study of signs, of indications, the 
determination of medical constitutions—all that is suppressed ; we may 
employ, ad libitum, the first remedy at hand,” no matter what may be 
the nature of the disease; and then it only remains to count on your 
fingers how many die, and how many get well under the influence of 
such or such a remedy. Indeed the game of goose is algebra beside 
such therapeutics! “Your school,” said d’Amador, “ has devised a new 
method. You count facts and pretend to appreciate their value by 
their number ; you add, divide, subtract; and with candid simplicity 
believe that you are perfecting the methods of art.” 

Thus the operation of the senses and statistics comprize the whole 
of medicine for M. Louis. Accordingly M. Bouilland bleeds his pa- 
tients, while M. Delarocque evacuates them excessively upwards and 
downwards, M. Piedagnel inundates them with warm water. M. Stein- 
brenner swells them out with cold water, M. Magendie gorges them 
with punch, M. Serre with mercury, M. Petit with bark, M. Broca with 
quinine, Mr. A. Barthez with alum, others with asses’ milk, others again 
with alcohol; while some, like M. Andral, do nothing at all ;—and each 
boasts of his successes, invoking statistics, that lady of good help, who 
sets every body in the right—(ZL’ Montpellier Medical.) 

The more rigid observers of nature now cultivating the wide fields 
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of pathology have abandoned the effort to construct a true theory by 
counting and averaging partially observed facts. In nature, says M.- 
Bernard, “ there never was, nor will be, such an anomaly as an average. 
Every thing is the absolute and certain result of fixed and definite 
causes. Alter these in any way, even to the least degree, and the re- 
sults vary accordingly, and in a jiwed and certain proportion. She 
knows no medium, she knows nothing buta unit; and this unit is a 
combination of facts, varying in each, and the originating results vary- 
ing correspondingly—experimentation, therefore, and the accumulation of 
facts, can alone furnish us with the key to her enigmas—and each fact 
is valuable, just in ‘proportion as a/ its conditions are accwrately as- 
certained, and in that proportion only; and in collecting these facts 
we should be careful not to allow “preconceived ideas” to become “ fixed 
ideas.” The former are necessary, indispensable: we can do nothing 
without them; we should only know how to abandon them when they 
are no longer right. ‘The preconceived idea is always interrogative ; 
it addresses the question to nature, and calmly awaits the answer ; 
ceasing to question when this is received, and adopting the fact with 
the same readiness, whether opposed to, or in accordance with itself.” 


GENERAL PRINCIPLES OF MEDICAL SCIENCE. 


The present position of allopathic medicine must be ascertained by 
asking the opinions of its standard authors. A few of these may be 
permitted to speak for the profession: Prof. Christison of the University 
of Edinburgh, addressing a class of graduates thus speaks of thera- 
peutics: “It is of all the medical sciences the most unsettled and un- 
satisfactory in its present state, and the least advanced in its progress.” 
(Edin. Monthly Journ. Med. Sciences. Sept. 1851.) In an address 
delivered before the British Medical Association at Edinburgh in 1858, he 
said; “Therapeutics considered as a branch, whether of medical science 
or medical art, and compared with the other branches of medicine, 
fundamentally and practically is in a backward and unsatisfactory con- 
dition. Itis not enough to admit that for a good many years past we 
- can neither point to a single great authority, nor to a single plausible 
or generally admitted theory as to the action of remedies, but even our 
therapeutical ‘facts must be allowed to be too often scanty, vague, or 
insecurely founded.”—(Zancet, Aug. 7, 1858.) 

Dr. Headland of London, author of the essay on the action of me- 
dicines, when reviewing the relative operations of the various branches 
of medical science, says: “For the proper perfection of medicine as « 
rational science, two things are in the main needed: the first is, a right 
understanding of the causes and symptoms of disease ;—the second, a 

Vou L—d. 


66 GENERAL PRINCIPLES OF MEDICAL SCIENCE. 


correct knowledge of the action of remedies. Should our acquaintance 
with these two subjects be complete, we should then be able to do all that 
man could by any possibility effect in the alleviation of human suffer- 
ing. This sublime problem is already being unravelled at one end. 
Diagnosis and nosology are making rapid strides: and perhaps we shall 
soon know what we have to cure. But at the other end, our medical 
system is in a less satisfactory condition ; and though some impatient 
men have essayed to cut the gordian knot, and have declared boldly 
on subjects of which they were entirely ignorant; yet it must be con- 
fessed, that in the understanding of the action of medicines and of their 
agency in the cure of diseases we do not so much excel our ancestors. 
While other sciences are moving and other inquiries are rapidly advan- 
cing, this subject, so momentous in its applications, has in spite of the 
earnest labors of a few talented investigators, made after all, but small 
progress.” The late Dr. Adams of Banchory, who was said to be the 
most learned man in the profession during the last half century, said: 
“ Now-a-days we have abandoned all general rules of practice, and pro- 
fess to be guided solely by experience. But variable and uncertain 
have been its results! I myself—though but verging towards the de- 
cline of life—can well remember the time when a physician would have 
run the risk of being indicted for culpable homicide if he had ventured 
to bleed a patient in common fever; about twenty-five years ago, vene- 
section in fever and in almost every disease was the established order 
of the day; and now, what shall I state is general practice that has 
been sanctioned by the experience of the present generation? I can 
scarcely say ;—so variable has the practice in fever and in many other 
diseases become of late years.” 

There is a widely-spreading skepticism in all the old systems of 
medicine. Such questions as the following are continually rising: 
“Ts there such a thing as therapeutic science? Is the world considered 
as one complex individual, advancing more and more towards maturity 
in medical knowledge?” Some really believe that the controversies 
and sects are incapable of settlement: and that whilst “old divisions 
continue for ages, new ones arise to increase the distraction of the 
human mind.” To many, no doubt, the claims of homeopathy will still 
continue to be classed as one of the multitude. Dr. Oesterlen (Medical 
Logic, Sydenham Edition, p. 238) says: “If we bring to the bedside of 
the same patient, a disciple of Brown or of Broussais, an empiric of 
the old, or one of the modern stamp, an adherent of the so-called 
Vienna anatomical or of the Giessen chemical school, a nerve-patholo- 
gist, or a blood-pathologist, each will recognize a different state of 
things. The opinion, which each forms of fever, and similar aggregates 
of symptoms, of their origin, connection and dependence upon various 

, local or general changes and conditions, and of those in their relations 
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to each other, will be different from that of the others. Each of them, 
if he reflects upon it at all, will form a different notion of all that he 
has been able to observe. He will arrange and combine the various 
phenomena in the patient after his own manner—that is in accordance 
with his own point of view. If the same remedy be administered in a 
given case, the assertions and opinions of each concerning its effects 
will equally differ; for each has expected from it different services, and 
modes of operation in accordance to his previously formed theory; he 
will, therefore, interpret what he has observed in the manner which 
best corresponds to his own views; and in the remedy employed will 
acknowledge only such effects as it has been his aim to produce.” 

Such views as those from the work now quoted are common among the 
leading men of the regular profession; and one of the sharpest contro- 
versies they have engaged in during the present century is now going 
on, to determine which is best for the patient, “Medication or Non- 
Medication.” 

Medical skepticism is openly taught from our chairs of clinical me- 
dicine, and from the seat whence Dr. Henderson was deposed for his 
revolutionary tendencies, Dr. Bennett now utters such sentiments as 
these: “At this time, medicine is undergoing a great revolution, and to 
you, gentlemen, to the rising generation, do we look as to the agents 
who will accomplish it. Amidst the wreck of ancient systems, and the 
approaching downfall of empirical practice, you will, I trust, adhere to 
that plan of medical education which is based on anatomy and phy- 
siology. Everything promises that before long a law of true harmony 
will be formed out of the discordant materials which surround us; and 
if we your predecessors have failed, to you, I trust will belong the honor 
of building up a system of medicine, which from its consistency, sim- 
plicity, and truth, may at the same time attract the confidence of the 
public aud command the respect of the scientific world.” 


DOCTRINES RESPECTING A VITAL PRINCIPLE.—NERVOUS FLUID. 
DYNAMIC INFLUENCE. 


The universe is governed by the same divine Power that created it; 
' and he exercises upon all animate and inanimate things a controlling 
influence which is perpetually in operation; but he operates in all con- 
ditions in accordance with certain fixed and invariable principles, 
usually spoken of as the Laws of Nature. All created objects are 
divided into two great classes, called living and dead; and they are all 
in some degree subject to the physical laws of nature. But living 
bodies are also endowed with a set of properties entirely different, called 
vital properties, which living matter continues to manifest so long as 
it is alive, and no longer. The study of life, its manifestations, is the 
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object of the science of physiology; in the state of health this vita] in- 
fluence, perpetually emanating from the Creator, exercises an absolute 
sway over every portion of the body, and maintains all its functions in 
order and harmony, both of sensation and action; and when these con- 
ditions of order and harmony exist, “our indwelling rational spirit may 
freely employ these living healthy organs for the superior purposes of 
our existence.” 

Of this “etal principle” all authors on physiology and medicine 
have written something. 

“There is not,” says professor Paine, “in the whole range of medical 
literature, one author, however devoted to the physical and chemical 
views of life, who does not evince the necessity of admitting a governing 
vital principle, as a distinct entity, distinct from all other things in 
nature. I say, there cannot be produced one author of any considera- 
tion, who does not summon to the aid of his discussion a vital prin- 
ciple whenever he touches upon the abstract phenomena of life.” 
Thus Hippocrates speaks of the “ Phusis,” Paracelsus and Van Hel- 
mont of “ Archezeus,” Stahl of “Anima;” medical men of the present 
day of the “vital principle.” “Vis vite, vis msite.” 

But the reasonings of physiologists on this subject contain little of 
scientific accuracy. 

“To speak of the vital forces, to give them a definition, to interpre 
phenomena by their aid, and yet to be ignorant of the laws which 
govern them, is doing nothing, or rather is doing worse than nothing 
It is to attempt an impossibility, it is to content the mind to no pur 
pose, to stop the search after truth. To state that the liver separates 
the elements of the bile from the blood by means of the vital force, 
is merely to assert that the bile is formed in the liver. By thus varying 
the expression, a dangerous illusion is established.” * 

In regard to the nature of the intelligence, or soul, and how it acts 
upon the material parts, to aid in producing the phenomena of life, 
we do not now propose to inquire. We are able to see its results, and 
appreciate its wonderful influences, but the mode of its operation we 
will not now attempt to explain. It pervades every part of the body, 
and operates in a different manner on different organs. It gives rise to 
sensation in the organs of sense, motion in the organs of motion, di- 
gestion, absorption, assimilation, respiration, circulation, &c., in the 
organs provided for these functions. 

All modifications or derangements of structure, alter the peculiar 
effects of this spiritual power; for it acts only through the medium of 
the organs as they actually exist. All deviations therefore from the 
normal organization of parts, induces corresponding alterations in the 
manifestations of the intelligence. 


* Matteucci on Living Beings. 
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The living intelligence has no particular location, but pervades every 
portion of the nervous system, exercising a constant, and direct  in- 
fluence over every organ and tissue. This is clearly apparent from the 
experiments of Philip, Stilling, Hall, and others, which prove, “that 
the power of the heart and vessels of circulation, is independent of the 
brain and spinal narrow,” and “that the power of the muscles of 
voluntary motion, vessels of secretion, and peristaltic motion of the 
stomach and intestines, are independent of the nervous system, and 
that their relation to this system is of the same nature with that of the 
heart and vessels of circulation, the nervous power influencing them in 
no other way than. as other stimuli and sedatives do.” 

From these and other experiments, Dr. Philip supposed, that the 
vessels possess “a principle of motion independent of their elasticity,” 
and identical with galvanism. The experiments of Magendie and later 
physiologists have shown that the hemispheres of the brain and cere- 
bellum may be removed in a mammiferous. animal, and it will continue 
to experience sensation, perceiving odors, sounds, and rapid impres- 
sions. Vision, however, is abolished.” 

Dr. .Dowler of New-Orleans, has instituted a series of experiments 
on the alligator, which exhibit in the clearest manner the peculiar 
operation of the living intelligence upon the organism. In one experi- 
ment Dr. D. divided the muscles of the neck, the cervical vertebree, and 
the spinal cord, also the spinal cord between the shoulders and hips, 
destroyed the sympathetic nerve, and removed the intestinal viscera, 
“vet, for a period of more than two hours, the alligator exhibited com- 
plete intelligence, volition, and voluntary motion in each and all 
diwisions of the body. It felt, saw, defended itself ; showed anger, 
fear, and even friendly attentions to its keeper, a black boy !” In 
another experiment, “the upper portion of the skull, including a hori- 
zontal stratum of the brain, was removed! The animal performed a 
series of voluntary motions, intelligibly directed, to ward off injuries. 
The entire brain and the medulla oblongata were now removed, 
without diminishing its power to direct its lumbs to any part that 
was pained by the slightest touch of a pinor knife. A metallic rod 
was passed many times within the spinal cord, completely destroying 
the spinal marrow beyond the hips. It was still found that both volun- 
tary motion and sensation remained, though their manifestations were 
greatly impaired.” 

Dr. D. concludes from these and numerous’ other experiments of a 
similar nature, “ that voluntary motion is neither directly communicated 
from, nor regulated by the brain, or the cerubellum; that the muscles 
in connection with the spinal marrow, perform voluntary motions for 
hours after having been severed from the brain; that these motions are 
not only entirely independent of the brain, but may take place, though 
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imperfectly, after the destruction of the cord itself ; that the trunk, as 
well as the brain, thinks, feels, and wills, or displays psychological 
phenomena ; that the sensorium is not restricted to a single point, 
but is diffused, though unequally, or m a diminished degree, im the 
periphery of the body ; and that actions which take place after de- 
capitation, as described above, are in absolute contrast to REFLEX 
Actions, being sensational, consentaneous, voluntary, and vn other 
respects dissimilar.” Is it any more wonderful that the soul conduces 
to the phenomena of digestion, assimilation and appropriation, when the 
natural stimuli of these organs are presented to them, that seght 
is appreciated when the natural stimuli of the eye, the rays of light, 
are applied to this organ? Is it any more singular that this spiritual 
stimulus should endow each structure with power to exclude all noxious 
substances, and select each its natural excitant, than that the sense of 
hearing should only appreciate one voice in the midst of a hundred 
other voices and instruments, whenever the will so directs ? 

In order to acquire a correct idea of the functions of life, it is neces- 
sary, in the first instance, to contemplate the body as a perfect machine 
—adapted in every part by a definite and special organization, to re- 
ceive different impressions according to the nature of the substances 
or excitants presented, and the offices which they are destined to per- 
form. Without doubt, chemical and mechanical forces exercise an 
important influence in the operations of thismachine. The combustion 
of oxygen with the carbon at the lungs, and in other parts of the system, 
must develop heat, expansion and motive power, and mechanical causes 
may operate somewhat in adding to this force, yet all of these influences 
are wholly inadequate to accomplish and perpetuate the more com- 
plicated phenomena of life. It is then essential that another important 
agency should be everywhere present, in order to enable the organs to 
respond properly to their specific stimuli. Consequently we have “ super- 
added to the body” an intelligence, which affords a specific stimulus to 
every part; acting solely through each particular structure as it exists, 
and modified in its operation according to the modifications or altera- 
tions in the organs themselves. If the structure of the eye is injured, 
an imperfect image will be formed upon the retina, the intelligence will 
manifest itself through this injured structure, and this sense will be 
altogether impaired. If the structure of other organs be altered, so 
that their natural stimuli cannot be brought to bear as usual, the opera- 
tion of the spiritual stimulus will be modified in proportion, and dis- 
ordered function result. 

This mental or spiritual stimulus acts at each particular part speci- 
fically, and in a measure independently of other parts, causing irrita- 
bility of different grades in the muscular fibres, and exercising those 
peculiar properties every where. The influence likewise which it 
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exercises upon the body as a cause of disease has never yet been pro- 
perly appreciated. 

In the ordinary waking state, the operations of the soul are mani- 
fested directly through the media of a// the physical structures, and 
these manifestations are limited in extent and variety, and subject to 
certain fixed laws, having reference to the structures and stimuli act- 
ing upon them. Thus, the power and extent of vision is determined 
by the physical condition of the eyes and brain, (which furnishes them 
with blood vessels and nerves,) and the number and intensity of the 
rays of light which strike the retina. ight, in this instance, is the 
material stimulus or rather the undulatory nerve-force, which passes 
through the structure of the eye in the same manner as it passes 
through an optical instrument, producing the reflection of images upon 
the retina in a manner analogous to images formed in the camera of 
the photographer. The soul takes immediate cognizance of these 
images upon the retina, in precisely the same manner that it recognizes 
the images in the camera obscura. It is worthy of note, that these 
images may be formed upon the retina, and yet the soul be entirely 
unconscious of them; so may an absent-minded man look into the ca- 
mera obscura, filled with reflected figures, and derive no impressions 
from them. Without this invisible, incomprehensibie, and eternal soul, 
the eye would be but a mere optical instrument, perhaps taking the 
first rank among such instruments, but entirely on a par with them, and 
subject to similar laws. No -imponderable agent, like electricity 
magnetism, or galvanism, or what has been termed animal nervous fluid, 
could ever enable it to appreciate impressions, or perform a single act 
of intelligence. 

Eyery structure of the organism, whether situated within the cranium, 
chest, abdomen, or in any other part, is in a similar condition in rela- 
tion to the soul, and without its presence and influence, is subject only 
to the ordinary laws of matter. 

It is the office of the soul to preside over the necessities of the phy- 
sical man—to guard against and ward off injurious influences, and 
to respond to all impressions made upon the textures. So long as the 
normal physical condition exists, and no undue influence is exerted 
upon the mind, a spiritual or vz¢a/ equilibrium is maintained through- 
out the system; but if a part be attacked by an enemy in the form of 
inflammation, or if an undue impression is made upon the mind, this 
equilibrium is disturbed,—the spiritual force is unequally distributed, 
and disordered action follows. 

We append a few examples to illustrate the influence of mental im- 
pressions in modifying the action of the tissues: an individual in per- 
fect health, and undisturbed by any external influence, finds himself in 
a gallery of paintings. At one point a devoted daughter is seen bray- 
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ing the horrors of a foul dungeon, to offer from her own breast suste- 
nance to an aged and starving father, and while we look, the lachrymal 
glands are excited, and unbidden tears flow freely. At an other point, 
an inhuman monster has seized an: innocent child, and is in the act of 
dashing out its brains against the wall, and while we gaze, the blood 


mounts to the brain, the cheeks: glow with indignation, and the heart. 
throbs violently at the bare contemplation of the outrage. Another 


tableau meets the view, and we see the executioners in the act of cast- 
ing a struggling criminal into a den of poisonous serpents, and, as we 
behold the reptiles coiled up fora deadly spring, with fiery eyes, and. 


forked tongues, the blood forsakes the surface, the stomach sickens, 


the heart sinks, and a cold shudder steals over the whole system. An- 
other scene presents itself; we behold a: table loaded with the most: 
tempting viands and fruits, and an immediate change occurs in the sa- 


livary glands, the mouth fills with saliva, the stomach indicates its: 
want, and a general perturbation of the digestive system ensues. The: 
mere sight of an epileptic often induces a corresponding complaint in. 
others; the indulgence of bad habits in one member of a family like: 


snuffling, distortion of the mouth, eyes, &c., frequently bring about the 


same habits in other members of the family. Violent emotions from 
sudden intelligence, whether good or bad, often induce dzarrhwas, 
syncope, catalepsy, apoplexy, mania, &c.; fear and apprehension are 
most powerful predisposing causes of disease, and when excessive, 


often act as exciting causes, particularly during the prevalence of epi- 


demic or contagious affections, as cholera asphyxia, small-pox, yellow: 
and typhus fevers, &c. Protracted grief is a common cause of chronic: 


diseases, like dyspepsia, jaundice, neuralgia, hypochondria, phthisis 
pulmonalis, &c. Intense and exclusive application to any subject, 


eventually causes disease of the brain and nervous system, and mental. 


derangement. The hypochondriac, who suffers. under: the effects of 


morbid fancy, continues to feed his malady by pondering over his ima- 


ginary ailments ; the monomaniac, as he dwells upon his: delusion, fans 


the flame that is consuming him. If an individual in the most perfect. 
health be told by several different persons that he looks pale, haggard; 


and sick, it is more than probable that the impression will exercise so 


powerful an influence, that he will actually feel sick, and take to his. 


bed; we have witnessed: more than one example of this kind. 

_ The case of the criminal is often. quoted, who died of fright by the 
simple flowing of tepid water over his limb, while the attendants made 
suitable remarks on the effects of the loss of blood, till fatal syncope 
was produced. Professor Bennett says, a butcher was brought into 
the office of a druggist, suffering from a terrible accident. “The man 
on trying to hook up a heavy piece of meat over his head, slipped, and 


the sharp hook penetrated his arm so, that he was himself suspended. 
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On being examined, he was pale, almost: pulseless, and expressed him- 
self as suffering acute agony. The arm could not be moved without 
causing excessive pain, and in cutting off the sleeve, he frequently cried 
out; yet when the arm was exposed, it was found quite uninjured, the 
hook having only traversed the sleeve.” In disease: also, the manner, 
bearing, and expression of the physician, often exert the most surpriz- 
ing effects upon the patient, either in ameliorating or aggravating his 
malady. Most diseases are attended with an exalted state of the 
nervous system, and with a highly sensitive and irritable condition of 
the mental faculties. In this condition, a. doleful expression of counte- 
nance, or words of doubt, discouragement and sadness, are often.capable 
of plunging the patient into the most profound state of mental and 
' physical depression, and thus aggravating, to a serious extent, his ma- 
lady ; while on the other hand, a cheerful face, a lively and agreeable 
manner; and words of hope and encouragement usually exercise an 
influence of the most favorable character, and conduce very materially 
in bringing about a curative action of the organism. It should never 
be forgotten, that courage, hope, confidence, and a cheerful state of 
mind, are powerful tonzes, and often enable the healthy system to resist 
the influence of contagious, epidemic, and other noxious impressions, 
and the sick organism to combat successfully the destructive effects of 
disease; while fear, apprehension, grief, despair of recovery, sadness, 
and depression of spirits, by impairing the resisting powers of the eco- 
nomy, become both predisposing, and exciting causes of disease. Show 
me a physician who has attained a high reputation in the treatment of 
difficult, and dangerous cases: of disease, and I will have confidence, 
that he is one who carriesa cheerful face; who delights in dwelling 
upon the bright and pleasant things of life, rather than upon those 
which are gloomy and dismal; and who does not fail to infuse into his 
patients, and all around him, confidence, hope, and'comfort. The ex- 
pression and bearing of such a man always’ act as a beacon of hope, 
to arouse the sinking energies of the patient, and to encourage him to 
strive against the depressing influence of his malady. In these and 
other analogous instances, it is the intelligence alone which is operated 
on and which diffuses its influence, not over any vital properties of the 
organism, but upon the respiratory, circulatory; digestive, and nervous 
systems. 

We have, then, constantly operating upon the machine first, what may 
be termed the material or natural stimuli, and second, the immaterial 
or spiritual stimuli, both. of which are absolutely essential to the 
continued performance of thefunctions: In some parts of the organ- 
ism, these material excitants, must be constantly present, in order that 
the system may be kept in operation. The heart and blood vessels, 
and the respiratory organs must be incessantly acted upon |y the 
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blood and. atmospheric air, in order to ensure life. Other parts, like 
the stomach, lacteals, capillaries, &c., may be deprived of their natural 
_ Stimuli for a length of time without causing death, but not without 
inducing derangement of function, or causing disease. These materia 
stimula, not only exercise a highly important influence in the pheno 
mena of life, but it is upon them that morbifie and other noxious im 
pressions are often made in causing disease. According to Liebig, 
“the slightest action of a chemical agent upon the blood, exercises an 
injurious influence.” Any material deviation, then, from the natural 
properties of the inspired air, or the other stimulants of the organism, 
must constitute a source of disease. 

The other agency exerts a not less important influence over all parts 
of the body, and gives rise to its manifestations in accordance with the 
peculiar organization and modification of each structure. 

The operation of this intelligence upon the organs produces that 
peculiar state which enables them, when supplied with their material 
stimuli, to accomplish their functions. It manifests its power in the 
capillary system in enabling these vessels to exclude the red globules; 
over the lacteals, in enabling them to exclude all but the nutritious 
portions of food, over the organs of involuntary motion, in enabling 
them to respond with unformity and regularity to their material exci- 
tants; over the nerves of sensation and motion, in enabling them to take 
cognizance of injurious foreign impressions, and to exercise voluntary 
motions; over the organs of the special senses, in enabling them to 
appreciate sight, hearing, smell, taste, and touch. This spiritual in- 
fluence operates only through the mediwm of these organs and tissues, 
developing specific and harmonious manifestations, according to the 
peculiar use and structure of each part. Under its guidance the mole- 
cules are appropriated and become a part of the organism. Through 
the same influence the system is enabled to resist, to a certain extent, 
morbific and other injurious impressions. It is this stimulus which 
endows each tissue with its specific irritability, causing each part to 
recognize and respond to its own natural material excitant, and offer 
resistance to the application of all disturbing agencies. 

The soul does not leave the body, until the structures are so much 
injured, that the functions all cease operation. Many organs may be 
destroyed or rendered incapable of transmitting mental or spiritual 
impressions, yet the intelligence, entire and unaltered of itself, will 
still pervade the remaining portions of the organism. It will still mani- 
fest itself just so far as it finds normal organs and tissues to operate 
through, or manifest an influence upon. The material parts alone may 
be impaired or obliterated, but so long as there is life, the ¢mmaterial 
part must pervade the body unaltered, although its manifestations may 
be entirely changed. 
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The boundary between HEALTH and DISEASE, though in some degree 
familiar to all, is not easily defined. Health in perfection is perhaps 
never seen in such a world as ours. It is usually described as a con- 
dition of the organism, in which there is “freedom from pain and un- 
easy sensations, and freedom from all those changes in the structure ot 
the body that endanger life, or impede the easy and effective exercise 
of the vital functions.” Departures from this happy state of life present 
themselves to us both in form and degree in infinite variety. 

Disease consists in some deviation from a state of health. It may 
extend no farther than to some simple derangement of function, in which 
no alteration of structure is discovered or suspected; or may be at- 
tended with appreciable change of texture, and may run a longer or 
shorter course, with or without modification from medical treatment. 
The former of these grades of disease may often be properly assigned 
to the care of the hygienist, who, by dietetic regulations, by correct 
employment, food, drinks, temperature, and pure air, may restore the 
invalid to a state of health. The physician must also be a practical 
hygienist, and able to employ auxiliary agencies with scientific pro- 
priety, as well as to select with certainty the necessary specific remedy 
On the “nature of the relations of the sciences of Therapeutics and 
Hygiene,” Dr. Dunham remarks: 

“That the province of Hygiene is, to discover whatever causes may 
have contributed to induce or perpetuate the diseased condition, and it 
possible to remove them. 

“That Hygiene alone is sufficient to restore many sick persons to 
health, and that it is in most cases an indispensable aid to Therapeutics. 

“That Therapeutics concerns herself only with the discovery and 
selection of an individually-specific remedy for each individual case of 
disease ; which is done in accordance with a therapeutic law. This 
law may be the homeopathic formula, or it may be some broader 
generalization,—but there can be but one law of this kind. 

“That in so far as Hygiene is concerned, homoeopathists and allo- 
paths occupy common ground,—the philosophy of the science being 
the same for both, however modified and shaded in practical application 
by the different therapeutics of the two schools. 

“That in Therapeutics alone, that is, in the discovery and selection 
of the individually-specific remedy for each individual case of disease,, 
do we differ radically from the old school of medicine,—the allopaths 
having in fact no science of Therapeutics whatever, their philosophy 
of cure being an application of the principles of Hygiene to all dis- 
eased conditions.* 


* Homeopathy, the science of Therapeutics. 
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THERAPEUTICS. 


There are but three modes of treating disease. They are distin- 
guished as follows: 

1. The Homeopathic, which only is salutary and efficacious. It 

“alone leads in a direct way to a mild, sure and niga cure, without 
either injuring the patient, or diminishing his strength.’ 

2. The Allopathie or Heteropathic. Without regarding what is 
really diseased in the body, it attacks those parts which are sound, in 
order to draw off the malady from another quarter, and direct it to- 
wards the latter. 

3. The Antipathic or Enantiopathic, which is merely palliative. 

This consists in paying attention to only a single symptom or feature 
of the disease,—that of which the patient complains most loudly, and 
prescribes a. remedy which may palliate that. For pains of every de- 
scription, Opium, which may benumb: the senses and allay the pain. 
For diarrhoea, the same remedy to stop the peristaltic action, or an 
astringent to suppress the secretions. For insomnolence, the same 


remedy. For long-continued constipation, purgatives. For habitual 


debility, Wine. 

Of these different modes of treating disease, the first alone is truly 
efficient and salutary. The reason that this is true, and that all the 
others are pernicious, says Hahnemann, “is founded upon the dif 
ference which exists between the pramary action of every medicine, 
and the reaction, or secondary effects, produced by the living organism 
(the vital power ).” * 

At the present time: there exists no uniform or general system of 
therapeutics, because there is no theory of disease in which universal 
confidence is reposed. The medical world being divided into several 
distinct schools, each inculeating a different doctrine concerning patho- 
logy and the methods of cure, and all endeavoring to sustain their 
favorite systems, without much regard to accuracy respecting facts, or 


to logic in their inductions, it is not surprising, that the science of 


medicine is so often looked.upon by the public with distrust and dis- 
respect. We behold the vitalist denouncing the doctrines of the 
chemist and mechanician, as inconsistent’ and highly dangerous in 
practical operation, while all agree in ridiculing that system which is 
alone founded on accurate: observation of facts, homeeopathy. 

It is doubtless true, that many new and valuable ideas may be de- 
rived from each of these’ conflicting schools by the medical philosopher, 
whose sole object is.truth. Indeed, the coincidence of opinion between 
the father of homceopathy and many of the most prominent advocates 
of the vital theory, like Paine, Bichat, Philip, &c., in regard to physio- 


* Hahnemann, Organon, § 63. 
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logy and pathology, is remarkable. These eminent authors not only 
agree, respecting the “properties and laws of healthy beings,” but they 
concur as to the changes and modifications which take place in dis- 
eased states of the organism. Although they entertain totally different 
views concerning the practical application of remedies, it will be ob- 
served, that the allopath often adopts the precept “sdmilia simalibus,” 
in effecting his cures. 

Nor are there men wanting,—men, who stand high in the ranks of 
allopathy,—who unhesitatingly place the pathological and therapeutical 
doctrines of homeopathy, far above those of either the chemical or 
physical schools. 

Thus Paine in his “Jnstitutes of Medicine,” observes: “It is due to 
truth ( fiat justitia ruat celum), that the physiologist concedes to the 
homeeopath, that.his hypothetical views may be directed by an enlight- 
ened understanding of the properties and laws of healthy beings. 
Upon this ground, indeed, his hopes can alone repose; and even his 
doctrines in pathology and therapeutics are a thousandfold better, more 
rational, more consistent, more conducive to health and to life, than 
any or all of the tenets of the chemical or physical:schools.” 

We shall not be surprised at this concession, when the opinions of 
Hahnemann are contrasted with those of many allopathic -authors who 
have written since his days. 

The vitalists hold, “that all disease consists in modification of the 
vital properties and a consequent change of function, and is, therefore, 
only a variation of the natural states, that the artificial cure consists 
in a restoration of these properties and functions, by making upon the 
former certain impressions, which enable them to obey their natural 
tendency to a state of health; that remedial agents of positive virtues 
operate like the truly morbific, but less profoundly in their therapeutical 
doses, and that the philosophy of their cure consists in establishing, in 
a direct manner, certain morbid alterations in the already diseased pro- 
perties and actions of life, which are more conducive to the natural 
tendency that exists in the vital properties to return from a morbid to 
their natural state.” (Pazdne.) 

Hahnemann, in his “ Organon,” says: “It is solely the morbidly af. 
fected vital principle which brings forth diseases: that in disease this 
spontaneous and immaterial vital principle, pervading the physical or- 
ganism, is primarily deranged by the dynamic influence of a morbific 
agent, which is inimical to life. Only this principle, thus disturbed, 
can give to the organism its abnormal sensations and incline.it to the 
irregular actions which we call disease.” 

So also of the operation of remedies, Hahnemann has it, “ that the 
brief operation of the artificial morbific powers which are denominated 
medicinal, although they are stronger than natural diseases, renders it 
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possible that they may, nevertheless, be more easily overcome by the 
vital energies, than the latter, which are weaker. Natural diseases, 
simply because of their more tedious burdensome operation, can not be 
overcome by the unaided vital energies, until they are more strongly 
aroused by the physician, through the medium of a very similar, yet 
more powerful morbific agent, (a homceopathic medicine). Such an 
agent, upon its administration, urges, as it were, the instinctive vital 
energies, and is substituted for the natural morbid affection hitherto 
existing. The vital energies now become affected by the medicine 
alone, yet transiently; because the medicinal disease is of short 
duration.” 

The vitalists of both schools also suppose that natural, morbific and 
remedial agents, possess certain peculiar and distinct properties, which 
enable them to exercise an influence only on particular parts of the 
system through the means of particular nerves; “passing over, i the 
Suljilment of this ii various intermediate nerves of more direct 
anatomical connection.” —( Paine.) 

Although we are not advocates of the vital theory thus stated, ie it 
must be conceded that this principle of elective affinity is so universal, 
as applied to the operation of the morbific and remedial agents, that 
the influence which any substance of either class exerts upon the or- 
ganism, may with propriety be denominated its specijie effect. The 
miasms of plague, of intermittent, yellow, and certain other fevers; the 
infection of contagious diseases; the virus of hydrophobia, syphilis, 
gonorrhea, &c., all produce peculiar and specific effects upon the sys- 
tem. Each of these substances possesses the property of selecting 

that tissue for which it has an affinity, and of expending its entire pri- 
mary action upon the particular part selected. 

It is owing to this specific law, that medical men have been able to 
classify diseases ; to predict with certainty, that the exposure to the 
influence of morbific agents, under certain circumstances, will give rise 
to abnormal action in certain parts, attended with a definite and uni- 
form train of symptoms. 

It is also in virtue of this specific law, that medicines may be admi- 
nistered which operate with certainty upon particular tissues and or- 
gans and effect those primary and sympathetic modifications in dis- 
eases of the organism, which enable nature to bring about safe and 
speedy cures. 

One of the chief objections urged against the therapeutical doctrines 

' of homeopathy is the supposed “ fallacy of seed from the effects 
of remedial agents upon healthy to morbid conditions.” (/?aine’s In- 
stitutes of Medicine.) The reason adduced for this opinion, is the 
fact that diseased parts become modified in their action, and far more 
susceptible to the operation of remedies than when healthy. This last 
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statement is doubtless true, and it stands, as we shall endeavor to show, 
at the foundation of the homeopathic method of administering me- 
dicines. 

Although the axiom, “contraria contrarvis opponenda,* is almost 
universally acknowledged as a principle of faith among the different 
schools of allopathia, so far as theory is concerned, yet in practice, the 
principle “ stmelia similibus curantur,” is as we have before observed, 
not unfrequently adopted. | 

In order that a clear understanding may be acquired of the manner 
in which medicines operate, as exhibited by the old and new schools, 
we shall attempt to demonstrate :— 

1. That most morbific and remedial agents operate specifically and 
with much uniformity, both in health and in disease, as causative and 
curative agents. 

2. That all drugs produce upon the human body primary and se- 
condary effects, the first of which appear speedily, and when the dose 
has not been excessive, are of short duration, and are then succeeded 
by the second, which are of opposite character and permanent. 

3. That in disease, the susceptibility of the affected parts to the action 
of remedies is vastly greater than of the same parts when in health. 

4, That medicines, when administered in crude form, and in large 
doses, according to the doctrines and ordinary practice of the old 
school, whether applied directly to the diseased organ or tissue, or to 
ahealthy structure, remote from the diseased part, are not only incom- 
petent to eradicate disease in a safe and speedy manner, but generally 
serve to aggravate the already existing symptoms, and by superindu- 
cing additional medicinal disease, complicate, to a serious extent, the 
original natural affection. 

5. That when a curable natural disease has been excited in the or- 
ganism, attended with a definite train of morbid symptoms, a medicine 
capable of causing (in large doses,) a similar series of symptoms, in 
health, will become speedily curative of such natural disease, if admi- 
nistered in the attenuated doses of homeopathy. 


SPECIFIC EFFECTS OF MORBIFIC AND REMEDIAL AGENTS. 


All are aware that the natural poisons of certain animals, the virus 
of hydrophobia, syphilis, gonorrhoea, and sycosis ; the miasms of plague, 
and of yellow, typhus, and intermittent fevers; the infection of con- 
tagious diseases, &c. when introduced into the circulation, produce 
specific effects upon ‘the human system, and give rise to definite and 
easily recognized symptoms. 

There are other morbific agents, like intense and protracted heat and 
cold, atmospheric vicissitudes, excessive physical and mental exertion, 
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violent emotions, &c., that operate in a more general, but not less spe- 
cific manner. Their operation, when carried so far as to become mor- 
bific, induces debility of the nervous system ; loss of irritability im the 
capillary vessels, which makes them incapable of excluding the red 
globules, and as a consequence, developing augmented heat, swelling, 
redness, and pain. 

The influence of almost every agent, whether morbific or medicinal, 
appears to possess a kind of elective affinity for some particular organ 
or structure of the organization.” This fact is so apparent in regard 
to morbific agents, that it scarcely requires notice; but there are many 
authors who still entertain doubts respecting the specific action of 2e- 
dicines. An attentive examination of the following facts, must, how- 
ever, settle that question satisfactorily in the minds of all impartial 
inquirers. 

Remedial agents operate in the same specific manner, both in health 
and in disease; but with the difference that in the latter condition, only 
a very minute quantity of the specific agents is requisite to produce a 
salutary impression, on account of the augmented suspectibility to 
remedial impressions which diseased parts acquire. 

1. “A medicine administered in certain doses, and during a certain 
period of time, can produce pathological lesions analogous to those 
that characterize certain diseases.” 

2. “This same medicine, given to a healthy individual, on the same 
principles, produces the characteristic symptoms of the diseases 
whose pathological lesions it gives rise to.” 

3. “This medicine is a specific in these same diseases.” 

4. “Specificity is not therefore an isolated fact, but the law which 
should guide medical treatment.” (Des specifiques en médecine, 
Paris; par L. J. J. Molin). 

The experiments of Magendie, Blake, Pereira, Rau, Liebig, Miiller, 
Orfila, Griesselich, Molin, Matteucci, and Philip, prove conclusively, 
that most morbific and remedial agents, when given in massive doses, 
produce their effects after having been absorbed into the blood. It 
has also been proved with equal certainty, that foreign substances, 
when absorbed into the circulation, are conveyed to those structures 
for which they have a special affinity, and there make a specific im- 
pression, which modifies the function of the part, according to the na- 
ture of the agent, and predisposition of the individual. The b!ood 
serves as conducting medium merely, and if the absorbed substances do 
not possess the power of exercising an influence upon any tissue, they 
may continue to circulate through the lungs until inspired air gradually 
neutralizes them, or they may remain for an indefinite length of time, 
(as sometimes happens in cases of hydrophobic virus, and fever 
miasms, without affecting the system), and yet retain their activity 
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The reason of this may be, that the tissues upon which they act, are 
in so perfect a state of vigor as to be able to resist the power of the 
noxious agent, until some cause shall enfeeble the part to be affected, 
and thus predispose it to receive the injurious impression. 

It will not be denied, that both in healthy and diseased states of the 
organism, Cantharides, Copaibze, Cubebs, the Turpentines, Juniper, 
Squills, Colchicum, Digitalis, Apis-mel. Cajeputi, and most other 
diuretics, produce their effects by acting directly or specifically upon 
the kidneys, as topical irritants; that the preparations of Mercury, 
Nitric-acid, Iodine, &c., exercise a direct and specific action upon the 
glands, mucous membranes, and skin; that Senega, Phosphorus, Ipeca- 
cuanha, tartarized Antimony, (whether taken into the stomach, or in- 
jected into the veins), and many of the resins exercise a specific action 
upon the lungs; that Aloes, Gamboge, Colocynth act specifically upon 
the stomach and rectum, while Senna, Rhubarb, Scammony, Jalap, 
and certain other cathartics, spend their effects upon all portions of 
the intestinal canal; that Ergot, Savin, Pulsatilla, Madder, Tansy, &c., 
operate specifically upon the uterus; that Belladonna, Opium, Stra- 
monium, Strychnine, Hyoscyamus, Conia, and Coffee impress specifi- 
cally some portion of the nervous system; and in a word, that almost 
every drug impresses certain tissues in preference to others, and that 
a knowledge of the manifestations to which these different impressions 
give rise, can alone enable us to combat diseases. That the above 
enumerated substances are actually absorbed, and exert a topical effect, 
is apparent from the fact, that they have often been detected in the 
blood, secretions, excretions, and even the solids of the body. 

It is asserted by Flourens, “that Opium acts specifically on the 
cerebral lobes; that Belladonna in a limited dose, affects the tubercula 
quadrigemina, and in a larger dese the cerebral lobes also; that Alco- 
hol, in a limited dose, acts exclusively on the cerebellum, but in a larger 
quantity, it affects also neighboring parts; and lastly, that Nux-vomica 
more particularly affects the medulla-oblongata.” He also states, 
“that in birds, it is possible to observe, through the cranium, changes 
of color, (some alterations in the vascular condition of the parts) which 
these agents affect in the brain.” Pereira, in his Materia Medica, also 
declares, that “the ammoniacal, empyreumatic and phosphoric stimu- 
lants, containing Ammonia and its salts, the empyreumatic oils, Phos- 
phorus, Musk, and Castoreum, all agree in producing a primary and 
specific effect on the nervous system, the energy and activity of whose 
functions they exalt. On account of their specific influence over the 
nervous system, they are administered in various spasmodic or con- 
vulsive diseases, especially in hysteria, and also in epilepsy and chorea. 
The beneficial influence of some of the vegetable tonics, (as Cinchona), 
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effects of these agents on the nervous system. The preparations of 
Arsenic, Silver, Copper, Bismuth, Zine, &c., are usually, but I think most 
improperly, denominated tonics. They are agents, which in small and 
repeated doses, as well as in layge and poisonous doses, specifically 
affect the nervous system.” 

We are also assured by Liebig, in his work on animal chemistry 
that “we can by remedial agents exercise an influence on every part 
of an organ, by substances possessing a well-defined chemical action.” 
It will be observed, that we have adopted, in part, the views of Miiller, 
in regard to the operation of morbific and remedial agents. This 
distinguished physiologist supposes, that the blood is only the “vehicle 
of introduction,” and that as it passes through the tissues of different 
organs, the medical particles with which it is impregnated “act on one 
or more parts, which are endowed with a peculiar susceptibility to 
their influence.” He also supposes, “that a change is effected in the. 
composition of the organic matter of the parts acted on.” 

That medicinal substances induce modifications in the functions of 
the organs by topical action, is proved, as we have before observed, 
from the fact, that medicinal particles are often found in the ex- 
cretions of the affected part. The inference must follow, from a careful 
consideration of all the facts bearing upon the subject, that the functions 
of the organism are generally morbidly altered by the direct action of 
noxious substances. (For further proofs respecting the doctrine of 
absorption and topical action of drugs, see the experiments of Miiller, 
Tiedemann, Gmelin, Magendie, Matteucci, Liebig, Rau, Flourens, Du- 
trochet, Blake, Hering, Mayer, Christison, Orfila, and Dumas). 

In regard to the mode in which these substances operate, we suppose 
that their primary impression is made upon the sentient extremities of 
the nerves, impairing their integrity, and rendering them incapable of 
conducting the spiritual stimulus (which is an essential condition to 
urritability,) to the extreme vessels. 

It must be borne in mind, that in all inflammations, the capillaries 
are the “instruments of disease,” that the primary impressions of all 
deleterious agents are made upon these delicate structures, and that 
all of our remedies must be directed with reference to the state of 
these vessels in curing disease, “upon these vessels, all remedial agents 
exert their curative effects, whether by their direct action, or through 
the instrumentality of the nervous power.” (Pane). 

The extreme terminations of the nerves. are so highly impressible, 
that the very minutest quantity of a specific agent is capable of pro- 
ducing prompt and decided effects, while the same agent would prove 
powerless if applied to the larger nerves. Thus it is that imponderable 
substances and mental emotions are so often the causes of disease. 
Here we have one reason, also, why medicines, when administered ho- 
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moeopathically, produce those happy modifications in the affected parts 
which dispose them so speedily to recovery. In connection with this, 
if we take into consideration the extreme sensibility which diseased 
parts acquire to the operation of medicinal agents, we shall be unable 
to doubt the propriety of administering medicines according to the 
homeeopathic method. 

Miller supposes, that when impressions are made by specific sub- 
stances, “changes are effected in the composition of the organic matter 
of the parts ‘acted on.” Of this, however, there is no satisfactory evi- 
dence. On the contrary, we know positively, that very many cases of 
disease occur without giving rise to any change whatever in the organic 
construction of the parts affected. | 

One of the first indications generally observable in an abnormal state 
of an organ or tissue, is a loss of tone, or irritability and perverted 
function of the capillary vessels. In the experiments performed on 
the blood by Philip, Alston and Gallois, it was observed, that the 
smaller vessels were the first to succumb to foreign influences, and 
then, if the potency of the agent were increased, the larger vessels 
would become affected. 

Now, when we reflect, that ritability is dependent, 1., upon a nor- 
mal organization of parts; 2., a regular and uniform supply of natural 
material stumulr, the arterial blood, &c., and, 3., a healthy action of 
the mind, in order that the spiritual stimulus shall make its due im- 
pression, we can readily conceive, how slight a cause, moral or physical) 
morbifie or remedial, may disturb or impair this irritability, and thus 
induce disease. “Every part of the organism depends for the per- 
formance of its proper functions on the receipt of arterial blood and of 
nervous influence; so alterations in the supply of either of these essen- 
tials may modify or even suspend the functions of a part.” ( Peredra’s 
Materia Medica.) 

The nerves are simply the conductors of the intelligence, and so 
long as their integrity, tone or conducting power remains unimpaired, 
this essential condition of irritability will remain. If, however, any 
cause acts upon them in such a manner, as to injure or destroy 
this important property, the stimulus of the superintending spirit is 
not transmitted, and, as a consequence, disease must result from the 
absence of one of the important requisites of irritability or con- 
tractility. 

Injurious impressions may be made upon the extreme nerves either 
by deleterious matters absorbed into the blood, and brought into 
direct contact with them, or by certain external applications, like 
electricity, magnetism, heat, cold, exercise. Inflammation may be 
excited by the operation of either of these causes, by a primary 
effect upon the sentient extremities of the nerves, which induces 


84 GENERAL PRINCIPLES OF MEDICAL SCIENCE. 


loss of tone and conducting power, and, as a consequence, loss of 
irritability and resisting power in the capillaries. This impression 
is not made, as some theorists would have it, upon an dmaterial 
principle, but upon something material, tangible and demonstrable, 
viz.. nerves themselves. 

Poisons and other noxious substances, when taken into the blood, 
are rapidly conveyed to all parts of the body; and when they ar- 
tive at the structures, upon which they have a specific action, nature 
makes an effort to expel them through these particular parts. If 
the substance be active in its effects, the impression which is made 
upon the minute nerves of the part, will be in a corresponding 
manner severe. The length of time required for foreign substances 
to produce. their effects is extremely variable. Some articles, like 
several of the salts of Potash, Juniper, the Turpentines, Asparagus, 
Indigo, Madder, &c., are expelled through the urinary organs in a 
few moments, while other substances may remain in the blood for 
an indefinite period of time, or until some predisposing cause shall 
act upon the system in such a manner as to augment its suscepti- 
bility and place it in a condition to be affected by the morbific 
agent. In some instances, the morbific agent remains harmless in 
the circulation for months, and even years, when suddenly some 
tissue becoming enfeebled and incapable of resisting the action of 
the specific agent, the disease in all its violence bursts forth. In 
cases like these, it is quite evident, that the injurious impressions 
can not be made upon the wal properties of parts, for the effects 
must be sooner propagated and rendered apparent. Neither can we 
suppose with the advocates of the chemical hypothesis, that the 
constituents of the blood become altered and contaminated with the 
peculiar miasms or virus, for such blood introduced into the circu- 
lation of a healthy individual gives rise to nothing like the original 
disorder. We again repeat, that the blood is simply the vehicle 
which conveys the poison, and that no effects are produced until 
the structure for which the poison has the greatest affinity, has 
become ready from predisposing cause, to receive the impression of 
the deleterious agent, and thus is specifically affected. 

Why it is, that morbific and remedial agents select particular 
organs and tissues to exert their action upon, we do not know; 
but that such is the fact, all medical observers will bear witness. 
Nor is it more surprising, than that some of the natural fluids, like 
the urine, gastric juice, bile, &c., remain with impunity in some parts 
of the body, while if they gain admission to other parts, as the 
cellular substance or peritoneum, they occasion inflammation, sloughing 
and death. 

Those substances in nature, which in certain modes of application ta 
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the living organism produce immediate death, and in other degrees of 
their power only derange the healthful operations and produce disease, 
are usually known under the name of pocsons. 

Poisonous substances produce disease by three different modes : * 

1. By local destruction or irritation of the living surface to which 

they are applied. 

2. By producing changes in the composition of the blood. 

3. By direct changes in the nervous system. 

I. The first class of poisons embraces all substances that produce 
their effects in accordance with the laws of organic chemistry: such as 
concentrated acids, alkalis, some salts and metallic oxides, also some 
kinds of acrid vegetable matter. The effects of these articles vary 
widely according to the quantity in which they are employed, and 
they become deadly poisons or beneficent remedies according to 
the conditions under which they are used. A small quantity of 
Arsenic taken into the stomach excites a severe inflammation, with 
vomiting and diarrhoea, by which the irritated organ endeavors 
to expel the offending substance. If we take the one-thousandth 
part of a grain, a series of phenomena of a different character will be 
elicited. The minute particles of the poison having been tolerated in 
the stomach, pass out of it with its other contents; and may be ab- 
sorbed with the chyle from the inner surface of the intestines and con- 
veyed into the general circulation without producing violent symptoms. 
Thus the effect of a corrosive poison is entirely changed by merely re- 
ducing the dose. We will hereafter see, that when the dose is reduced 
to a quantity sufficiently small and finely attenuated, the agent would 
produce no perceptible effect on a person in health; but that the 
same dose, charged with the dynamic force, which is developed by 
the process of attenuation, is capable of exerting a curative influence 
in a patient affected by a disease which is similar to that which Arsenic 
is capable of causing. 

Of this dynamic force, which is developed by trituration, and succus- 
sion in the preparation of homeopathic attenuations, Hahnemann says: 
The discovery by which this development of the medicinal powers of 
drugs is effected “zs of imexpressible value, and so undeniable, that 
those who, from a want of knowledge of the resources of nature, con- 
sider homeopathic attenuations as mere mechanical divisions of the 
original drug, must be struck dumb when they consult experience.” 

Il. There are other substances whose particles in their ordinary state 
adhere so firmly together that in their unchanged condition they mani- 
fest no action upon the human organism except in their chemical rela- 
tions. Metallic gold, silver, tin, vegetable coal, silicea, &c., are en- 
tirely inert, even if taken in large quantities. But these apparently 
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powerless substances are, nevertheless, charged with a latent force, and 
by trituration with an inert substance, as sugar of milk, become changed 
into active medicinal agents. And the more perfectly their surface is 
atomized by trituration, ¢. ¢., their atoms are liberated, “ the more their 
latent peculiar electricity is developed, and at the same time transmitted 
to another vehicle, as is done by every electric-machine.” They have 
then become potentized, dynamized, having “their latent force ren 
dered active through the solution of cohesion.” In order that this con- 
cealed or latent power might be effectually developed, Hahnemann 
directed that in preparing the first triturations, two whole hours should 
be consumed. 

III. Substances, chiefly Vegetable, which are active in their na- 
tural state.—Of these the number is very large, and it is remarkable 
that the chemical composition of such as are feeble in their action, is 
almost the same as that of others which are virulent poisons. "whey 
are all active in their natural state; but, as remedies, they require to 
be used in small quantities, and they become highly useful in retmoy- 
ing diseases and symptoms, such as they are capable of producing. 


ALLOPATHY. 


It would be very difficult to give a correct definition of the above 
term. The axiom, which is adopted by a portion of the disciples of 
the allopathic school, and upon which their hypothetical doctrines ar 
founded, is “contraria contrariis opponenda.” Although distinctions 
are recognized between the antipathic or palliative, the allopathic or 
heteropathic, and the chemical methods of practice, yet in point of 
fact, they may all with propriety be resolved into one and the same 
school. All employ venesection, emetics, purgatives, diaphoretics, and 
alteratives, to reduce inflammations; opium to allay pain and suppress 
unnatural discharges ; bark, iron, and brandy, &c., as tonics; blisters, 
setons, moxas, issues and escharotics to produce counter irritation ; re- 
vulsives, derivatives, and indeed all of those means, which are termed 
allopathic. 4 

Allopathists do not, however, uniformly adhere to any of the above 
doctrines, but often unconsciously encroach upon homeopathic ground, 
and, by practicing according to the law of “ stmilia sumilibus,” effect 
their speediest and safest cures. 

Thus Rhubarb and Calomel, when administered in large.doses during 
health, cause irritation or inflammation of the membranous tissue of the 
bowels, as is indicated by the griping pains, and discharges of watery 
or mucous fluids; yet these are favorite allopathic remedies for diar- 
rhoea and dysentery; Copaiba, Cubebs, Turpentine, and Cantharides, 
when given in large doses in health, induce inflammation of the mucous 
membranes of the urino-genital apparatus; yet these specific medicines 
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are almost invariably prescribed in the acute and chronic aflestions of 
these parts ; _Ipecacuanha, in doses of twenty to thirty grains, is the most 
common emetic of the old school; yet this same school are constantly 
in the habit of administering this drug in doses of one-twelfth or one- 
sixteenth of a grain, in cases of obstinate nausea and vomiting, with the 
most happy results; inhalations also of the particles in Ipecacuanha 
cause asthma, cough, dyspnea, &c.; yet it is a common remedy in 
small quantities for the cure of these complaints; excessive use of alco- 
holic liquors or opiates, often induces deliriwm tremens ; yet Opium 
and Brandy, which exercise the same specific effect upon the brain, are 
the principal allopathic resources in curing this dangerous malady ; the 
preparations of Mercury, when given in considerable quantities, cause 
ulceration and sometimes gangrene and sloughing of the mouth and 
throat, pains in the muscles and bones, eruptions upon the skin, and 
inflammation of the bowels, attended with tenesmus, and mucous and 
bloody stools; yet for syphilitic and other ulcerations of the throat, 
pains in the limbs, eruptions, and bowel affections, the use of small 
doses of this mineral, in some form is deemed indispensable by the al- 
lopath. Sir Astley Cooper, in his Lectures observes: “ Children often 
contract syphilis 7 utero, and within twenty-four hours after their en- 
trance into the world, have the palms of their hands, the soles of their 
feet, and the nates covered with copper-colored eruptions ; and the nails 
begin to peel off, and if care be not taken, the little patient will sink 
under the effects of disease. In these cases you give the mother a 
quantity of Mercury, the influence of which is communicated to the 
child, through the medium of the milk, and it becomes cured of the sy- 
philitic disease.”—-Cooper’s Manual of Surgery by Castle.) 

This is excellent homeopathic treatment; the Mercury in this in- 
stance is attenuated in the mother’s milk to a very great extent—pro- 
bably to such a degree that no analysis can detect it, or any scales 
weigh it, and yet Sir Astley Cooper assures us, that the infinitesimal 
quantity of Mercury, which finds its way to the milk of the mother, is 
sufficient to effect a speedy cure upon the child. In this instance 
nature, instead of art, attenuates the drug. ‘Tartarized Antimony exer- 
cises a specific effect upon the lungs, stomach, and secretory organs, 
causing, according to Magendie, an inflammation or engorgement of the 
two first named organs, whether taken into the stomach or injected into 
the veins; yet this is the sheet-anchor of allopathy in pneumonia, 
pleurisy, and in the first stages of gastric or bilious fevers. Arsenic, 
when taken in large doses, in health, has a specific influence upon the 
nervous system, heart, skin, and alimentary canal; and this is an im 
portant old-school remedy in neuralgia, epilepsy, chorea, angina-pec- 
toris, cutaneous affections, and intermittent fevers. When nitrate of silver 
is absorbed in health, it makes a specific impression upon the nervous 
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system the brain, &c.; allopathists employ it in epilepsy, chorea, and 
morbid sensibility of the gastric and intestinal nerves. Large and re- 
peated doses of Nux-vomica or Strychnia, taken in health, produce “ri- 
gidity and convulsive contractions ” of the muscles; yet in cases of trau- 
matic tetanus, Strychnia has effected cures in the hands of allopathic 
physicians, in doses of one-fourteenth to one-twentieth of a grain— 
(See Leeport of a case by Dr. Fell,—N.- York Med. and Surg. Re- 
porter, No. 8.) 

The specific action of Nux-vomica under all circumstances is upon 
the cerebro-spinal system, and thence its efficacy when properly exhibited 
in tetanus, epilepsy, chorea, and hysteria. Belladonna, taken in health, 
gives rise to inflammation of the throat and a scarlet eruption upon the 
skin ; and yet this remedy is highly extolled and extensively used as a 
prophylactic against scarlatina by many leading men opposed to homeeo- 
pathy. An eruption resembling psora is often produced by an exces- 
sive use of Sulphur and Iodine ; still these are the grand remedies in cu- 
taneous affections of this kind. Pereira prescribed Prussic-acid to a 
lady who had been suffering for months from gastrodynia; in a few 
hours, to the astonishment of every one, she was quite well. “It can 
hardly be imagined,” says Pereira, “that irritation of the stomach can 
be rapidly removed by a substance which is dtself an irritant.” The 
direct application of blisters to surfaces affected with rheumatic, erysi- 
pelatous, and other natural cutaneous inflammations, is constantly recom- 
mended at the present time by the followers of Hippocrates. “ Ery- 
sipelas and other cutaneous inflammations may be removed by the 
direct action of Cantharides upon the part inflamed. The remedial 
agent in these cases varies the mode of inflammation, and thus intro- 
duces a modification in which the properties of life are brought into 
recuperative action ;” (Paine’s Institutes of Medicine) ; yet they affect 
a superlative contempt for the law of “simdlia similibus eurantur!” 

It is from experience alone, that the old-school physicians have 
learned, that Ipecac., in doses of one-twelfth to one-sixteenth of a 
grain, arrests, nausea and vomiting, and imparts tone and vigor to the 
stomach; that Calomel, in doses of one-twentieth of a grain, is invalua- 
ble for the cure: of inflammation of the mucous membranes of the 
bowels: “in cases of inflammation of the mucous tissue of the intestines, 
attended with frequent watery discharges, there is nothing comparable 
with Calomel, in doses varying from the twentieth to the eighth of a 
grain once in four to twelve hours.” (Paine’s /nstitutes of Medicine.) 
That Quinia, in doses of one-sixteenth or one-twentieth of a grain is 
more efficient in removing remittent and intermittent fevers, and as 
a general tonic in diseased states of the system, than when exhibited 
in quantities of from one to ten grains ata dose, is admitted by the best 
authors. “Quinia,in the dose of five to ten grains,” says Dr. Payne; 
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“may speedily arrest an intermittent fever by its febrifuge virtue; but 
this is bad practice, since, by its associate tonic virtue, it is likely to 
increase or to induce local congestions; thus leaving the patient im- 
perfectly cured, and subject to relapses: I have seen, in my own family. 
the most formidable grade of remittent fever, of long duration, and at- 
tended with the foregoing complications, ardent heat, thread-like pulse, 
loss of mind, &c., and where hope of recovery had been abandoned, 
yield to less than a grain of Quinine, divided into siateen doses.” 
(Lnstitutes of Medicine). By experience also they have learned, that 
Strychnia in very minute quantities, will cure tetanus; and that the 
class of remedies denominated alteratives, are capable of producing 
powerful effects upon the organism, and that too in a manner altogether 
unknown and imperceptible. 

But how do these physicians know that the virtues of these medi- 
cines cease at these points? Have they ever made honest trials of them 
ina pure form, and in doses of one-fiftieth, one-hundredth, or a still 
smaller proportion of a grain, and learned from actual observation, 
that they have then lost their power of impressing diseased structures? 
We venture to affirm, never, or they would long since have deserted the 
standard of allopathy. 

This leaning towards the modern theory is not altogether confined 
to the few practical cases, which we have cited, but some of their most 
eminent writers have approached so near to the views of Hahnemann, 
that we are at a loss whether to rank their theoretical doctrines as ho- 
mceopathic or allopathic. 

Pereira in his Materia Medica, writes as follows: “Unguents and 
lotions are used in cutaneous diseases, ulcers, &c.; gargles in affections 
of the mouth and throat; Collyria in ophthalmic diseases, and injec- 
tions into the vagina and uterus in affections of the urino-genital or- 
gans. Jn all such cases, we can ewplain the therapeutical effect in 
no other way, than by assuming, that the medicine sets up a 
new kind of action im the part affected, and that the new action 
subsides when the use of the medicine is suspended or desisted 
Srom.” 

This explanation is the true one. The medicines in these cases, as 
well as in all other instances where appropriate specific remedies are 
used, do “set up anew kind of action in the part affected, creating 
a medicinal disease, which supersedes the natural one.” 

The only fault we have to urge against the allopathists in the treat- 
ment of these and analogous cases, is, that they give much too large 
doses, and thus create a far more violent medicinal disease, than is 
necessary to bring about their cures. Notwithstanding, however, their 
errors in exhibiting medicines in a crude and impure form, and in un- 
necessarily large doses, we must give them the credit, (fiat justicia 
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ruat celum), of occasionally curing disease (although unwittingly) in 
a “rational and consistent manner.” 

“When the intestinal mucous tissue,” says Dr. Paine, “is affected 
with that condition of disease which results in a preternatural watery 
secretion and consequent evacuations, which is called diarrheea, and 
Rhubarb is administered in a certain dose, this substance first impresses 
the membrane in such a way as to determine an increase of the 
peristaltic movement, but it simultancously alters the morbid state of 
the intestinal mucous tissue in such a way, that the natwral secre- 
tion is arrested. Whether, therefore, the Rhubarb purge, or prove 
astringent or tonic, a common principle and common laws are concerned 
throughout; and all the sensible results depend upon certain altera- 
tions, which the agent effects in the vital properties and actions of 
the vessels or tissues which are the seat of the morbid conditions, or 
in which the various phenomenamay take place.” (Institutes of 
Medicine.) 

The same principle directs the practitioners of the old school 
in the treatment of many other diseases, and yet they sneer at homeeo- 
pathy, and hold up their own inconsistent and uncertain doctrines as 
philosophical and correct! They thus constantly administer medicines 
after the manner of the homeopathist, abandoning their own theories, 
they practice upon the principles of our modern heresy. Gentlemen 
of the old school, where is your pride, where your consistency? You 
have the boast of antiquity; you have received your “bundle of ideas” 
from Hippocrates and Galen, to whom you pay reverence and alle+ 
giance; you disdain innovations, and despise discoveries and improve- 
ments; you have withstood the changes of more than two-thousand 
years, and by your powerful dicta have continually discouraged all 
original induction, and endeavored to crush in the bud every advance- 
ment in medical knowledge. Where is now your former pride, that you 
so often practically abandon your time-sacred axiom, “contraria con- 
trarivs,” and adopt the new heresy, “simzlia similibus!” Perhaps the 
light of modern science and discovery breaks, against your will, — 
through the crevices of your unjointed and heterogeneous theories, or 
you are startled from your propriety by the overwhelming accumula- 
tions of fact which Hahnemann and his disciples have displayed before 
the world; or, possibly, the disrespect and abuse of some of the most 
eiiinent-and ‘tke. your caste, has impaired ‘all confidence in, and 
respect for, your own dogmas and their applications, and you are at 
sea in search of a system. Are we wrong! If so, we have excuse in 
the following from the late distinguished editor of the “British and 
Foreign Med. Chirur. Review,” Dr. Forbes, who asserts : 

“1. That in a large proportion of the cases treated by allopathic 
physicians, the disease is cured by nature, and not by them.” 
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«2. That in a less, but still not in a small proportion, the disease is 
cured by nature in spite of them; in other words, their interference 
opposing instead of assisting the cure.” 

“3, That, consequently, in a considerable proportion of diseases, i 
would fare as well or better with patients, in the actual condition of 
the medical art, as more generally practiced, if all remedies, at least 
all active remedies, especially drugs, were abandoned. We repeat our 
readiness to admit these inferences as just, and to abide the conse- 
quences of their adoption.” 

We have thus far made allusion to that part only of the allopathic 
practice, which bears some approximation to the correct method. In 
most of the instances enumerated, specific medicines are employed,— 
medicines that produce a similar state when given in health, to that 
which they. are to cure. Although large quantities of crude and im- 
pure drugs are used in these instances, and the medicinal diseases are 
thus rendered violent and complicated, still it must be admitted that 
occasional cures are accomplished. 

But we come now to a more interesting and momentous part of our 
subject. It becomes our duty to lay before our readers the doctrines 
and practice of allopathy, as they actually exist; to note their many in- 
consistencies, and to point out some of the innumerable evils which they 
entail upon mankind. 

We have seen that in the treatment of disease, the old-school phy- 
sicians make an indiscriminate use of the palliatwe, heteropathic, and, 
in a few instances, to the homeopathic methods of practice. 

A general idea prevails that all diseases consist in “local determi- | 
nations of blood,” and that no two affections of any consequence can 
exist in different parts of the same organism, at once. On this account 
it is that new diseases are created in healthy parts for the purpose of 
removing the primary natural one. 

Physicians have been led to adopt this mode of reasoning from ob- 
serving that the spontaneous appearance of cutaneous eruptions, dis- 
charges of blood, profuse perspirations, &c., occasionally afford relief 
to morbidly affected internal organs. Without reflecting that these re- 
sults are merely symptoms of the internal disorders, and that the 
causes upon which these signs depend are located in the blood, they at- 
tempt to annihilate diseases by imitating artificially these symptoms. 

In regard to the first position, we affirm that their premises are un- 
true. There are no facts, which warrant the statement, that “no two, 
excessive determinations of blood can exist in the same individual at 
the same time.” Neither is it true, that the appearance of cutaneous 
eruptions, spontaneous sweats, diarrhoea, and discharges of blood are 
invariably, or even generally, indications that the affected organ is in 
process of restoration, or that the system at large is recovering its lost 
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energy and vigor; since it often occurs that the symptoms of the com- 
. plaint are all aggravated upon the supervention of either of the above 
occurrences. 

Dr. Wilson observes, that “there is often a remarkable tendency to 
the worst species of hemorrhages from the bowels, towards the termina- 
tion of fatal cases of phrenitis.” Dr. Eberle says, “on the day pre- 
ceding the fatal termination of a case of phrenitis, which came under 
my own observation, an exceedingly copious discharge of dissolved blood 
took place from the bowels, and on the following morning the hemor- 
rhage occurred also from the mouth and gums.” —(Practice of Physic.) 

Let us suppose a case of phrenitis. We have here an inflamma- 
tion, or a congested state of the capillaries of the brain. To relieve 
this inflammation and withdraw a portion of the fluid which is con- 
cerned in the congestion, bloodletting, both general and local, is resorted 
to as a primary and indispensable means of cure. By this means the 
general strength is reduced, the pulse increased or diminished in fre- 
quency, and the temperature of the skin is altered, but the congestion 
still continues, and the morbid and debilitated state of the extreme 
vessels (in which the disorder alone resides) remains the same as before. 

A resort is then made to revulsives and counter-irritants, in order 
that new inflammations may be created in healthy structures, which 
shall supersede that already existing in the brain. To effect this object 
purgatives of the drastic kind are exhibited, and blisters applied to the 
head, neck, and lower extremities, in order that the intestinal canal 
and portions of the skin, shall be placed in a state of artificial inflam- 
mation. 

Let us understand the case clearly. We have a disease consisting 
solely in a loss of tone and irritability of the serous vessels of the 
brain, which prevents them from excluding the red blood, and of per- 
forming properly their functions. To obviate this condition, a quan- 
tity of blood is abstracted, and artificial or medicinal inflammations are 
caused in the intestinal canal, and upon different parts of the surface of 
the body. 

We now inquire in what manner these violent means can, by any 
possibility, reach the seat of the malady, and impart tone and vigor to 
the weakened capillaries, so as to enable them to exclude from their 
structure the red globules, and resume their healthy function ? 

All will concede that inflammation consists in loss of tone and irrita- 
bility in these vessels, and that no cure can take place, until this im- 
paired irritability is restored. In inflammation, according to Philip, 
Hastings, Eberle, Wilson, and Allan, the capillaries of the part are in 
a state of debility and passive relaxation. The immediate exciting 
cause of the inflammation may be either stimulant or sedative. In 
both instances the impression is made upon the nervous filaments of the 
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sapillaries, and if the cause acts as a stvmulant, the reaction which 
must follow this augmented action will leave these delicate nerves 
in a state of debility proportionate to the amount of the previous 
excitement. 

If the primary cause is directly sedative, no reaction will occur 
but a similar state of relaxation will obtain as in the former instance. 

Tlow then, we repeat, can venesection, catharsis, and blisters effect 
the necessary object? They do not certainly prevent the red blood 
from still entering the relaxed capillary tubes, for the whole remaining 
mass must continue to circulate through the brain, as well as other 
parts of the organism, every few minutes. 

By lessening the quantity of blood, we also abstract a portion of that 
natural stimulus of the organism, which is one of the essential condi- 
tions of irritability. “Every part of the organism depends for the per- 
formance of its proper functions, on the receipt of arterial blood 
and of nervous influence ; no alterations in the supply of either of 
these essentials may modify or even suspend the functions of a part.” 
(Pereira,—Materia Medica.) 

How absurd and pernicious then, in inflammations, the very essence 
of which is debility and loss of tone, to detract from one of those con- 
ditions upon which this very tone and vigor depends! As well might 
you remedy the breach through which the waters of a raging torrent 
are madly rushing, by turning off from its course some small tributary 
rivulet. As well attempt to suppress the leak of a storm-tossed vessel, 
by diverting from its proper channel a portion of the stream on which 
it floats. 

It is not the blood which is at fault; but a portion of the organism; 
correct therefore the cause of the disturbance by direct and appro- 
priate specifics, and you may then, and not till then, effect cures, safely 
and philosophically. Seek not to deprive the system of that fluid, 
which is so essential to the organism, and on whose integrity its func- 
tions depend; for by so doing, the cause of the malady will remain 
untouched. 

It is very true, that when a large quantity of blood is abstracted, 
during inflammation, there will seem to be in some instances an appa- 
rent amelioration of all the symptoms, but this effect is only temporary ; 
for as soon as the reaction comes on, the enfeebled capillaries again 
admit the destructive “carriers of oxygen” as before; the state of con- 
gestion and inflammation remains, while the system at large has lost 
a portion of that stimulus, which conduces so materially, not only to 
sustain the normal integrity of the functions in health, but to aid in the 
restoration of enfeebled and diseased parts. 

The remedies, which stand next in importance in the old-school 
method of treating inflammation of the brain, are revulsives and cow iter 
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wrritants. It is supposed, that by exciting the intestinal exhalents, in 
flaming the membrane of the bowels, and portions of the skin, the cir- 
culation is diverted from the brain and directed especially to these 
parts. 

But by this means is the brain in reality relieved? Is the whole 
mass of blood thus prevented from circulating as usual through this 
organ once in three or four minutes, or the character of its red globules 
changed? By exhausting the energies and resisting foree of distant 
healthy structures, and creating sympathetic symptoms throughout the 
body—thus. complicating the already existing disease, and impairing 
the entire nervous and muscular energies—are the inflamed capillaries 
of the brain placed in a more favorable condition to recover their im- 
paired tone and irritability? Every man who has a correct idea of 
the laws which govern the organism in health and disease, and who is 
willing to banish prejudice and be guided by common-sense and true 
philosophy, must answer in the negative. 

We object to these remedies, however, not only because they are in- 
competent to produce salutary impressions upon inflamed parts, but 
because of the evils of a positive character to which they give rise. 

The chief remedies of the old school are the preparations of Mer- 
cury, Opium, Antimony, and Bark. In a vast majority of all the cases 
treated by the practitioners of this school, one or more of these articles 
is made use of. Indeed scarcely a single malady of any moment can 
be named, in which one of these medicines is not considered in- 
dispensable. 

Let us then examine some of their effects, in allopathic doses, upon 
the healthy and diseased organism, 

1. Mrercury.—This mineral is more uncertain in its action in all 
states of the system, than any other article in use. It possesses the 
power in different constitutions and under certain circumstances of af- 
fecting nearly every organ and tissue of the body; and it is not in the 
power of the most judicious physician to say beforehand, where, or im 
what manner, it will exert its force. 

Some of the more common. deleterious effects of Mercury are: ew- 
sessive salivation and sloughing of the gums, mouth and throat, 
gastro-enteritis, mercurial erethism, dysentery, cutaneous eruptions, 
inflammation of the periosteum and bones, nodes, excessive de- 
rangement of the nervous system, paralysis, tremors, necroses of 
the maxillary and other bones, rheumatism and ophthaliia. 

When Mercury is administered, even in a moderate quantity, no 
human being can be at all certain that one or another of these evil 
consequences will not result. Indeed it is the direct object oftentimes, 
to produce some of them to operate as counter-irritants. 

Whether it is employed in large or small quantities, solid, or in the 
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form of vapor, it is of little importance, so far as its power of affecting 
the system is concerned. The following, from the editor of the Ifed. and 
Surg. Journ., illustrates the baneful influence of the vapor when inhaled: 
“Tn 1810 the Triumph, man-of-war, and Phipps, schooner, received on 
board seyeral tons of quicksilver, saved from the wreck of a vessel 
near Cadiz. In consequence of the rotting of the bags, the Mercury 
escaped, and the whole of the crew became more or less affected. 
In the space of three weeks 200 men were salivated, two. died, and all 
the animals, cats, dogs, sheep, fowls, a canary-bird,—nay, even the rats, 
mice, and cockroaches were. destroyed.” 

The following cases, resulting from the employment of Calomel, have 
come under our own observation, viz., three cases of necrosis of the in- 
ferior maxillary bones, requiring the removal of portions of the jaw; 
several cases of gangrene and sloughing of the mouth and throat, which 
have terminated fatally; a number of cases of mercurial palsy; 
numerous instances of ulceration of the nose, throat, &c., skin diseases, 
affections of the bones, nodes, rheumatic affections, &c., &c. 

Professor Chapman of Philadelphia, after descanting upon the woful 
effects, which have been so often produced by Calomel, and referring to 
many disgusting cases of mercurial disease, which had come under his 
own observation, thus concludes: “ Who 2s 2, that can stop the career 
of Mercury at will, after it has taken the reins in its own destructive 
and ungovernable hands! He, who, for an ordinary cause, resigns the 
fate of his patient to Mercury, is a vile enemy to the sick; and if he 
is tolerably popular, will in one successful season have paved the way 
for the business of life; for he has enough to do ever afterwards to 
stop the mercurial breach’of the constitutions of his dilapidated patients, 
He has thrown himself in fearful proximity to death, and has now to 
fight him at arm’s length as long as the patient maintains a miserable 
existence,” 

And this dreadful poison is the most common,—yes, the daily remedy 
of allopathy, for almost every disorder, whether mild. or severe, acute or 
chronic, This is the agent with which artificial diseases are created in 
healthy parts, to cure primary or natural ones! This is the substance 
with which unfortunate mortals are drugged, from the time they come 
into the world until their wretched and. too ofen premature departure, 
with its well-known and generally-admitted evils and dangers,—from 
the contemplation of which the well-instructed and experienced allopath 
shrinks with instinctive dread,—and from its questionable value in most 
instances of its prescription, it may justly detain our attention. Calomel 
and Opium are the common remedies in traditional practice for a large 
number of diseases. We will see to what extent they may be used in 
a practice that is philosophical. 

By glancing at the standard works on the practice of medicine, it 


96 GENERAL PRINCIPLES OF MEDICAL SCIENCE, 


will be observed, that there is scarcely a single malady, either acute or 
chronic, in which one or both of these articles is not recommended as 
an important, if not indispensible means of cure. 

The allopath is taught to believe, that Mercury excites the functions 
of all the organs,—acts specifically upon the liver, salivary glands, 
heart, lungs and nervous system,—and therefore that it may be ad- 
ministered almost universally. Regardless of the secondary sym 
pathetic affections to which it usually gives rise, he attributes all of 
these symptoms to the natural disorder, and if the patient succumbs 
before the combined attacks of the primary disease and the medicinal 
one, he consoles himself with the reflection that he has followed his 
authorities and prescribed as his predecessors have done for centuries 
before him. 

Ask him, what are his views concerning inflammation, and he 
answers, that it consists in a debilitated and congested state of the 
capillaries of the part affected. Ask him, what is the methodus me- 
dendi of Mercury in cure of infiammation,—how any of its effects can 
reach the seat of the malady, the congested capillaries, and restore to 
them their impaired tone and healthy functions,—and he either avows 
his ignorance, or offers an unsatisfactory explanation. 

2. Orrum.—If we except Calomel, this drug, and its preparations 
are more frequently used by the medical men of the old school, than 
any other article in the materia medica. Possessing the power, as i 
does in an eminent degree, when exhibited in large doses, of covering 
(not curing) symptoms, and of shutting the mouths of clamorous and 
inquiring patients, it is used constantly and indiscriminately in nearly 
all protracted maladies. 

Let us then briefly examine the effects of opium in health and dis- 
ease, and see if it possesses the wonderful property of reaching every 
structure, and of counteracting so many diverse and contradictory 
symptoms. 

Its effects upon the human system, in medium doses, are in the first 
instance stimulating, but in a short time this is followed by a condi- 
tion of diminished sensibility and desire to sleep. This state “continues 
from eight to twelve hours, and is followed by nausea, headache, 
tremors, and other symptoms of diminished and irregular nervous 
energy. All of the secretions, with the exception of that from the 
skin, are either suspended or diminished.” (Wood and Bache, U.S. 
Dispensatory.) These effects, with a very few exceptions, are uniform 
under all circumstances, so far as we can judge. 

How, then, is this substance applicable to the treatment of so many 
diseases? 

We have remarked, that in a large proportion of all known mala- 
dies, there exists an inflammation of an acute or sub-acute character in 
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some part of the organism, and it is the presence of this inflammation 
which maintains and perpetuates the disease. We have also observed 
that all inflammations consist in a congested state of the capillaries of 
the part affected, caused and kept up by a loss of tone, resisting power, 
or irritability, which disables them from resisting the intromission of 
red blood. 

It is apparent, then, that in order to prove efficient, such remedies 
should be exhibited as are capable of acting upon the seat of the com- 
plaint, and of restoring the delicate capillary nerves to their normal 
state of integrity. Opium cannot accomplish this, for its operation 
tends to impair the nervous energy, instead of adding vigor, to dry up 
most of the secretions, instead of aiding nature to give vent to the 
poisonous, and pent-up fluid; it induces nausea, headache, tremors, 
and many other medicinal symptoms of sufficient severity to make a 
healthy man sick, or to complicate to a serious extent any existing na- 
tural affection. 

If we have urged, that opiates have the power of allaying pain, 
while other more efficient measures are pursued to effect the cures, we 
reply, that by covering up the pain, the real state of the case is con- 
cealéd; other new symptoms set in, which will be unnoticed by the 
benumbed patient, while secondary sympathetic affections will be pro- 
pagated to every part of the body, aggravating and complicating the 
original disorder. 

Opium is highly extolled in low forms of fever and other complaints, 
where the powers of the system are in an exhausted condition. But 
let it be remembered, that the st¢mulating effect of this drug is of 
short duration, and that the corresponding reaction or depression will 
bear an exact ratio to the previous exaltation. This law is fundamen- 
tal; for the system possesses but a definite and limited amount of vital 

power, and is capable of resisting only a limited degree of unnatural 
action or disease, so that we can readily perceive how opiates and’ 
stimulants must ultimately prove deleterious. 

It 1s true, that perspiration is promoted by the use of this narcotic, 
but this does not cure. Sweating is merely a symptom, and it may be 
favorable or otherwise. When excited artificially by medicine it is 
not productive of benefit, because this adds nothing towards invigorat- 
ing the weakened capillaries. 

“Perspiration,” says Dr. Paine, “induced by medicine is of little mo- 
ment, unless the remedy simultaneously impresses, direct y or: indi- 
rectly, the parts diseased ; and then the salutary result, so far as the 
surface is concerned, depends upon special vital influences exerted by 
the remedy upon the skin and reacting sympathies. This is exempli- 
fied by the profound effects of tartarized Antimony, and Ipecacuanha, 


the uselessness of hot water,and the f-equent pernicious results of . 
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the compound powder of Ipecacuanha, when free perspiration may 
follow the administration of either. The effect, therefore, depends but, 
very little upon the evacuation from the skin, as produced by what are 
called sudorifics.” (Lnstitutes of Medicine.) 

It is proper to observe, that Opium may, and sometimes does effect 
cures in the hands of allopathists, when given as a specific. Its cura- 
tive virtues in deliriwm tremens and intoxication, even in large doses, 
are well known. In these instances, the remedy «presses directly 
the part diseased, and cures homeopathically. It is quite true, that 
an infinitesimal quantity of the drug, properly prepared, will always 
prove more efficient, speedy and safe in accomplishing the object, 
and will not give rise to the unpleasant medicinal symptoms which ne-- 
cessarily attend the employment of large doses; yet the fact must be 
conceded, that clumsy and unscientific cures are occasionally effected 
by the course alluded to. 

An interesting case is related by Pereira, illustrative of this: 
“Opium,” says he, “is sometimes employed by drunkards to relieve in- 
toxication. I knew a medical man, addicted to drinking, and who for 
many years was accustomed to take a large dose of laudanum, 
whenever he was intoxicated and was called to see a patient.” The 
specific effects of the alcoholic stimulants and opium given during 
health, are exerted as remarked elsewhere, upon the same organ; and 
we should therefore expect that a malady caused by the excessive use 
of the one, might be ewred by the specific action of the other. 

TartarizeD Antrmony.—This salt has been several times formally 
banished from the materia medica on account of its dangerous qualities, 
and as often restored after some accidental benefits were observed 
from its use. 

The faculty of medicine, at Paris, in 1566, and 1615, passed solemn 
decrees against it, asa virulent poison, and these decrees were even 
sanctioned by parliament, though afterwards formally reversed. ( Vale.) 

Since this period, some have loudly extolled its virtues in the treat- 
ment of a great variety of diseases, while others have as earnestly con- 
demned its use, as deleterious in all cases. 

The distinguished professor Nathan Smith, in his essay on typhus 
fever, remarks: “I have seen many cases, in which persons in the 
early stages of this disease were moping about, not very sick, but far 
from being well, and who upon taking a dose of tartrate of Antimony, 
with the intention of breaking up the disease, have been immediately 
confined to their beds.” He arrives at the conclusion after much 
experience, that “ Zartar-emetic should not be used in this affection, 
even.at its commencement, and in the latter stages of the disease, that 
it is sometimes followed by fatal consequences.” 

In emetic doses, tartarized Antimony irritates the stomach, causes 
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congestion, and sometimes inflammation of the lungs, attended with 
more or less constitutional disturbance. 

When it fails to produce emesis speedily, it often acts violently upon 
the bowels, giving rise to severe griping pains and watery evacuations. 
he tenderness of the stomach and intestines, and the constitutional 
disturbance which succeeds its emetic and cathartic operation, indicates 
the injury which these delicate structures have sustained. 

The primary impression of Antimony is not the only objection against 
its employment; for, like Calomel and Opium, it gives rise to numerous 
secondary symptoms in remote parts, which tend to aggravate in a 
serious manner any natural affection which may be present; one of the 
most important of these secondary evils is dilatation of the ventricles 
of the heart. Having witnessed this result in several instances, one of 
which occurred in my own family, my attention has been particularly 
directed to the subject, and I am fully of opinion that cases of this 
description, from the use of Antimony, are by no means unfrequent. 

Crxcnona.—In intermittent fevers, general debility, and in certain 
stages of most other affections, Peruvian-bark and its preparations are 
usually employed by the old school. For the cure of the former, es- 
pecially, Quinine is the remedy upon which universal reliance is placed ; 
possessing the property, when used in large and repeated doses, of 
speedily arresting the chills and fever, it is constantly prescribed for 
this malady, without the slightest knowledge of its specific powers, and 
without any regard to the dangerous medicinal disorders, which it 
superinduces. 

All allopathists who have had much experience in the treatment of 
fever and ague, are aware that the mere suppression of the paroxysms 
by no means restores the patient to health; for in a great majority of 
instances, he lingers for months or even years in a diseased and mise- 
rable condition. In these cases it is probable that a medicinal affec- 
tion is induced by the remedy, so serious in its character, as to super- 
sede temporarily the primary one. This is evident, from the fact that 
after the effects of the medicine have somewhat subsided, the original 
disorder again generally makes its appearance. In some instances, 
however, the medicinal affection is so severe as to constitute a perma- 
nent disease, and thus entirely usurp the place of the fever. 

“ Experience,” says Dr. Paine, “shows that, though bark and its al- 
kaloids, in large doses, will often arrest intermittent fever suddenly, 
such doses are liable either to induce some congestion, especially of the 
liver or of the mucous tissue of the stomach, or will aggravate and es- 
tablish some co-existing congestion ; and thus while the patient is for 
the present relieved of the fever, he is dismissed with an insidious 
local complaint that not only renders him a permanent invalid, (re- 
sulting often from indurated enlargements,) but which local malady 
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may, and often does become, in process of time, the exciting cause of 
another utlack of fever. In respect to relapses, it is not unfrequent 
that, when intermittents are suddenly stopped by a large dose of Qui- 
nine, the paroxysms return as soon as the patient begins to exercise 
much, or to take his ordinary food.”—(/nstitutes of Medicine.) 

We should naturally suppose that these untoward results would deter 
practitioners from using so frequently these dangerous remedies; or 
at all events, as rarely and in as small quantities as possible. 

On the contrary it seems to be peculiar to allopathy, that her ad- 
vocates take credit to themselves, when they succeed in administering 
this, as well as other medicines, in larger doses than any of their con- 
temporaries, without destroying their patients. Indeed, so far has 
this destructive system been carried, of experimenting upon disease, 
that the enormous quantity of a scruple, and even half a drachm of Qui- 
nine has been exhibited at a dose, and repeated several times a day. 
These monstrous quantities create (say Wood and Sache) “ gastro- 
enteritic irritation, nausea, griping, purging, head-ache, giddiness, fever, 
somnolency, in some cases delirium, in others stupor, &c.” Paine as- 
serts that he has witnessed many of these effects “from five grains 
only ;” yet, as patients sometimes dive in spite of this treatment, many 
persist in adhering to these desperate innovations. 

There are many other medicines employed by allopathy in the treat- 
ment of disease, besides those to which we have alluded, but in general 
they serve only as auxiliaries. In this list may be ranked diaphore- 
tics, diuretics, expectorants, refrigerants, emmenagogues, emollients, 
errhines, &c., but the articles belonging to each of these classes, in a 
crude state and in large doses are liable to important objections. 

The fault of those medicines which operate specifically, like diruetics, 
emmenagogues, &c., in the hands of allopathists, is the aggravation which 
they must necessarily cause, if the part acted upon be irritated or in- 
flamed. This objection will be clearly appreciated, when it is remem- 
bered how extremely sensitive to specific remedial impressions organs 
and tissues become during inflammation. 

The evils resulting from the use of those medicines which are not 
specifics, are, first, their inability to reach the seat of the disease, and 
secondly, the sympathetic derangement to which they give rise in 
various parts of the body, the direct tendency of which is to retard and 
counteract the recuperative efforts of nature. 

. As an example of the first class, let us take the diuretic Copaibz as 
a remedy for gonorrhea. In this example, the remedy doubtless im- 
presses directly the inflamed membrane of the urethra, but the impression 
is so violent, that either a decided increase of the inflammation ensues, 
or the discharge is suddenly suppressed, and some other orgsn, as the 
bladder, kidneys, testicles, or lungs, takes on diseased aciiva. Indeed, 
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we are decidedly of opinion, that not one genuine case of virulent go- 
norrheea can be adduced, where a safe and permanent cure has been 
effected by large doses of this balsam. 

A not unfrequent effect of Copaibee in moderate quantities, is to ex- 
cite serious disorder of the lungs. This consequence I have often 
witnessed, and I have a patient at this time, who assures me, that he is 
unable to take a single dose of it, without being afflicted with a pain in 
his chest and cough. 

Gastric and intestinal disturbance, also usually result from its use. 
In some instances, a troublesome eruption makes its appearance, ren- 
dering it necessary to discontinue its employment for a time. And yet, 
with all of these artificial consequences, the disease is very rarely, if 
ever, cured by this nauseous substance. 

Diaphoretics were introduced into practice by the advocates of the 
humoral pathology, under the supposition that their sweating qualities 
would aid nature in throwing off the morbid humors. When the hypo- 
thesis universally obtained, that fevers were caused by an excess of one 
of the four humors, blood, phlegm, and black and yellow bile, and that 
this superabundance must be expelled through the pores of the skin, 
kidneys, &c., it was a rational deduction that the employment of dia- 
phoretics and diuretics should conduce essentially to aid nature in 
the cure. 

But when more correct ideas in regard to the nature and seat of 
diseases were introduced, and medical men had learned that spontaneous 
sweating diuresis, discharges of blood, diarrhea, &c., in the latter stages 
of diseases occurred in consequence of a natural amendment or a sud- 
den prostration in the powers of the affected parts, and not as an effect 
of the medicines, it is a matter of surprize that these uncertain reme- 
dies should have been retained. : 

The late Prof. WV. Smith says: “As there is more or less sweating 
in the decline of most febrile diseases, and, as a general perspiration 
is often accompanied with other symptoms of amendment, it has been 
looked upon as the natural cure of the disease. Under this impression, 
ithas been a pretty universal practice to encourage sweating; but with 
respect to the grounds upon which this practice is founded, it is a ques- 
tion whether the effect has not, in this case, been mistaken for the 
cause; that is, whether the sweating is not the effect of the amend- 
ment, rather than the cause of it; and, if so, it is still more question- 
able whether sweating, produced by art in the beginning of the disease, 
would be attended with good effects. Jn all cases, where I have seen 
this eng regimen adopted, the practice has been obviously in 
jurious.” 

Many other eminent professors, as may be readily proved, entertain 
similar views in regard to this subject. 
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Physiology teaches us, that no unusual disturbance, no inflammation 
and no functional derangement can accrue to any part of the body, 
whether by a moral, physical, morbific or medicinal agent, without be- 
ing followed by secondary sympathetic symptoms in remote parts, more 
or less severe according to the violence of the exciting cause. The 
stomach and bowels more especially, being the grand centre of junction 
of the ganglionic system of nerves, are so intimately connected with all 
parts of the economy, that disturbances at either of these points are 
reflected through the sympathetic nerves upon remote healthy struc- 
tures, thus complicating to a serious and often fatal extent, any dis- 
order which may already be present. 

There is scarcely any part of the machine, which is not called into 
morbid sympathetic action by derangements of the stomach and in- 
testines. Even the presence of bile or acid, in unusual quantities, 
causes pains in the head and limbs, nausea, and other affections of a 
distressing nature, until the offending substances are removed. 

All of the organs and tissues are so closely connected by the nervous 
system, that it may be laid down as a general rule, that no disorder 
can happen to one part without implicating more or less other parts, 
whether diseased or healthy, (A/iller’s Physiology.) “A particular 
state of one organ, such as inflammation, or a secreting action in it, 
often causes the production of a similar state in other parts. The 
principle of the balance of sympathy teaches us, how we must avoid 
aggravating the morbid condition of one organ by the means we 
apply to another.” 

How reasonable, then, to expect that artificial medicinal inflammations 
of the sensitive structures of the economy should give rise to secondary 
affections of a grave and permanent character. 

In conclusion, the theoretical and practical doctrines of allopathy 
may be briefly summed up as follows: 

1. In the rude ages of the world, when the arts and sciences were in 
their infancy,—when vague, indefinite and absurd notions were enter- 
tained respecting diseases,—when anatomy, chemistry, physiology, 
pathology, botany, and even correct methods of induction were entirely 
unknown,—when the imaginatians of men, instead of ascertained facts, 
were appealed to in establishing theories,—and when systems of prac- 
tice were founded upon merely fanciful conjectures,—then it was that 
blood-letting, cathartics, diaphoretics, diuretics, refrigerants, revulsives, 
derivatives, counter-irritants, and most of the other remedies of allopathy 
made their first appearance. As the pathological doctrines of this 
period were all entirely erroneous, it is but fair to conclude, that their 
therapeutical inferences must have been equally incorrect. 

2. Whatever may have been the changes in respect to the theory of 
disease, from age to age, long established customs, the force of habit, 
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education, prejudice, &c., have served to retain until our own period, 
most of the violent, unnatural and pernicious methods of treatment, in- 
vented and adopted by the founders of medicine. 

3. At the present time, every thing pertaining to the theory and 
practice of the old school is indefinite, obscure and uncertain. Scarcely 
two different allopathists entertain the same views in regard to patho 
logy, and no one can determine beforehand with any kind of certainty 
precisely what effects his medicine will produce}; yet in the treatment 
of nearly all cases, Venesection, Calomel, Oprum, and Antimony 
are empirically, and we might almost say, universally employed, in 
quantities too great to be beneficial or safe. 

In those cases, where refrigerants, diuretics, expectorants, &c., are 
used, they can only be looked upon as auxiliaries, and are usually ad- 
ministered without any accurate knowledge as to whether they promote 
or retard the designs of nature. 

4. Owing to the absence of any generally received or consistent 
theory of disease, allopathists are obliged to prescribe at random. They 
strike at the name, and not at the seat of the maladies, where alone re- 
medies can prove efficient. Thus it is, that patients are so often reduced 
to the lowest point by medicines, while the disease continues its pro- 
gress unchecked. 

5, Lastly, there is every reason to believe, that the production of 
violent artificial diseases in healthy structures, for the suppression of 
natural maladies, is, upon the whole, far more productive of deleterious ~ 
than of beneficial consequences. 

The effort, to discover specific remedies for individual diseases, is 
not yet abandoned; but it is restricted to the making of experiments 
upon the sick, and results only in infrequent cures, which are never 
satisfactory and which can not be repeated or imitated in subsequent 
cases. 

Hahnemann, in his essay, entitled: Examination of the Sources 
of the Common Materia Medica,” (Lesser Writings, p. 748), with 
a masterly and irresistible logic, that has never been surpassed, shows 
that such experimentation is nothing but crude empiricism, and that, 
though it has been in vogue for some thousands of years, it has never 
yet given us a single reliable specific. 

A great part of the medicine, given with the pretence of curing dis- 
ease, is not expected to ewre, but to palliate, to cover up the loud 
complaints that the organism is everywhere uttering for help. Dr 
Parrish, Lecturer on Pharmacy, (Philadelphia) said recently: “The 
prevailing doctrines among medical men at this time, direct, that a large 
per-centage of all the prescriptions now made contain Opium, Morphia, 
or Hyoscyamus.” Five years ago, he ascertained, that his own prescrip- 
tions averaged thus: Opiates 24 per cent; Mercurials 23 per cent; 
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Iodine and Iodide of Potassium 6 per cent; Cinchona and. its al- 
kaloids 9 per cent. 

These were the proportions in the written prescriptions. Of the 
unwritten prescriptions the proportion of Opium was larger, as Opium 
in some form was in every house. Second in importance is Hyoscyamus, 
Then, Conium, Belladonna, Stramonium, Cannabis-indica. 

Allopathy is a mere collective title of all the various modes of treat- 
ment not homeopathic, and has no pretensions to a place among the 
definite curative modes by specifics. (JLiiller.) 

The more recent theory of specific or substitutive action teaches, 
that diseases even widely dissimilar may supersede each other, or that 
one may supersede another: we have examples of such supersessions, 
and of a new and not similar disease complicating an old one, but not 
of removing it. “In fact, when the latter event takes place at all, it is only 
when the new disease approaches to the required degree of homceopathi- 
city. In fine, the real fact of the matter we apprehend is simply this, that 
the degree of homeeopathicity that suffices for cure is not accurately fixed; 
and, as we recede from complete homeeopathicity, a certain margin is left 
within which specifics given in more massive doses may still have curative 
effects.” Within this margin may room enough be found for the spe- 
cificers, Rademacherians and Trousseauist substitutivists. But beyond 
that we protest against allowing any such method as an allopathic 
alterative one any positive existence at all. The great discovery of 
Hahnemann, viz., the positive homeopathic law of specifics must not 
be let down and diluted and refined away, by giving it only a place 
as one of a sliding scale of specific actions, all on pretty much the same 
footing. No! if we are compelled to admit as matter of fact that 
there are other actions of medicine, which we must on exceptional oc- 
casions make use of, such as the antipathic or revulsive, let us say so 
plainly, and not attempt to shade them off into the homeopathic.( Miller.) 

In view, therefore, of the present condition of the medical art, we 
most earnestly request. the allopath to pause or reflect deeply and 
seriously, before he rejects finally the most important discoveries in 
the art of curing disease, that have been made in ancient or modern 
times. 

Let him remember that a high responsibility attaches to his po- 
sition,—that the welfare, happiness and lives of his patients hang upon 
his judgment and decision,—and that an improper exhibition of re- 
medies may so complicate and aggravate the natural disease, as to con- 
sign his patient to a premature grave. Let him look about, candidly 
and impartially, and see if there are really no improvements in the 
healing art since the times of Hippocrates and Galen. Let him submit 
new discoveries and new doctrines to a rigzd practical test, and decide 
from the results,—from the cures effected,—what system is most correct 
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and best calculated to promote the welfare of the human race. Let 
him no longer reverence ancient doctrines and ancient names, simply 
on account of their antiquity, but seek after truth alone, whether of 
ancient or modern discovery, and found his practice only upon this 
certain basis. 


HOM@OPATHY. 


The Discovery of the Homeopathic Mode of treating disease is thus 
announced by Hahnemann: * 

“ By observation, reflection, and experiment, I discovered, that, in 
opposition to the old allopathic method, the true maxim; Zo effect a 
mild, rapid, certain, and permanent cure, choose im every case of 
disease, a medicine which can itself produce an affection similar 
(6uotov 7d80¢) to that sought to be cured. 

“ Hitherto no one has ever taught this homeopathic mode of cure, 
no one has practiced zt. But if the truth is only to be found in this 
method, as I can prove it to be, we might expect that, even though it 
remained wnperceived for thousands of years, distinct traces of it 
would yet be discovered in every age? 

«“ And such is the fact. Inall ages, the patients who havebcen really, 
rapidly, permanently, and ewidently cured by medicines, and who did 
not merely recover by some fortuitous circumstance, or by the acute 
disease haying run its allotted course, or by the powers of the system 
having in the course of time gradually attained the preponderance, 
under allopathic and antagonistic treatment, for being cured in a direct 
manner differs vastly from recovering in an indirect manner.—Such 
patients have been cured solely, (although without the knowledge of 
the physician), by means of a (homeopathic) medicine, which possessed 
the power of producing a similar morbid state.” 

When Hahnemann first promulgated to the world his pathological 
and therapeutical views, their novelty, their entire variance from all 
preconceived opinions, and their alleged superiority over all other 
systems, when applied to the practice of the healing art, induced 
physicians to suppose the man mad, and his ideas the offspring of a 
disordered imagination. 

It was difficult to conceive that acute maladies could be cured 
without venesection, emetics, cathartics, sudorifics, refrigerants, altera- 
tives, and counter-irritants and on this account the great discoveries 
of the father of homceopathy were for many years coldly received, and 
his arguments answered only by impudent sneers or senseless ridicule 

Like the illustrious Fulton, who—when he announced to his country- 
men the powers of steam, and first applied this agent to the propulsion 
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of a vessel—was declared, even by his nearest friends insane, and his 
projects visionary: like Harvey, the discoverer of the circulation of 
the blood, who was bitterly assailed “by the bigotted abettors of old- 
established systems, with whispers, innuendoes, and controversial writ- 
ings, and himself pronounced a reckless innovator, and unworthy of 
public confidence as a practitioner; like Galileo, who, after demonstrat 
ing the truth of the Copernican system was persecuted by his rivals 
and twice compelled by the inquisition to abjure a system which he 
knew to be correct; like Columbus, Newton, Locke, Jenner, and many 
other benefactors of the human race, Hahnemann has been aspersed, 
and his doctrines, like theirs, have been ridiculed, misrepresented, and 
contemned: but time has cast all the columniators of Columbus, of 
Galileo, of Newton, of Locke, of Harvey, of Jenner, of Fulton, into a 
deserved oblivion, while the names of these eminent persons stand high 
on the roll of fame, and their discoveries remain to benefit the world. 

Brief Exposition of the Homeopathic Method of Treating Dis- 
ease.—The following truths are established by reason and experience : 

1. There is nothing for the physician to cure in disease but the suffer- 
ings of the patient. The changes in his state which are perceptible to 
the senses comprise what is known by “the totality of the symptoms by 
which the disease points out the remedy it stands in need of” These 
changes are internal as well as external, and the physician takes into 
his enumeration of symptoms, not only all that appear upon the sur- 
face, but all the pathological changes which he knows to be going on 
internally. 

2. Disease can not be converted into health but by the aid of medi- 
cines and agencies which are capable of producing similar disease- 
symptoms. The powers of a given remedy to produce similar symptoms 
are best learned through experiments on healthy individuals, so far as 
experimenting may safely go in such researches: where these neces- 
sarily terminate, we may learn their further powers from the accidental 
uses and abuses of the same agents in allopathic practice and cases 
of poisoning. 

3. “According to every known fact,” says Hahnemann, “it is impos- 
sible to cure a natural disease by the aid of medicines which have the 
faculty of producing a dissimilar artificial state or symptom in healthy 
persons. Therefore the allopathi¢ method can never effect a real cure. 
Even nature never performs a cure or annihilates one disease by adding 
to it another that is diss¢milar, be the intensity of the latter ever so 
great.” 

4, “Every fact serves to prove that a medicine capable of exciting 
in healthy persons a morbid symptom opposite to the disease to be 
cured, never affects any other than momentary relief in disease of long 
standing, without curing it, and suffers it to reappear after a certain 
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interval more aggravated than ever. The antipathic and purely pallia- 
tive method is, therefore, wholly opposed to the object that is to be 
attained, where the disease is an important one, and of long standing.” 

5. The homeopathic method which employs against the totality of the 
symptoms of a natural disease a medicine thatis capable of exciting ix 
healthy persons symptoms that closely resemble those of the disease 
itself, is the only salutary method. It always annihiliates disease, or 
the purely dynamic aberrations of the vital powers, in an easy, prompt, 
and perfect manner. In this respect nature herself furnishes the 
example, when by adding to an existing disease a new one, that resem- 
bles it, she cures it promptly and effectually. 

“ A new and more intense disease suspends a prior and dissimilar 
one already existing in the body, only so long as the former continues, 
but it never cures it. If the new disease, which is dissimilar to 
the old be more powerful than the latter, it will then cause its 
suspension until the new disease has either performed its own course 
or is cured; but then the old disease reappears. We are informed by 
Tulpius (Obs. Lib. 1. Obs. 8.) that two children having contracted tinea, 
ceased to experience any further attacks of epilepsy to which they had 
till then been subject: but as soon as the eruption of the head was 
removed, they were again attacked as before. Schdpf saw the itch 
disappear when scurvy manifested itself, and return again after the 
eure of the latter disease. (Hufel. Journ. XV. 2.) A violent typhus 
has suspended the progress of ulcerous phthisis, which resumed its 
march immediately after the cessation of the typhoid disease (Chevalier). 
When madness manifests itself during the pulmonary disease, it effaces 
the phthisis with all its symptoms; but then the pulmonary disease 
again rears its head and kills the patient. (ei. Memorabilia). When 
measles and small-pox exist together, and have both attacked the same 
child, it is usual for the measles which have already declared them- 
selves, to be arrested by the small-pox which bursts forth, and not to 
resume their course until after the cure of the latter; on the other hand, 
Manget has also seen the small-pox, which had fully developed itself 
after inoculation, suspended during four days by the measles which 
intervened, and, after the desquamation of which, it revived again to 
run its course. The eruption of measles on the sixth day after inocula- 
tion has been known to arrest the inflammatory operation of the latter, 
and the small-pox did not break out until the other exanthemata had 
accomplished its seven days “course.” (J. Hunter on the Venereal 
Disease.) Yn like manner vaccine disease and scarlatina have been 
seen to suspend each other, the stronger of the two expelling for the 
time the other. 

“Ttis the same in all diseases that are dissimilar: the stronger 
one suspends the weaker (except in cases where they blend together, 
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which rarely occurs in acute diseases:) but they never cure each other 
reciprocally.” 

“In the same manner, violent treatment with allopathic remedies 
never cures a chronic disease, but merely suspends it during the 
continuance of the powerful action of a medicine incapable of exciting 
symptoms similar to those of the disease: but afterwards the latter re- 
appears, even more intense than before.” 

“Or the new disease, after having acted for a considerable time on 
the system, joins itself finally to the old one, which is dissimilar, 
and thence results a complication of two different maladies, either of 
which is incapable of annihilating or curing the other.” In this case 
each occupies the particular region of the economy, installing itself in 
those organs with which it sympathizes, and abandoning the others to 
the diseases that are dissimilar. Thus venereal and psoric diseases, 
being dissimilar, “are incapable of annihilating or curing each other. 
The condition of the patient is worse under the two diseases than he 
would have been under either of them alone.” (Organon § 40, p. 112.) 

When a medicinal disease is excited which is s¢mlar to the existing 
one, and is stronger than it, the new disease supersedes the old one. 

Two diseases, says Hahnemann, “ that differ greatly in their species, 
but which bear a strong resemblance in their development and effects, 
—that is to say, in the symptoms which they produce, always mutually 
destroy each other when they meet together in the system. The 
stronger annihilates the weaker. Two dissimilar diseases may co-exist 
in the body, because their dissimilitude would allow of their oceupying 
two distinct regions.” But when the diseases are similar, the stronger 
disease exercises an influence upon the same parts as the old one, and 
even throws itself, in preference, upon those which have till now been 
attacked by the latter; so that the old disease, finding no other organ 
to act upon is necessarily extinguished. Or, to express it in other 
terms, as soon as the vital powers which have till then been deranged 
by a morbific cause, are attacked with greater energy by a new power, 
very analogous to the former, but more intense, they no longer re- 
ceive any impression but from the latter, while the preceding one, re- 
duced to a state of mere dynamic power without matter, must cease to 
exist.”—(§ 45.) 

“Of any two diseases which occur in the ordinary course of nature, 
it is only that one whose symptoms are s¢mzlar to the other which can 
cure or destroy it. This faculty never belongs toa diss¢mdlar disease. 
Hence the physician may learn what are the remedies with which he 
can effect a certain cure, that is to say, with none but such as are 
homeopathic.” 

A remedy that is perfectly homceopathic cures the disease with- 
out any accompanying ill effects; and a disease that is of no very 
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long standing ordinarily yields, without any great degree of suffering, 
to a first dose of a well-selected remedy. When a perfectly homeo- 
pathic remedy acts upon the body we see nothing more than symptoms 
analogous to those of the disease laboring to surmount and annihilate 
these latter symptoms by usurping their place. The remaining symp- 
toms, caused by the medicinal substance, which are often numerous, 
and correspond in no respect with the existing malady, scarcely ever 
show themselves, and the patient improves from hour to hour. The 
remedy having expended its force in those portions of the organism 
that were already a prey to existing disease, and in these parts exerted 
that specific action by which it extinguished the original disease. 

But there are a few exceptions to this general truth. “There is no 
homeeopathic remedy, however suitably chosen, that does not (espe- 
cially in a dose not small enough,) produce at least during its action, 
some slight inconveniences or fresh symptoms in very sensitive and ir- 
ritable patients. In fact it is scarcely possible for the symptoms of 
the medicine to cover those of the malady with as much precision as 
two triangles with equal sides and angles. But these differences, which 
are of little importance in a case that terminates in a short time, are 
easily effaced by the energy of the vital principle, and the patient does 
not perceive it himself, unless he is excessively delicate. The re- 
establishment of health goes forward, notwithstanding, unless impeded 
by the influence of heterogenous medicinal agents upon the patient, 
errors of regimen, or excitement of the passions—(Hahnemann, § 156.) 

When a true homeopathic remedy in small dose has been given, it 
quietly annihilates the acute disease which is analogous to it, without 
exciting new and non-homeopathic symptoms; but it often happens 
that it produces at the end of one or two hours (according to the dose), 
a state something less favorable, which resembles the original disease 
so closely, that the patient supposes the primitive affection aggravated, 
But in reality it is nothing more than-a medicinal disease, extremely 
similiar to the primitive one, and rather more intense in its nature. 

This trifling homeopathic aggravation of the malady during the 
first few hours may be accepted as a happy omen that the disease will 
soon be cured, perhaps even withthe first dose. The medicinal disease 
is similar to the other, but more intense than the one it is intended to 
cure. The smaller the dose of the homeopathic remedy, the slighter 
the apparent aggravation of the disease will be, and proportionably of 
shorter duration. 

In a discussion in the Societé Med. Homeeop. de France, Feb. 20, 
1860, M. Cretin thus stated what he called the double principle enun- 
ciated by Hahnemann. 

1. The curative effect is so much the more uncertain and rare in 
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proporticn as the dose induces more marked and more numerous patho- 
genetic symptoms. (Superior limit.) 

2. The curative effect is so much the more sure and constant in pro- 
‘portion as the dose approaches that which would excite the slightest 
aggravation of existing symptoms. (Inferior limit.) 

The real nature of homceopathic cures is thus explained by Fletcher 
on the Brunonian theory: The primary action of stimuli, and therefore 
of all specifics, as well as of all other positive agents, is in reality two- 
fold; and in all organic diseases, such as inflammation and its conge- 
ners, fevers, increased secretion, &c.—consists in, first, a stage of ex- 
citement, with constriction of the capillary vessels, followed by indirect 
debility with dilatation of the capillaries, and increased secretion ac- 
cording to its kind. When the homeopathic cure takes place, the 
disease is in the stage of indirect debility, and the medicine exerts upon 
it its action, viz., that of a stimulus, and thus the cure takes place by 
antipathic action. But this must not be confounded at all with that 
action in the sense of the allopathists, for it does not refer with them to 
this view of the ultimate nature of the action of medicine, but to its 
broad meaning as primary and secondary on the healthy body. 
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CLASSIFICATION OF MEDICINES, 


According to their Primary Effects in Massive Doses. 
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The curative powers of drugs, says Hahnemann, are in no wise dis- 
coverable in themselves; and the pure experiments which have been 
made, even by the most skillful observers, exhibit nothing to our view 
which could be capable of rendering them medicines or curative re- 
medies, except the faculty they possess of producing manifest changes 
in the general state of the human economy, particularly with persons 
in health, in whom they excite morbid symptoms of a very decided 
character. We ought to conclude from this, that when medicines act 
as remedies they can not exercise their curative virtue by the faculty 
_which they possess of modifying the general state of the economy and 
giving birth to peculiar symptoms. Consequently we ought to rely 
solely upon the morbid appearances which medicines excite in healthy 
persons,—the only possible manifestations of the curative virtues 
which they possess, in order to learn what malady each of them pro- 
duces individually, and at the same time what diseases they are capable 
of curing.” (Organon, p. 21.) 

“Medicinal substances manifest the nature of their pathogenetic 
power, and their absolute, true action on the healthy human body, in 
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the purest manner, when each is given singly and uncombined to healthy 
individuals. And thus we obtain the pure result of the form of disease 
that each of these medicinal substances is capable of producing ab- 
solutely, and in itself on the human body.” (Hahnemann’s Lesser 
Writings, Marcy’s Edition, p. 452.) 

“Tt is impossible that the alterations in man’s health, which medicines 
are capable of producing, can be known and observed more purely, cer- 
tainly and completely by any other method in the world than by the 
action of medicines upon healthy individuals; indeed there is no other 
way conceivable, in which it were possible to obtain experience that 
shall be at all of an accurate character. Even when given in human 
diseases, in order to ascertain their effects, the peculiar symptoms 
which were solely due to a medicine can never be distinctly recognized, 
never accurately distinguished amid the tumult of morbid symptoms 
already present, so as to admit of our ascertaining which of the changes 
effected were owing to the medicines, and which to the disease.” * 


PRIMARY AND SECONDARY ACTION OF DRUGS. 


Homeopathy teaches that the impressions which drugs produce upon 
the organism, in health and in disease, are analogous in their character. 
But there is this important difference between healthy and diseased 
structures, that large quantities of the drug are required to produce 
appreciable impressions upon the former, while the susceptibility of the 
latter is so morbidly augmented that the most minute atoms of the 
medicine are instantly effective. Not only so, but even the natural 
material stimuli of the structures can not be tolerated, but become im- 
mediate and additional causes of disease, and, if persisted in, of fatal 
disorganization. If then, we desire to know the precise effects of drugs 
in disease, it is necessary to prove them by taking when in health doses 
sufficiently large or so often repeated as to affect the structures sen- 
sibly and decidedly. Even if contraria contraruis opponenda be 
adopted as the law of practice, this is an important discovery, for we 
may then administer the remedies with a full knowledge of the parts 
they impress and of the exact symptoms they induce, and thus remove 
allopathy a single step from empiricism. Some eminent writers of the 
old school have distinctly shown the importance of this subject. Thus, 
Dr. Paris, in his Materia Medica, remarks, “that observation and ex- 
periment upon the effects of medicine are liable to a thousand fallacies, 
unless they are carefully repeated under the various circumstances of 
health and disease, in different climates, and on different constitutions.” 


Professor Dunglison (On Vew Remedies, page 7) says: “to treat 


disease methodically and effectively, the nature of the actions of the 


* Hahnemann’s Lesser Writings, 721-722 pp. 
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living tissues, in both the healthy and morbid conditions must be cor- 
rectly appreciated; the effects which the articles of the Materia Me- 
dica are capable of exerting under both those conditions must be known 
from accurate observation, and not until then can the practitioner pre- 
scribe with any well-founded prospect of success.” 

Pereira assures us, “that in order to ascertain the action of remedial 
agents on the living body, it is necessary that we examine their influence 
both in healthy and diseased conditions. For by the first we learn the 
positive or actual power of a medicine over the body; while, by the 
second we see how that power is modified by the presence of disease.” 
(Materia Medica and Therap., Vol. L., p. 126.) 

Other equally distinguished allopathic writers now entertain the 
same views upon this point, but without taking into consideration some 
very important circumstances connected with the provings. We have 
reference to the great fact inculeated by Hahnemann, that all drugs ex- 
ercise upon the organism two effects, a primary and a secondary, 
and that these secondary effects are always the reverse of the primary. 
A knowledge of this truth will enable us to classify both the primary 
and the curative results of medicines, and thus more clearly to ap- 
preciate the phenomena which should guide us in their application. 
The primary symptoms make their appearance soon after the medicine 
has been taken into the stomach, and continue for a longer or shorter 
period, according to the magnitude of the dose and the condition of the 
general health; after which they disappear, and the secondary or op 
posite series of phenomena manifest themselves and remain until the 
organism recovers its equilibrium. But in a few instances the power 
of drugs is displayed in such a manner that these primary or secondary 
effects appear in alternation for a considerable time, when the primary 
symptoms yield to the secondary, or serious organic derangements 
ensue. The mode of operation in these instances is probably analogous: 
to that of the miasm of intermittent fever, in producing alternate chills. 
and heat. Medicines of this description are termed polycrests. 

No one who has candidly tested the operation of drugs, with reference. 
to this law, can for an instant deny its truth and importance; and the 
law applies not only to large doses of drugs, but to every other cause 
which unduly impresses the structures: that is in such a manner as to 
disturb that healthy balance in the operations of the organs which-con- 
stitutes health. Let us examine the ordinary effects of cathartics in 
health: First, the mucous membrane of the intestinal canal is irritated 
or inflamed, and the natural consequence of inflammation follows: in the 
form of increased mucous and serous secretion, increased peristaltic 
action, and a painful and loose state of the bowels: this is the primary 
effect. After several thin discharges from the bowels, a debility and 
a depression of the parts occur, the degree of which is proportioned tc 

Vou, 1—8. 
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that of primary irritation; the peristaltic action becomes impaired or 
suspended, and constipation results as the secondary effect of the drug 

There is no exception to this rule, unless the cathartic operates so 
violently as to produce a permanent inflammation and disorganization 
of the mucous membrane, in which case the primary symptoms may be 
continuous and constitute a permanent affection. Even in cases of this 
kind, however, partial reactions sometimes occur during the course of 
the malady, and secondary symptoms are manifested, in the form of 
constipation alternating with diarrhea. These violent primary symp- 
toms rarely continue beyond a few days without resulting in serious 
structural lesion, or a healthy and permanent reaction. 

The primary effects of Opium, in large doses, are to induce sleep, 
lessen nervous and muscular sensibility, cause agreeable dreams, and 
diminish or suspend all of the secretions, with the exception of per- 
spiration, which is augmented. If the quantity taken has been mode- 
rately large, a pleasurable excitement for a short time precedes the 
soporific influence as a primary symptom. These first results continue 
from twelve to forty-eight hours, according to the magnitude of the 
dose, when the organism reacts: the exhilaration is succeeded by de- 
pression, the sopor by constant and prolonged wakefulness, morbid irri- 
tation of the whole system, a return in preternatural quantities of all 
the secretions, which had been suspended, and a suppression of the 
cutaneous secretion, which had been morbidly augmented; and the 
secondary effects of the drug are thus manifested. 

So long as diuretics continue to irritate the kidneys, they are for- 
cibly stimulated to pour out an unusual quantity of urine; but as soon 
as the specific is omitted, the organism reacts against the temporary 
irritation set up by the medicine, and a corresponding diminution of 
the urinary secretion follows, until the organ recruits from the pre- 
vious overaction, and the disturbed equilibrium is restored. 

The primary operation of stémulants gives rise to an exaltation of 
the mental and physical powers, while a corresponding depression and 
abasement invariably result as secondary consequences. 

The primary operation of Digitalis in large doses, is to retard the 
action of the heart andarteries. The reaction of the system against the 
drug, or the secondary effect, is an augmentation of this action. 

The primary symptoms caused by Aconite are intenser action of 
the circulatory vessels: the secondary consequence consists of a re- 
duction of the pulsations, in some instances as low as thirty-five in the 
minute. 

The primary effect of intense cold is to stimulate and invigorate the 
whole system; and the secondary results are loss of muscular and 
mental energy, stupor and death. 

All drugs, whatever may be the special nature of their action, give 
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rise in every part of the organism where this action manifests itself, to 
two orders of symptoms, which are generally, if not always, oy posed to 
each other. Hahnemann attributed no other symptoms to the drugs 
directly, except those which he had seen develop themselves under 
their influence, and which he therefore called “primary symptoms.” 
Whereas he considered as simple reactions of the organism all those 
symptoms that succeeded the former, and which he therefore designated 
as “secondary.” Teste considers it not yet perfectly settled that the 
secondary symptom is always the contrary of the primary. (Materia 
Med., p. 48.) Hahnemann says: Every agent produces, more or less, 
“some notable change in the existing state of the vital powers, or creates 
a certain modification in the health, of longer or shorter duration: this 
change is called the primitwe effect. But our vital powers tend always 
to oppose their energy to this influence or impression. The effect that 
results from this, and which belongs to our conservative vital powers 
and their automatic force, bears the name of secondary effect or re- 
action.” 


EXAMPLES. 
The Primary Effect of dipping 


the hand in cold water is to make 
it hotter than in the common state. 

Violent exercise causes ex-. 
treme heat. 

Wine stimulates and heats the 
body. 

An arm held for some time in 


Secondary Effect. 

After drying it becomes colder 
than before. 

Shivering and cold follow over- 
heat. 

Next day the slightest current 
of air produces chill. 

Being withdrawn and dried it 


freezing water becomes cold and 
pale. 
Strong coffee stimulates the phy- 
sical and mental powers. 
Opium excites somnolence or 
deep stupor. 
Opium causes first constipation. 


Purgatives increase the action 
of the bowels. 


becomes hotter than the other. 


It leaves behind it heaviness 
and drowsiness which lasts long. 

More difficult to fall asleep when 
its action is entirely expended. 

Diarrhoea follows the constipa- 
tion. 

Constipation follows the purg- 
ing. 


This law of primary and secondary action applies not only to me- 


dicinal, but to a large proportion of morbific agents. 


On this suppo- 


sition we may readily account for the remissions and exacerbations 
which are observed in most fevers. It is only when the morbific in- 
fluence has been very active and the resulting inflammation violent, 
that no reactions or remissions occur. It may nevertheless be set down 
as general law, that no structure of the human body can be called into 
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preternatural action, or stimulated beyond a given point, without a 
speedy tendency to reaction on the part of the organism. In severe 
forms of disease, this reaction may not be apparent for weeks, and per- 
haps until organic lesion occurs; yet, sooner or later, some reaction, 
with secondary symptoms, manifests itself. There is a healthy point 
in the functional actions of the organs—an equilibrium, if we may be 
allowed the expression, of the respiratory, circulatory, digestive, absor- 
bent, assimilative, secretory and excretory functions—which can not 
be disturbed with impunity. Stimulate one of these beyond its natural 
point, and a corresponding depression must necessarily ensue before 
the normal balance is restored. Each tissue possesses only a definite 
amount of resisting power, and therefore every undue expenditure of 
this power entails future debility. Nature is constantly striving to 
maintain the functions in their natural condition, and this she accom- 
plishes by inducing in the different parts a reaction the reverse of the 
disturbing cause, and bearing an inverse ratio to this cause. The 
amount of strength and resisting force which is acquired from the food, 
&c.,is fixed and definite ; and this force is expended in limited and definite 
quantities throughout the economy, and thus secures the healthy per- 
formance of the functions. 

The practical deductions which legitimately arise from these views 
of this subject, are of the most interesting character, as regards the 
application of remedies; for if the ideas which have here been adduced 
are correct, it is plain that the antipathic doctrine of cure is erroneous, 
while the truth of the homeopathic becomes equally apparent. 


SUSCEPTIBILITIES OF ORGANS AND TISSUES TO THE INFLUENCE 
OF REMEDIAL AGENTS, VASTLY GREATER IN DISEASE THAN 
IN HEALTH. 


One of the principal arguments which has been adduced against 
Hahnemann’s system of Therapeutics is the supposed fallacy of judg- 
ing of the effects of medicines in disease, from their operation in 
health. It is considered that the modifications which occur in what 
are termed the “vital properties” of parts, in a state of disease, also 
alter the action of remedical agents in a corresponding manner. 

The fact is incontrovertible, that tissues in a state of inflammation, 
do acquire properties very different from what they possess in the nor- 
mal state, but respecting the nature of these acquired properties, 
numerous facts go to prove, firstly, that the parts actually inflamed, be- 
come extremely sensitive to the impressions of specific remedies ; and, 
secondly, that the facility of absorption is promoted throughout the 
whole system. The recent experiments of Miiller and Matteuccihave de- 
monstrated the fact, that in proportion as the tone of the nervous and 
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muscular systems becomes impaired, or inflammation obtains, up to a 
certain point, just in the same ratio will absorption be promoted, and 
foreign agents exercise their influence. 

We have seen that inflammation consists i a “ congestion of the 
capillaries” induced by debility and the want of resisting power in 
these structures to exclude the arterial blood, and that the effects of 
inflammation of a particular organ upon the general system, are las- 
situde, pains, and other symptoms which indicate diminished nervous 
and muscular energy. That condition, therefore, which is termed 
erethism, is not, as is sometimes supposed, indicative of increased 
heryous energy, but results directly from loss of strength. 

In health the capillary vessels possess the power of excluding all of 
those constituents of the blood except the colorless fluid which is their 
natural stimulant. Although the capacity of these minute tubes is 
sufficiently large to admit the red globules with ease, yet they are en- 
dowed with a peculiar property which enables them to resist their 
entrance. 

Any cause, therefore, capable of impairing this natural irritability, 
becomes a source of debility and inflammation. 

It has been proved that, in health, most medicinal snbstances may 
become absorbed into the blood; but unless they possess some pecu- 
liarly noxious qualities, they will act upon those parts for which they 
have a specific affinity, and be thrown off in the form of excretions, 
causing in their passage through the structure on which they act, only 
a slight and perhaps unappreciable irritation. 

When taken in disease, these same substances are absorbed with 
far greater facility, and exercise the same specific affinity for parti- 
cular parts as in health; but with the difference, that they make im- 
pressions upon the inflamed tissues, far more energetic and strongly pro- 
nounced, than when taken in a healthy state of the organism. Nor is 
is this augmented susceptibility to the influence of remedies, confined 
to the tissues primarily affected, but the whole system becomes far 
more impressible than during health. It is a well established law, that 
no one structure can be inflamed without giving rise secondarily to 
sympathetic symptoms in other parts of the economy. It matters not 
whether the part primarily affected, be the lungs, stomach, skin, or 
any other structure, the whole system may be ultimately disordered, 
through remote contiguous or continuous sympathy. The connection 
between the different parts of the human body, through the media of 
the sympathetic nerves, is so close and direct, that no organ can be 
acted on by a morbific agent, without developing secondarily sympa- 
thetic symptoms more or less violent, according to the nature of the 
agent, the severity of the primary impression, and the constitution of 
the individual. 
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All of the organs are so designed and constructed by the Supreme 
Architect, that, in health, a certain harmony of action prevails through- 
out every part of the machine, causing every function to be executed 
with uniformity, so that no disturbance can accrue to any single part 
without impairing this healthy equilibrium. 

Dr. Paine, in speaking of this subject, presents the following views 
which will be found to coincide very nearly with the doctrines of 
Hahnemann; we only wonder that the practical deductions of these 
two distinguished authors should differ so materially : 

“It appears, therefore, to be a most important law, that morbid states 
call into operation that function of sympathy among organs, which in 
their natural state manifest but feeble, and perhaps no direct relations 
whatever ; and that in consequence of morbid changes, remedial agents 
will operate sympathetically through the stomach, &c., upon remote 
parts, when they would have no such effect in the healthy state of the 
organs. New vital relations being developed by disease, our remedies 
continue to operate through those acquired relations so long as they 
exist.” 

Again, “ In proportion, therefore, as the susceptibility of the system 
at large is increased by morbid changes, or predisposed by morbific in- 
fluences, so, in a general sense, will the alterative action of remedial 
agents be felt in a corresponding manner.” 

Again, “It is one of the most important laws in medicine, that the 
susceptibility of tissues and organs to the action of remedial agents, is 
more or less affected by disease. Many agents which operate powerfully 
in certain morbid states, and in certain doses, both locally and sympathe- 
tically, may be perfectly inert in the natwral states of the same organs.” 

Finally, “It is worthy of repetition, that such is the analogy between 
morbific and remedial impressions, that the organs which sustain the 
former are rendered susceptible of the iatter, when they might other- 
wise be insensible to the same remedial agents, in their appropriate 
doses. Take many of the most powerful agents, Arsenic, tartarized 
Antimony, Iodine, &c., and when administered in certain small and 
repeated alterative doses, they bring about the cure of the most obsti- 
nate and formidable conditions of disease ; while the same doses may 
not manifest any action upon the system, or on any part of it, under 
circumstancss of health. This manifestly depends upon an increased 
susceptibility of the organic properties in their diseased conditions, to 
the action of foreign agents, and upon an increased disposition to under- 
go changes. This law, which unfolds a principle latent in health, and 
by which morbid organic properties acquire susceptibilities to salutary 
influences from agents which in health would either produce no effects, 
or lead to untoward results, and its ally, the great recuperative prin- 
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ciple, impose the highest obligation upon physicians to become medical 
philosophers.” —(Paine’s Institutes of Medicine.) 

Most of the positions laid down by Dr. Paine in the above quotations 

are doubtless correct; but. in all his inductions, he is laboring under 
an important error in supposing that morbific and remedial agents 
exercise their influence only upon certain ¢mmaterial principles or 
vital properties. 
- Can it be supposed, that when Tartarized Antimony or Lpecacu- 
anha are taken into the stomach, in emetic or diaphoretic doses, they 
act upon an immaterial property of this viscus, in causing emesis or 
diaphoresis! Can it be believed, that the diuretics, Copacbe, Cubebs, 
Turpentine, &c., operate upon the vital properties of the urinary 
apparatus in producing diuresis, or that Belladonna, Stramonium, 
Strychnia, Conia, Alcohol, and the vapors of Ether, or Chloroform, 
expend their force upon the spiritual properties of the brain and nerv- 
ous system; or that the preparations of Mercury, Iodine, &c., exercise 
their powerful influence upon the organism, by impressing immaterial, 
imponderable or vital properties? 

We think it is more consistent with known facts and sound logic, to 
suppose that all such agents exert their influence primarily upon the 
sentient extremities of the nerves, modifying the functions of those 
parts which they supply, increasing their susceptibility to the influence 
of foreign agents, and thus establishing inflammation or a new action. 

It has been remarked by Dr. Paine, as well as by other authors, that 
Arsenic, Antimony, Lodine, Mercury, &c., given in certain small 
and repeated doses in disease, are productive of decisive effects, while 
the same doses in health, would exert no appreciable influence. For 
this reason, they assert and would have us believe, that the conditions 
and properties of diseased parts are so modified and altered wm all 
respects, as to be incapable of responding to the action of those medi- 
cines which operate specifically in health. | 

It is quite certain that most medicinal substances may be taken in 
very small doses during health, without any apparent effect, on account 
of the power which the system then possesses of resisting the aggres- 
sions of slight foreign agents: but if the same substances be taken in 
large doses, most decided, powerful, and specific results will follow in 
all states of the system. If taken in still smaller quantities, the 
effects are yet perceptible, but less strongly marked. These results 
will be unequal in point of intensity in normal and abnormal states of 
the organism, according to the amount of disease present; but in all 
instances, their specific operations will be uniform. 

Tartarized Antimony and Lpecacuanha, in large doses, both in 
health and disease, exercise a specific influence upon the stomach, 
lungs, and skin, as is indicated by vomiting and augmented secretions 
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from the respiratory organs and skin. In doses of one-sixth or one 
eighth of a grain, no effect is produced upon the respiratory muscles or 
stomach, but the influence is yet wseble upon the skin. If the quantity 
be diminished still farther, even to an attenuation according to the rules 
given by Hahnemann, the impression may not be perceptible, either 
upon the stomach, lungs, or skin, yet we find them capable of influencing 
the extreme nerves in adecided manner. It does not follow, because 
a patient does not vomit, purge, or sweat, that a medicine has no effect. 
On the contrary, we know that morbific agents give rise to the most 
virulent diseases without creating the slightest sensation in the system 
at the period when the noxious impression is made. The direct and 
sympathetic effects of such agents are, however, severe and dangerous. 

Experience on the most extensive scale has proved in the most 
conclusive manner, that minute quantities of medicinal agents may pro- 
duce salutary influences in the same manner; and the law obtains with 
regard to specific medicines. The effects in these instances may not 
indeed be sufficient to induce emesis, catharsis, or other vzolent effects 
in any part of the body; yet from the great sensibility of the minute 
nervous ramifications, they must receive impressions and be modified 
in their action, when the trunks or larger branches of nerves, would 


remain unaffected. Who shall decide when the quantity has become _ 


too small to produce an effect upon the most sensitive parts of the 
body? Shall the allopath, because he does not witness yomiting, purg- 
ing, or sweating; or the homeeopath, who from accurate observation in 


numerous instances, notes from infinitesimal doses, promph and decisive 


curative effects? 

To illustrate our meaning more fully, we will suppose a certain medi- 
cine possessing the power, when given in large doses, during health, of 
affecting a particular tissue. The same substance, administered in 
very small doses under the same circumstances, has no apparent 

“Influence. If now, the tissue for which it has a specific affinity, 
becomes inflamed, its susceptibility is so acute, that an extremely 
minute quantity of the specific agent is capable of making potent and 
salutary impressions. 

The other parts of the organism which become disordered through 
the media of the sympathetic nerves, also acquire an exalted sensibility 


which renders them highly impressible, and capable of being acted | 


upon by infinitesimal quantities of specific medicinal agents. Homeo- 
pathic remedies, as Paine has well observed of medicines generally, 
act only through these “ acquired relations,” and their power ceases as 
soon as these acquired relations have been removed and health re- 
established. 

We shall appreciate, then, the importance of selecting -a remedy 
which shall cover, not only the symptoms resulting directly from the 
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sissue primarily affected, but which shall embrace all of the remote 
sympathetic effects. In other words, we must prescribe for the “totality 
of the symptoms.” 

“Tt will now be apparent from what has been said in the preceding 
section, how it is that remedial agents will call into salutary reaction 
sympathies in various parts of the body not affected by disease, but 
whose susceptibilities are increased by morbific sympathies reflected 
from the seat of absolute disease, and upon which parts the remedial 
agents might otherwise be inoperative. Whatever, too, may be the 
complexities of disease, the right remedy will be at least compatible 
with the whole condition.” (Padne’s Institutes of Medicine.) 

“A particular state of one organ, such as inflammation, or a secreting 
action in it, often causes the production of a similar state of other 
parts.” And “the principle of the balance of sympathy teaches us 
how we must avoid aggravating the morbid condition of one organ by 
the means which we apply to another.” (/iiller’s Physiology.) 

An adherence in. all cases to Hahnemann’s axiom: “s¢milia simili- 
bus” in our remedial measures, is the only means by which this last 
objection can be obviated with any certainty of success. 

It is proper here to remark that there are a few apparent, though 
not real-exceptions to the principles which we have advanced. A most 
remarkable one is observed in the case of tetanus, where enormous 
quantities of Opiwm, both in a crude form and in tincture, may be 
administered by the stomach or rectum, without producing any marked 
effect. This fact, however, by no means proves that the susceptibility 
of the parts for which Opium is a specific, is diminished ; but it proves 
only that absorption is prevented. If Opium is injected into the 
veins, under these circumstances, it has been found by Magendie, 
Orfila, and Miiller, that it exerts its influence in the same manner and 
degree as when taken during health. 

We suppose, therefore, that in ¢e¢anus the lacteals and other absorb- 
ents, are in a state of spasm, and thus mechanically exclude the 
entrance of all substances from their structure. In this manner, 
opiates and other drugs are shut out of the circulation, and conse- 
quently, cannot be brought into contact with those parts of the nervous 
system upon which they exert their specific force, and where alone 
they possess the power of producing their legitimate effects. 

All cases of this description, are simply apparent exceptions to the 
general rule, and do not in the slightest degree invalidate the general 
principles which we have advanced. 

The public of Europe and America are fast rendering the same 
justice to Hahnemann and his doctrines, and the time will ere long 
arrive, when the united world will rank him by the side of those great 
men to whom we have just alluded. It is even now conceded by many 
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eminent allopathic writers, that the hypothetical doctrines of homeo 
pathy are correct. 

But when we come to the therapeutical inferences deduced from 
these opinions, we find a wide and essential difference. The allopath, 
in summing up his method of treatment, has retained all of the violent 
and barbarous remedies of antiquity, with very little knowledge of their 
mode of operation upon the human system, and with as little certainty 
as to whether they will ameliorate or aggravate the disease. 

The homceopathist has pursued a different course. In consideration 
of the facts that the action of no two medicines upon the economy is 
the same, that almost every agent exercises a peculiar and specific in- 
fluence upon certain structures only, and that this specific effect obtains 
both in health and disease, he institutes a series of accurate experiments 
during health, in order to arrive at the pure effects of different medi- 
cinal substances. The illustrious founder of homeopathy not only 
tested the operation of medicines upon his own person, but he induced 
others—men of science and undoubted integrity in different parts of 
Europe—to make trials of the same substances, without informing 
them of the results of his own experiments; and when their observations 
were completed, he instituted comparisons, and found that the effects 
of the medicines upon the different individuals were almost uniformly 
the same. Having by extensive experiment ascertained with certainty 
the pure effects of a number of articles during health, he commenced 
exhibiting them for the cure of diseases, in accordance with the prin- 
ciple which he had previously conceived to be philosophical and true; 
and we need not repeat that the results of these experiments were in 
the highest degree satisfactory. 

In the early part of his career, Hahnemann made use of the pure 
mother-tinctures in ordinary doses, but he observed that the primary 
effects were too active-—there usually occurring a temporary augmen- 
tation of symptoms. This induced him to reduce his doses until he » 
came to make use of attenuations and dilutions: and he found that, 
when the medicines were properly prepared, they still had their speci- 
fication, and that disease was more speedily removed than when cruder 
preparations were employed. 

In the preparation of Délutions and Attenwations, Hahnemann 
mixed one drop of some powerful extract with 99 drops of Alcohol by 
vigorous shaking. This was the first dilution. 

One drop of this was again mixed with 99 drops of Alcohol. This 
was the second, and so of other successive dilutions. 

In preparing the triturations, he triturated one grain of a metal or 
mineral with 99 grains of Sugar of Milk, of which one grain was tri- 
turated with 99 of Sugar of Milk for the second trituration. 
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The third trituration was dissolved and then treated as a fluid sub- 
stance. He carried this process to the 30th degree. 

But the principal objection ever raised against the system of homceo- 
pathy is the supposed inefficiency of infinitesimal quantities of medicines 
when administered as curative agents. Nor is this at all surprising, 
for it has been customary for three thousand years, when disturbance 
prevails in the human citadel, to storm it with agents of destruction. 
Blood is made to flow, the delicate membranes of the stomach and in- 
testines are raked with broadsides of emetics and drastics, the nervous 
system is shattered by narcotics and stimulants, and the functions of 
every organ deranged by showers of destructive allopathic missiles 
with which the enfeebled body is constantly assailed. By these sum- 

“mary means the disturbance is smothered, but the citadel is in decay 
its resources exhausted, its foundations impaired, and its strength for- 
ever diminished. 

Homeeopathy resorts to a different mode of procedure. In her re- 
medial measures she uses no unnatural violence, nor seriously disturbs 
the function of any organ: but her remedies are exhibited with a de- 
finite object; the affected organ or tissue is acted upon with almost 
mathematical certainty, and that too without creating disease in healthy 
parts, or in any way complicating the natural affection. But she 
usually administers her medicaments in infinitesimal, or at least at- 
tenuated doses, and we now come to the question, whether such minute 
quantities of matter are capable of producing salutary impressions 
upon the organism when laboring under disease. 

No one will deny, that the human body during health is constantly 
being acted upon and disturbed by influences or agents so subtle that 
neither the chemist nor physiologist can analyze or even detect them. 
The simple application of substances to the surface of the body is suf- 
ficient to produce decided and permanent effects. Turnbull says, that 
“so small a portion as the one-hundreth part of a grain of Aconite 
made into an ointment and rubbed upon the skin, has produced a sen- 
sation of heat, pricking and numbness, that has continued a whole day.” 

A leaf of tobacco applied to the wrist or sole of the foot, will excite 
the action of the respiratory muscles, blood-vessels, glands and skin, 
causing nausea, vomiting, &c. 

If the leaves of Hyoscyamus or Belladonna be applied to the eye, 
an effect will be produced, which will remain for several weeks. It 
is asserted by Pereira and Sigmond, that a “dilatation of the pupils 
may be produced by only approximating the leaves of Hyosyamus or 
Belladonna to the eyes.” 

Tt is also well-known, says Paine, that “violent erysipelatous inflam-. 
mation over the whole surface of the body is often induced from ap- 
proaching within a few yards of several species of Rhus.” 
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The wild buffalo scents the hunter for a distance of more than a 
mile, and hastens from the vicinity of danger. 

The carniverous bird recognizes.the odoriferous particles arising from 
a dead carcass miles distant in the air, and with hasty wing pounces 
upon the prey. : 

The medicinal quality of cod-liver oil (Ol. Jec. Aselli) consists of 
Jodine distributed in infinitesimal quantities throughout the oil. Ac- 
cording to an analysis made by Falker, the Zodine forms only the one- 
forty-thousandth part of the oil, being about equal to a third or fourth 
homeeopathic attenuation of Iodine, The value of this natwrally at- 
tenuated medicine in the treatment of scrofula and consumption is at 
the present time generally conceded. The analysis of Stein, De Jongh 
and Balard fully confirm that of Falker. 

The very minutest quantity of the natural poison of certain animals, 
the virus of hydrophobia, small-pox, kine-pox, syphilis, and gonorrheea, 
is sufficient, when placed in contact with an abraded or delicate sur- 
face, or otherwise introduced into the system, to give rise to all of their 
corresponding maladies. Other diseases, like scabies, leprosy, &c., 
may be communicated by the mere ¢oucA, or from inhaling the breath 
of an infected person. 

Miasmata, animal exhalations, electricity, magnetism, heat, light, and 
even mental emotions, are all, under certain circumstances, capable of 
disturbing the organism and causing dangerous maladies, and yet, as 
Liebig, in his Animal Chemistry, truly observes, “ with all our discoveries, 
we shall never know what light, electricity, and magnetism are in their 
essence. We can ascertain, however, the laws which regulate their motion 
and rest, because these are manifested in phenomena. In like manner the 
laws of vitality, and of all that disturbs, promotes, or alters it, may cer- 
tainly be discovered, although we shall never learn what life is.” 

Let it be ever borne in mind, that most substances, both in the or- 
ganicand inorganic kingdoms, possess certain active principles 
which are latent and unappreciable in the natural state, and are 
only called forth and developed by some agent or process, which 
effects a transformation or metamorphosis of the crude material. 

Heat, electricity, and magnetism, become apparent when certain phy- 
sical substances operate upon each other in such a manner as to dis- 
turb or change the original state of cohesion of particles. 

Caloric is a property common to all material substances. In the 
natural state of these substances, this active principle is latent, and 
can not be appreciated by the senses; but if frictcon be used, this 
agent is set free, and its power becomes manifest. 

Electricity also pervades all material bodies, and only becomes sen- 
sible when the natural state of these bodies is disturbed by friction. 

It is probable, likewise, that iron and other substances contain mag 
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netism in a latent state, and only require the operation of certain in- 
fluences, to develop in them the phenomena of magnetism. This is: 
evident from the fact, that “the same magnet may successively mag- 
netize any number of steel-bars, without losing any portion of its origi- 
nal virtue ; from which it follows, that the magnet communicates nothing 
to the bars, but only develops, by its influence, some hidden principle.” 
(Beck’s Chemistry.) These forces are all now known to be only modes 
of motion. 

Large quantities of vegetable, animal, or mineral substances, may be 
taken into the stomach in a crude state, with impunity; but if their 
elementary particles become separated by decomposition, or otherwise, 
and then introduced into the system, they give rise to the most baneful 
results. Itis a matter of little consequence, whether this minute sub- 
division of particles is effected by the action of solar heat and mois- 
ture, by trituration, or succussion; the ultimate effects are the same. 
The elements of the substance are separated, the essence or medicinal 
part is set free from the crude, material, and non-medicinal portions, 
and reduced to such a state of attenuation as to become readily ab- 
sorbed, and yet retain all the specific qualities pertaining to the ori- 
ginal agent. 

Indeed, so minute and subtle are the miasms from vegetable and 
animal decomposition, the exhalations arising from contagious disorders, 
&c., that no one has yet been able to appreciate their physical or che- 
mical properties, by the most accurate tests of chemistry or optics. 
Who, however, for this reason will presume to deny or doubt their tre- 
mendous, although mysterious power upon the human system ? 

When Ether or Chloroform evaporates, the cohesion between the par- 
ticles of the liquid is destroyed; its elements float in the air, and are 
capable of impressing the organism in a much more powerful, and in 
a totally different manner from any impression which could be pro- 
duced by these constituents in a less attenuated state ; as, for example, 
that of the original liquid. Ifa large quantity of Ether be swallowed, 
but slight effects will result ; but if an imponderable quantity-be intro- 
duced into the blood through the lungs, in the form of vapor, it is im- 
mediately brought into contact with the brain and nervous system, and 
the most astonishing effects speedily ensue. 

“Tf the rodzcth part of a grain of tartrate of Mercury be diffused 
through the substance of a mere hard sweet-pea, the beautiful germ of a 
graceful flowering herb which lies folded up in its horny pericarp, shall 
never come out and be expanded, though you imbed it in the softest 
mould, and solicit it by every art.” ust Eenioa) 

Professor Doppler of the Royal Institute of Prague, in spouking of 
the modus operandi of infinitesimal particles, writes thus: “ From the 
moment in which the substance of the atoms succumbs to the influence of 
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their surfaces, and apparently independent of the law of gravitation, they 
move with the greatest facility in every direction, and, as it were, become 
alive; from that moment only, in my opinion, drugs acquire the capa- 
city of penetrating the organism, and of exciting there a curative effect 
For if drugs, prepared in this manner, be brought in contact with the 
invisible extremities of nerves, their hyper-microscopical atoms will 
enter the organism at the same time with their superficial electricity, 
and will, if the nerves be in a perfectly natural state, be thrown out of 
the system without impediment, after having penetrated i im every 
direction. But, if a body in state of health be accompanied by an ac- 
tivity of the nervous system perfectly unimpeded and equally free in 
every direction, we cannot on the other side, but presume, that in a 
state of imperfect health the power of conduction proper to the ner- 
vous substance will be materially diminished, partially and in indiyi- 
dual organs, either in consequence of a chemical change, or for some 
other reasons. But to use rather a material, but nevertheless by no 
means unfit comparison, as streams deposit the sand and pebbles they 
carry along, on those spots only where their currents meet with an im- 
pediment, and their rapidity seems broken by obstructions, so in a 
similiar manner, in the diseased organism, may the electric currents, 
however feeble, Jeave the atoms at the diseased spots, where they, ac- 
cording to their individual properties, exert a curative or detrimental 
influence.” a 

If, then, cmponderable substances possess powers so unequivocal and 
potent upon the healthy subject, when the organs are in high state of 
vigor, and consequently in a good condition to resist the influence of 
foreign impressions, why may we not infer, with perfect propriety, that 
medicinal substances, equally ¢mponderable, are capable of impressing 
the organism during disease, when the affected structures are unusually 
susceptible to extraneous influences ? 

Homeeopathists suppose that the mode in which their attenuations 
operate is analogous to that of infection by miasms; that the inert 
matter of the substance is destroyed, and the active principle set free ; and 
that the smallest quantity of this active principle, triturated with sugar of 
milk, or diffused in water or alcohol, is capable of communicating to the 
vehicles its properties, and thus to the organism its peculiar action. 

The essential principles of all vegetable substances constitute but a 
very small proportion of the original crude article, and the more per- 
fectly we separate these active from the inactive portions, the more 
pure and powerful will the remedy become. Like caloric, electricity 
and magnetism, the strength remains latent in their crude state of 
the substance, and can only be developed by the important agency of 
heat, friction, or trituration. 

Peach-blossoms, the bark of mountain-ash, the kernels of peaches, 
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cherries and plums, bitter almonds, &c., contain, in a latent condition 
the active poison known as Prussic-acid, which may readily be obtained 
from either of these articles by a chemical process. 

Ipecacuanha is indebted for its virtues to a principle called emetine. 
Pelletier found, upon analysis, that the brown Ipecacuanha-bark con- 
tains only sixteen per cent of impure emetine; and the red bark four- 
teen per cent. 

According to Berzelius, the impure emetine possesses only one-third 
the strength of the pure. We therefore find, that of one-hundred parts 
of crude Ipecacuanha, only five parts possess the medicinal virtues of 
the drug. Nor is it all improbable, that farther researches will enable 
the chemist to free this principle from other impurities, and thus deve- 
lop a still more potent medicine. 

Opium contains buta very small per centage of its narcotic principle, 
Morphia. The crude substance contains in addition to Morphia, at least 
fourteen other ingredients, all of which are destitute of any particular 
virtues. Only about eight or nine per cent of Morphia is obtained from 
Turkey Opium, and this is quite impure and unfit for use, containing 
Narcotin, ce. Cinchonia is composed of ten or twelve ingredients, of 
which, all but Quinia and Cinchona, are inert. Even these last, as 
usually obtained, are highly adulterated, and do not by any means re- 
present the active principle of Bark in its purity. 

The same rule obtains in relation to most other substances. The 
essential properties are distributed but sparingly throughout ligneous, 
resinous, and other matters, and it is only by the utmost care and 
nicety, that we can separate and develop these properties. 

Indeed, there are many instances where the skill of the chemist is 
unable, not only to develop artificially certain principles of vegetable 
and animal substances, but even to analyze them when they become 
spontaneously disclosed by the action of heat and moisture. Miasmata 
and other noxious exhalations are examples of this kind. 

It is a fundamental law of therapeutics, that the active properties 
of all medicinal substances can only be manifested from their surfaces; 
and it follows as a consequence, if we would develop the full powers of 
drugs, that they must be made to occupy as great a surface as 
possible. 

If a compact piece of wood be ignited, but a small blaze can be pro- 
duced; while, if the same wood be cut into small portions, so as to 
expose a large surface, and then ignited, a large and powerful flame 
will appear. 

Only a limited amount of electricity can be drawn from a given sur- 
face of glass; but if the same glass be made to occupy double the space, 
an additional amount of the fluid may be set free. 

If a hole be rapidly made through an ordinary piece of iron, the surface 
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of each chip so detached will be found to possess magnetic properties 
and a singular circumstance connected with this, is the fact, that when 
the boring is accomplished in a perpendicular direction, the chips are 
more highly magnetized than when it is effected horzzontally. Here, 
again, is an instance where friction has developed properties entirely 
unappreciable in the natural state. 

A single grain of matter may be made by trituration to pervade every 
part of one hundred grains of sugar of milk, and each molecule thus 
separated, may be still farther subdivided into corpuseles, which in their 
turn may be diffused intimately through additional quantities of the 
medium. In this manner only, can we call forth all the latent pro- 
perties of drugs, and reduce them to that state of attenuation which is 
compatible with absorption, and which enables them to exert those 
salutary specific influences which the homeopathic practitioner so uni-— 
formly observes. 

Each atom thus minutely separated, retains the power of exercising 
its specific influence upon the organism. Quantity is of but little 
consequence, provided, that the substance is properly prepared; for an 
imponderable quantity in its highest state of development is quite as 
capable of producing its peculiar effects in certain conditions of the 
body, as a much larger amount. 

It is undoubtedly true, that an atom, either morbific or medicinal 
whieh possesses an affinity for a particular structure, is capable of com 
municating to such structure its peculiar action, the influence being 
propagated from one molecule to another, and each acquiring the 
properties of the original atom, until the influence is expended. Ex- 
amples of this kind of action are constantly presented to the physician 
in the form of continuous sympathy. 

One inhalation of a noxious miasm, under favorable circumstances, 
is as capable of causing its specific contagion, as a thousand, or more. 
One thousandth part of a grain of a natural or morbid virus, is as 
capable of imparting the peculiar action of the poison to all parts of 
the organism susceptible to its influence, as a larger quantity. 

So also, when an atom of a medicine is absorbed into the system and 
comes 77 contact with an organ or tissue already diseased, upon which 
it exercises a specific influence, it communicates to the surrounding 
atoms its peculiar action until the whole tissue is involved, and thus, if 
the remedy be homeopathic to the malady, it will supersede the primary 
affection. 

La Place and Berthollet have advanced the opinion, that “a mole- 
cule, being put in motion, can communicate its motion to others, if in 
contact with them.” 

This law is applicable to both animate and inanimate matter, under 
certain circumstances. Thus, the smallest point of decayed vegetable 


INFLUENCE OF REMEDIAL AGENTS ON ORGANS AND TIssuEsS. 129 

! 

or animal matter, if placed 7m contact with healthy vegetable or animal 

substances for which it has an affinity, will communicate to the latter 
its own morbid condition. 

The smallest point of decay in a tooth, continually propagates its 
peculiar action to the surrounding parts, until the whole tooth is 
destroyed, or the diseased portion is removed. 

The slightest spark of fire, put ¢ contact with a combustible 
material, communicates its action to all parts susceptible of combustion. 

A minute nucleus being once formed in the mineral kingdom, 
possesses the power of attracting to itself in a regular and uniform 
arrangement, all of these particles near it, for which it has an affinity, 
and the different varieties of minerals communicate to these particles 
their own peculiar action and arrangement. 

It is asserted by the supporters of the chemical hypothesis, “that 
substances in a state of putrefaction, by entering the blood, impart 
their peculiar action to the constituents of that fluid, and all the sub- 
stances of the body are induced to undergo a modified putrefaction.” 
(Paris Pharmacologia.) 

Liebig affirms that “a body, the atoms of which are in a state of 
transformation, may impart its peculiar condition to compounds with 
which it may happen to communicate.” 

These assertions, however, are not sustained by facts. There is no 
proof that the blood becomes contaminated by the atoms which enter 
it in a state of transformation; nor is there any proof that such atoms 
are capable of “imparting their peculiar conditions,” indifferently to 
other “compounds with which they may happen to communicate.” 

Every substance in nature, whether morbific or medicinal, possesses 
its own characteristic and distinct mode of action, and is only able to 
exercise or communicate this action, m a specific manner to particular 
structures. Thus, the contagion of scarlatina imparts its peculiar 
action to the throat and skin. The contagion of scabies acts exclusively 
upon the skin. The miasms which occasion many kinds of fever, 
appear to expend their effects upon the nervous system. The virus of 
gonorrheea is specific and uniform in its results upon the mucous mem- 
brane of the urethra, The virus of syphilis, although more general in 
its operation, affects only a certain class of structures. All of these 
poisonous matters are incapable of imparting their peculiar influence, 
unless they are brought eto contact with those tissues for which they 
possess a “kind of elective affinity.” There is no reason to suppose, 
that in any instance we have named, the blood itself is contaminated, 
but it serves merely as the vehicle which conveys the morbid particles 
to the different parts of the body. 

What we have advanced in regard to the modus operandi of 


morbific, is equally true of medicinal agents. We have before shown, 
Vou. 1—9, 


~~ 


130 GENERAL PRINCIPLES OF MEDICAL SCIENCE. 


that most drugs possess well-defined specific actions, which can only 
be manifested after having been conveyed by the blood to their destined 
structures. 

It will be perceived that the views here advanced, in regard to the 
mode of operation of morbific and medicinal agents, differ essentially 
not only from those of the chemical school, but also from those of most 
writers who have hitherto appeared as advocates of homeeopathy. From 
quotations made at page 106, it will be observed, that Hahnemann him- 
self is a firm advocate of the “vital theory.” In common with many 
distinguished writers of the old school, he supposes all diseases to con- 
sist of certain alterations of the “vital properties” of parts, and that 
medicines cure these diseases by acting upon these (supposed) im- 
material properties in such a manner as to restore them to a normal 
state. In advocating these doctrines, Hahnemann has virtually rejected 
the theory of absorption, the truth of which has been so ably maintained 
by Miiller, Pereira, Blake, and others, and thus has raised opposition to 
a portion of his beautiful system. 

It may seem impossible, at a first view, that attenwated drugs can 
be absorbed into the system, and exert their influence topically on the 
different structures ; but in support of this opinion we beg leave to 
submit the following ideas :— 

Medicines, as we have already remarked, are often detected in those 
structures on which they have exerted their effects. Mercury, Iodine, 
Sulphur, Nitrate of Silver, the Salts of Lead, Iron, Bismuth, Copper, &c., 
have all been found in different tissues of the economy; and even Liebig 
himself advises us, that many of these substances often form “ per- 
manent compounds with the different tissues.” The same author also 
remarks, “if by the introduction of a substance certain abnormal con- 
ditions are rendered normal, it will be impossible to reject the opinion, 
that this phenomenon depends on a change in the composition of the 
constituents of the diseased organism, a change in which the elements 
of the remedy take a share.” 

The elements of the remedy do most certainly take a share in this 
change, but only so far as the disordered organ or tissue is concerned. 
It matters not, whether the specific agent be imponderable in quantity, 
administered through the lungs, stomach, or skin, or injected into the 
veins; it seeks that part for which it has an affinity, and there mani- 
fests its force. 

I have known persons to become salivated by the use of less than 
one half of a grain of the first trituration of Corrosive Sublimate given 
in divided doses. This can be explained in no other way than by sup- 
posing that the remedy is rendered innoxious to the absorbed vessels 
by the peculiar mode of preparation; for so small a quantity of the 
crude article has never, to our knowledge, been known to produce this 
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result. By trituration, the crude particles of the mineral are so minutely 
sepayated and diffused through the vehicle, that the delicate absorbents 
admit them into the circulation with facility, while in an unprepared 
state the remedy would be recognized as an irritarz, and consequently 
excluded. 

When salivation is produced by large doses of Calomel or Blue-mass, 
it is highly probable, that evaporation occurs from the heat of the 
stomach and intestines, and that this vapor, impregnating the chyle, is 
absorbed. It has been said by the opponents of absorption,’that the 
preparations of Mercury cannot be absorbed on account of their in- 
soluble nature, and therefore that salivation is caused by an im- 
pressicn which is made upon the “vital properties” of the stomach, and 
that this impression is reflected to the salivary glands through the sym- 
pathetic nerves. But, if the advocates of this doctrine will reflect, that 
Mercury evaporates at a common temperature, and that this vapor, 
when inhaled, exerts all the specific effects of the mineral, they must 
admit, that when submitted to the higher temperature of the stomach 
and bowels, this evaporation and absorption will be augmented. “TI be- 
lieve,” says Pereira, “with Buchan, Orfila, and others, that metallic 
Mercury in the finely divided state in which it must exist as vapor, 7s 
itself poisonous.” 

An argument which we deem conclusive upon this point is from the 
fact, that traces of Mercury ztself have often been detected in the se- 
cretions, excretions, and solids of the body: and if any “ vital properties” 
have reflected the influence, they must have conveyed the solid sub- 
stance along bodily to the affected glands. &c. 

In considering the subject of absorption and the topical action of 
attenuated drugs, it must be remembered, that the absorbing structures 
are very delicate and sensitive, so that they are enabled to exclude all 
erude and irritating substances; and also that the extreme terminations 
of the nerves in all parts of the body are exquisitely susceptible to the 
influence of specific foreign agents: and a cause, capable of affecting 
powerfully these minute filaments, would be entirely without energy 
and unappreciated, if brought to bear upon the trunk or larger branches 
of the same nerve. 

Another fact, illustrative of the truth of absorption and topical action, 
is, that substances always exercise their specific effects more promptly 
and potently when introduced directly into the mass of the blood, than 
when taken by the stomach. “Medicinal or poisonous agents injected 
into the blood-vessels exert the same kind of specific influence over the 
functions of certain organs, as when they are administered in the usual 
way, but their influence is more potent.” (Pereira.) Liebig also assures 
us, that “we can by remedial agents exercise an influence on every part 
of an organ by substances possessing a well-defined chemical action.” 
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There is a distinct recognition of the principle of the topical or spe- 
cific action of remedial agents, although the character of this acti%n is 
supposed to be chemical. Without entering into any discussion ’tpon 
this point, or attempting to explain, how morbific or remedial agents 
produce their peculiar effects, we shall remain satisfed with the po- 
sitions we have before laid down, and simply refer our readers to the 
numerous instances within their own knowledge, of the topical action 
of substances, both ponderable and imponderable, with the addition of 
a few examples of the latter, which can be understood and appreciated 
by all. 

1. Odors. When odoriferous particles are brought into contact with 
acertain nasal structure, (the schneiderian membrane,) the minute and 
sensitive nerves of the part, take cognizance of the stimulus, a decided 
impression is made upon the whole membrane, and an odor, agreeable 
or otherwise, according to the nature of the exciting cause, is the result. 
In this instance, physical, but «mponderable particles operate upon 
the nasal tissue by absolute contact, and impart that peculiar action 
* which enables us to appreciate odors. 

2. Light. According to Sir Isaac Newton, light is a physical, but 
imponderable compound, and can only manifest its power when its 
atoms are in contact with the organ of sight. These particles of light 
are the natural stimulus of the eye,—saterial, imponderoble, specific. 
When this compound is separated into different primary rays, each 
particular ray, when brought into contact with the eye, exercises a 
special and distinct influence, giving rise to the perfect appreciation ot 
the different colors of the prism. Here again we are presented with an 
example of the specific influences of imponderable atoms upon a certain 
part of the system. On the dynamic theory the illustration is more forcible. 

8. Heat. Newton also maintained, that caloric is “a distinct 
material substance, the eb of which repel one another, and are 
attracted by all their substances.” 

When caloric is given off by a heated body, its atoms impart to all 
other atoms with which it comes % contact, its own peculiar action, and 
the sensation of heat, with its attendant phenomena, expansion, &c., is 
the consequence. Here we are furnished with a still more striking in- 
stance of the power of an imponderable substance in altering and modi- 
fying the character and properties of all substances upon which it 
exercises its action. This active principle, present in all bodies, hidden 
and unappreciable, except when set free by friction, percussion, mix- 
ture, electricity, or combustion, possesses properties when thus libe- 
rated, surpassing in power and influence every other substance in nature}; 
yet it is more subtle and imponderable than the most attenuated medi- 
-cines of homeopathy. 

4, Electricity, galvanism, magnetism, and the various gases, are 
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all material substances and manifest their influence physically by 
contact with the body. 

It must not be supposed, that light, heat, electricity, magnetism, &c., 
are merely imaginary properties of matter—because they can not 
be weighed, handled and’ made subservient to all of those con- 
ditions which govern more crude substances. Nor must it be sup- 
posed of drugs, that they possess no qualities except those which are 
apparent in the ¢rude state, and can be fully appreciated by their 
nauseousness of taste, offensiveness of smell, or power of raking the 
stomach and intestines. 

Modern science has demonstrated, that by friction, percussion, mix- 
ture, &c., some of the most powerful principles known may be liberated 
. from substances which in a crude state are entirely harmless. It has 
shown, that the more perfectly we can disencumber these principles 
from their inactive envelops, the more potent they become. It has been 
shown that the mass of ligneous, resinous, starchy, fatty extractive, 
and coloring matters, which surround and enclose the active portions 
of vegetable substances, instead of possessing medicinal properties, 
serve only to nauseate and oppress the stomach and bowels, and thus 
complicate any existing malady. 

Pereira, and other authors opposed to our system, have endeavored 
_to cover it with ridicule by entering into a computation respecting the 

weight and strength of the different attenuations. They have displayed 

before us tabular views showing the strength of each attenuation, and 
then assured us, without the trouble of testing the question practically, 
that such exceedingly small doses of medicines can produce no effect 
upon the system, but “that the supposed homeopathic cures are refer- 
able to a natural° and spontaneous cure, aided, in many cases, by a 
strict attention to diet and regimen.”—Mater. Med. & Therapeutics.) 
This is the principal argument urged against the therapeutical doc- 
trines of Hahnemann. 

We beg leave, however, to request those gentlemen who judge of 
the potency of substances by their weight and dimensions, to enter 
into a still further calculation, and inform us which possesses the great- 
est wezght, the medicinal particles pertaining to a drop of a thirtieth 
attenuation of a homceopathic remedy, or the charge of electricity, 
which lays prostrate and senseless the strongest man,—or the quantity 
of sulphuretted hydrogen, or carbonic acid-gas, requisite to cause im- 
mediate death when inhaled? Which can be most readily detected 
and appreciated by analysis, the atoms of a high attenuation of Hahne- 
mann, or the deleterious miasms which arise from vegetable or animal 
decomposition ? 

Which present the greatest difficulties in examination and descrip- 
tion, the physical structure of the particles of a homeopathic medica- 
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ment, or that of small-pox virus? Will the respectable Hippocratie, 
who can not recognize power in any material substance, unless it ear 
be weighed or handled, enter into a computation, and inform us 
how much a poisonous dose of the vapor of _Hydrocyanie-acid; Meroury 
or Lead, weighs? 

Let it be remembered, that not one atom of matter in the whole uni 
verse can be annihilated ; transformations may be effected—the cohesion 
of particles may be changed—atoms in their ultimate state of chemical 
combination may be physically divided into molecules, and again sub- 
divided into lesser atoms to such an extent as to baffle detection from 
the most perfect tests of chemistry or optics—new powers may be deve- 
loped in these atoms, the exact operation of which we may not at pre- 
sent be able to understand, but in no instance can we destroy one single 
particle of matter. We may effect an entire metamorphosis of almost 
any solid substance, and diffuse its elements in such a manner as to 
occupy and effect a very large amount of space. The elements of a 
few grains of gun-powder may be made with the aid of the imponder- 
able influence of caloric, to change their form, and impregnate every por- 
tion of the atmosphere of a large room. In like manner, a single grain 
of a vegetable or mineral substance may be transformed, and its atoms 
diffused throughout large quantities of inert materials, in such a manner 
as to impregnate them in every part with medicinal properties, but i in 
no instance can a single atom be annihilated. 

Until we arrive at more accurate knowledge in relation to the laws 
which govern the chemical and physical action of the minute atoms of 
substances than we at present possess, let us not deny that they may 
be endowed with properties and powers (although their modus medendi 
is a mystery to us), capable of exercising an important influence upon 
the human organism. 

But it may not be possible in the present state of human science to 
follow the operations of nature through each particular step. It may 
be that we are not yet in possession all the materials necessary for 
the erection of a perfect theory of cure; and that none of the hypo- 
theses yet advanced are entirely true. On this point we may accept 
the conclusion reached by a faithful laborer in the field of medical reforms. 
Dr. Joslin says : 

“Many physiological and pathological problems are of such a cha- 
racter as to present to those who may now attempt their solution, 
elements of uncertainty similar to those encountered by previous medi- 
cal theorists; so that considered in relation to some of those collateral 
or auxiliary topics, Reformed Medicine is not destined to be exempt 
from slow development. Here lie the same rocks on which have been 
wrecked so many navigators of other times, compelled by their position 
simultaneously to encounter invisible undercurrents, and unforeseen 
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shifting winds. |The investigator is compelled to grapple with a 
problem of numerous and uncertain elements.” But in our efforts to 
master the complex problems that rise to meet us as we progress, “ our 
position is different from that of the physiological schools. With them, 
theories of the functions of the human organism are the foundation of 
therapeutics. They are working at one unfinished monument; we a 
another. Their alterations are in a considerable degree, fundamental 
and cause dilapidations in the superstructure, and necessitate its fre- 
quent demolition and reconstruction. We build on an immovable 
foundation, and every extensive alteration involves progression. 

“In proportion to our faith in this, will ceteris paribus, be our 
happiness and activity; for one of the most agreeable and effectual 
incitements to labor, is the certainty of success.” 

In regard to the preparation of medicines, there are several points 
of difference worthy of particular notice, between the old and new 
schools. 

1, Allopathy employs her drugs in a crude and consequently in- 
active form ; while homceopathy makes use only of their pure essential 
principles, unencumbered by foreign matters. 

2. Allopathy employs so great an amount of artificial heat in her 
pharmaceutical operations, that a large proportion of the active pro- 
perties of her drugs is expended in evaporation; while homeopathy 
makes use only of expression, trituration, and succussion, and thus not 
only retains all of their virtues inherent in ‘the drug, but actually 
develops powers which would have remained latent under other cir- | 
cumstances. 

8. On account of the peculiar mode of preparation, the remedies of 
allopathy are offensive to the taste, they nauseate the stomach ; and, 
by in their indigestible and irritating qualities, serve directly to induce 
gastric and intestinal derangement, and other serious medicinal symp- 
toms. The medicines of homceopathy are liable to none of these 
objections. 

4, For the reasons above enumerated, many of the remedies of the 
old school are excluded by the sensitive absorbents, on account of their 
irritating qualities, and are thrown off with the fecal matters as foreign 
substances; having failed in their passage through the intestinal canal 
of producing any other effect than an irritation of the gastro-intestinal 
membrane. The attenuated remedies of homeeopathy being innocuous 
to the lacteals and absorbents, are readily admitted into the circulation, 
and conveyed to those parts upon which they exert a specific action, 
thus impressing directly the organs or tissues actually diseased. “No 
substances,” says Martyn Paine, “but such as exist in a fluid or very 
attenuated state, are taken up by the lacteals and absorbents.” 

So, also, in the therapeutical application of remedies, we claim, a 
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far as accurate scientific principles and sound philosophy are concerned, 
that homeeopathy is vastly superior to allopathy. We shall briefly re- 
iterate some of the more prominent points of difference in the practice 
of the two schools. 

The system of homceopathy is founded upon rational and scientific 
principles, inasmuch as its remedies are exhibited with a definite object, 
and the results can in most cases be predicted with mathematical 
certainty. 

The practice of allopathy must always be indirect, uncertain, and 
empirical. The violence of the remedies employed, necessarily induces 
medicinal and sympathetic affections, which, mingling with the symp- 
toms of the natural disease, render it impossible to distinguish between 
the two classes of symptoms, or to judge whether the malady, or the 
medicine, or both combined, are killing the patient. The fact that so 
few allopathic practitioners coincide precisely in regard to the treat- 
ment of very many diseases, proves conclusively that their system is 
one of guessing, rather than one founded on scientific knowledge and 
ascertained facts. 

Homeopathic remedies being specijic and certain in their effects, 
operate only upon those parts, which are actually diseased. Without 
inflaming healthy structures, debilitating the system, or disturbing the 
function of any organ, they induce, when judiciously exhibited, a new or 
alterative action in the part affected, of just sufficient severity to banish 
the natural malady, while the new or medicinal action subsides speedily 
and spontaneously. 

According to the doctrines of homeopathy, no two diseases or kinds 
of inflammation can exist in the same structure at the same time ; for 
whenever two exciting causes act upon the same part, the one possess- 
ing the most powerful action, must necessarily banish and supersede 
the weaker. Therefore, in accordance with the rules of our system, 
remedial impressions are always made directly upon the organ or 
tissue affected, and a new kind of action set up, which abolishes the 
disease and usurps temporarily its place. 

According to the strict tenets of the old school, remedies should be 
exhibited in such a manner as to impress structures which are healthy 
and remote from the organ or tissue diseased, in order that revulsive, 
derwative, or counter-irritating effects may be produced, and thus 
serve to attract the fluids from the natwral affection to the artificial 
one. This plan of treatment originated as we have seen, from the sup- 
position that no two maladies of consequence could exist in different 

arts of the same organism at the same time. As this idea is at present 
universally conceded to be erroneous, we assert that a mode of practice 


deduced from such false data, must of necessity be unscientific and , 


empirical. 
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By operating on 1 healthy structures, the allopath accomplishes little 
or nothing towards restoring the impaired capillaries of the affected 
part , to their original condition of strength and resistance, and conse- 
quently his system must be entirely inadequate to effect cures. We 
are, for this reason, forced to the conclusion that the “Modern Celsus,” 
Dr. Forbes, is correct when he asserts that “in a large proportion of 
the cases treated by allopathic physicians, the disease is cured by 
nature, and not by them.” 

Jt is a fundamental law of medicine, that no inflammation can be 
created in any part of the body, without giving rise to secondary sym- 
pathetic affections in other and distant parts. It is evident, therefore, 
that the greater the number of structures affected with inflammation, 
whether natural or artificial, the greater will be the number of sym- 
pathetic symptoms, and consequently the more serious and complicated 
the malady. Thus we perceive the force of Dr. Forbes’ remark, “that 
in not a small proportion of the cases treated by the physicians of the 
old school, the disease is cured by nature, in spite of them: in other 
words, their interference opposing instead of assisting the cure.” 

We have before shown that organs and tissues become morbidly 
susceptible to the impressions of specific remedial agents during in- 
flammation ; therefore it is, that extremely minute quantities of specific 
medicaments are capable of exercising powerful influences during 
disease, which, under circimstances of health, would be productive of 
no effects whatever. This is a truth of vast importance in the admi- 
nistration of medicines, and should be thoroughly appreciated by the 
practitioner who regards the welfare of his patients. Let him remember 
that these acquired susceptibilities are so great, that even the natural 
stimuli, food, gastric juice, bile, light, &c., can not be tolerated; and 
from this fact, take warning lest he inflicts injury and counteracts the 
efforts of nature by too active medicines. 

But as we have so frequently observed, it is not so much our prin- 
ciple of cure, at which the shafts of the old school are directed, as to 
the doctrine of small doses. It is not because the adherents of allo- 
pathy cannot make themselves acquainted with the powers of attenu- 
ated drugs, but it is because their inveterate prejudices will not allow 
them to investigate the facts which are involved. They prefer to die 
of vomiting, purging, and sweating, as their predecessors have done for 
two-thousand years, rather than to be cwred quietly under a new 
system. These individuals are not satisfied unless they feel and sce 
the poor body writhe and suffer for the sin of being sick. What care 
they for any interior or invisible action of a medicine, when they can 
be cut, racked, and tortured, by the lancet, emetics, cathartics, blisters 
and m»xas, and that too, secundum artem! To be sure, they were not 
aware of any visible effects when the morbid agent operated upon 
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their systems to produce the disease, but the cwrative part is in their 
own hands, and they are determined to exercise their privilege of a full 
and continual appreciation of the whole modus operandi of the remedial 
process. This part, nature has no power to cheat them of, but Hippo 
crates now reigns, and they are resolvéd to exercise their ancien 
reserved rights, and bleed, vomit, purge, sweat, and blister, ad libitum 

But why have our opponents dwelt so much upon our doses! Does not 
every homceopathist aim and intend to give a sufficient quantity of the 
medicine at a time to effect a speedy cure; and is not this quantity 
determined by experience of simple facts? We have different strengths 
or attenuations of each medicine, from the strongest tincture up to the 
most minute attenuation, and every homeeopathist selects that strength 
or attenuation of the drug which most speedily and safely cures his 
patient. The great point with him is, to select such a medicine as 
shall be homceopathic to the symptoms of the disease, and then to ad- 
minister just enough of it to effect his object in the most safe and 
speedy manner. He finds by experience—by a mass of facts,—that the 
tinctures and alkaloids, although often capable of subduing disease, 
are less prompt, less efficient and less safe than finer preparations of 
the drug. This easily demonstrated truth, was not the result of 
theory or hypothesis, but originated with Hahnemann, as we have 
already seen, through necessity, on discovering that the tinctures which 
were first employed by him, in accordance with his principle, often 
produced too violent impressions upon the affected structures. What 
cared Hahnemann—what care his disciples—whether they use one or 
twenty drops of a tincture, or one grain of a twentieth attenuation ? 
Were twenty drops of a tincture. or twenty grains of a crude substance 
more efficient in curing sickness than one drop or one grain of an 
attenuation, is there any man who supposes that Hahnemann or his 
followers would not have administered them in this form, in preference 
to any other? The chief glory of the founder of homeopathy does not 
consist in the discovery of the efficacy of small doses, but in the 
demonstration aud practical introduction of the great doctrine of curing 
maladies by impressing diseased tissues with medicines which operate 
specifically upon these tissues themselves, rather than on distant parts. 

It matters not therefore, in regard to the homeopathic law of cure, 
whether we use this or that strength, provided the remedy is homeeo- 
pathic to the disease, and exactly the requisite impression is produced 
upon the affected parts. The man who cures a Belladonna headache 
with ten drops of the tincture (if he be successful) adheres to s¢malia 
similibus as much as he who cures with the thirtieth attenuation of 
the medicine. The only question to be decided is, which strength 
eures most safely and quickly; and if facts prove, as all homeeopaths 
believe, that a preparation (apparently) weaker than the tincture is by 
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far the most safe and efficient, then it is our duty to give these pre- 
parations the preference. It is found, for example, when repeated doses 
of tincture of Belladonna are given in acute inflammation of the brain, 
that the primary symptoms from the drug manifest themselves too 
violently—that it causes dangerous and protracted medicinal aggrava- 
tion, and a tardy reaction of the organism; while a dilution of the 
remedy impresses mildly the diseased structure, causing scarcely per- 
ceptible primary symptoms, and is speedily followed by its secondary 
or curative effects. 

We shall conclude this section with a few observations by a 
distinguished chemist (allopathic) respecting the divisibility of matter, 
and some of the phenomena witnessed when a high degree of attenu- 
ation has been arrived at. These observations may at least show to 
those whose minds are not already permanently made up, that, not 
only morbific and medicinal power may exist in infinitesimal atoms of 
matter, but even life ctsel/. 

“Tt has been proved, that gold may be divided into particles of at 
least tavh-vs0 Of a square inch, and yet possess the color and all other 
characteristics of the largest mass. If a grain of copper be dissolved in 
Nitric-acid, and then in water of Ammonia, it will give a decided violet 
color to 892 cubic inches of water. Even supposing that each portion 
of the liquor of the size of a grain of sand, and of which there are a 
million in a cubic inch, contains only one particle of copper, the grain 
must have divided itself into 392 million parts. A single drop of a 
strong solution of indigo, wherein at least 500,000 distinctly visible 
portions can be shown, colors 1000 cubic inches of water ; and as this mass 
of water contains certainly 500,000 times the bulk of the drop of the 
indigo solution, the particles of indigo must be smaller than gsoa-s40-007) 
the twenty-five hundred millionth of a cubic inch. A rather more 
distinct experiment is the following: if we dissolve a fragment of silver, 
of 0.01 of a cubic line in size, in Nitric-acid, it will render distinctly 
milky 500 cubic inches of a clear solution of common salt. Hence the 
magnitude of each particle of silver cannot exceed, but must rather 
fall short of a billionth of a cubic line. To render the idea of this 
degree of division more distinct than the mere mention of so imper- 
fectly conceivable a number as a billion could affect, it may be added, 
that a man, to reckon with a watch, ~~. —_ and night, a single 
billion of seconds would require 31,675 years.” 

According to Doppler;: acubic inch of brimstone, broken into one million 
equal pieces, a sand grain each in size, is magnified in sensible surface 
from six square inches to more than six square feet. It is calculated 
in this way, that, if each trituration of the homeopathist diminishes 
his drug a hundred times, (an exceedingly moderate allowance) the 
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sensible surface of a single inch of sulphur, or any other drug, shall be 
two square miles at the third trituration. 

“In the organized kingdoms of nature, even this excessive tenuity of 
matter is far surpassed. An Irish girl has spun linen yarn, of which a 
pound was 1432 English miles in length, and of which, consequently, 
17 lb 18 ounces would have girt the globe; a distinctly viseble portion 
of such thread could not have weighed more than zz7~4_-s77 gr, cotton 
has been spun so fine that a pound of the thread was 203,000 yards in 
length, and wool 168,000 yards. And yet these, so far from being ulti- 
mate particles of matter, must have contained more than one vegetable 
or animal fibre: that fibre being of itself of complex organization and 
built up of an indefinitely great number of more simple forms of matter. 

The microscope has, however revealed to us still greater wonders 
as to the degree of minuteness which even complex bodies are capable 
of possessing. Each new improvement in our instruments displays to 
us new races of animals, too minute to be observed before, and of 
which it would require the heaping together of mllions upon millions 
to be visible to the naked eye. And yet these animals lve and feed, 
and have their organs for locomotion and prehension, their appetites to 
gratify, their dangers to avoid. They possess circulating systems often 
highly complex, and blood with globules bearing to them by analogy, 
the same proportion in size, that our blood globules do to us: and yet 
these globules, themselves organized, possessed of definite structure, 
lead us merely to a point where all power of distinct conception ceases; 
where we discover that nothing is great or small but by comparison ; 
and that presented by nature on the one hand with magnitudes infinitely 
great, and on the other hand with as inconceivable minuteness, it only 
remains to bow down before the omnipotence of Nature’s Lord, and own 
our inability to understand Him. (Kane's Chemistry, by Draper, p.19.) 

It is not by supplying deficient chemical materials to the blood that 
remedies are to cure disease. It is true, that in various diseases the 
blood is deficient in phosphates, carbonates, sulphates, lactates, acetates, 
&c., of soda, lime, or other ingredients of normal tissues; these salts 
are not, however, furnished to the blood by food, as phosphates and 
carbonates, &c., but are formed within the organism, and from material 
whence the chemist must often despair of extracting them. Whatever 
the absorbents receive, undergoes profound and radical transformations, 
provided it be not in such excess as to embarrass the functional activity 
of the organs which dispose of it. A controlling vital force then forms 
the different compounds as they are needed, instead of delegating cer- 
tain organs to select them ready made. 

Mr. Gundlach, of Cassel, shows experimentally that wax is forme | 
from honey in the body of the bee, although the honey contained ap 
parently no trace of wax. Liebig remarks the absence of fat in tli 
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flesh of the carnivora, which of all animals eat most fat; while the 
cow extracts butter from herbs and roots, suet from hay and fodder, &c. 
The sugar of the maple is found not in the roots, but in the woody sub- 
stance of its trunk, increasing only up to a certain height. Sugar, 
starch, gum and humic acid, so nearly allied in their composition to 
plants, are not food for them. Sugar can only be absorbed and appro- 
priated in the tree like any other foreign matter. All the animal viruses 
and venoms, hydrophobine, and the serpent-poisons are rendered inert 
by the operation of digestion in the stomach, while the most innocent 
articles of food received into the stomach of the viper furnish its body 
with all the elements of its structure and secretions, and are trans- 
formed into the deadly venom in the glands which elaborate that fluid. 

Lehmann and others have proved that sugar, found in the blood, is 
not assimilated as sugar from those aliments which most abound in 
sugar, but from the fibrine and albumen, the proportions of which are 
reduced in the blood of the hepatic vein, as compared with that of the 
portal vein. The vital force executes disintegration and reconstruction 
upon every compound presented to it. Though potash and other salts 
of alkaline base, Copaiba, Turpentine and Garlic may be detected after 
absorption in the blood, sweat, chyle, gall or splenic veins, they are 
speedily excreted with the urine. 

The patient under treatment has received in general the same kind 
of food that he took in health, but he fails in assimilative power to ex- 
tract from the food and appropriate for the uses of the organism the 
elements essential to his support. Tuberculosis is not the result of a 
deficiency of phosphates in the food, but of loss of the assimilative 
power to extract them from it. 

The object of the scientific physician is not to furnish the system 
with some infinitesimal quantity of an ingredient which is deficient in 
the blood. If iron be deficient in the blood and that agent be found a 
remedy, it becomes such not by furnishing the wanting ingredient, for 
the quantity we prescribe is not in any degree sufficient for that, but 
by enabling the organism to appropriate that which is presented to it 
in the food. The disease does not arise from deficiency of iron in the 
aliment, but “the power of digesting, assimilating and forming the 
food into blood is defective; and it is this power which is to be restored 
by medicine. The physician who is ignorant of this, and in treating 
such a case, regards himself as a mere caterer for supplying materials, 
will naturally conclude that he must administer ferruginous medicine, 
and that the medicine must be given at least in quantities appreciable 
by chemical tests. 

“Neither of these conclusions has the slightest foundation in reason. 
The substance which suitably regulates the ‘vital force in this case, will 
not necessarily or even generally be iron, but some medicine indicated 
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by the generality of the symptoms present. Again, the immediate ob- 
ject not being chemical but vital, it is not necessary nor desirable to 
employ a dose appreciable to chemical tests, but to the vital test, which 
is inconceivably more delicate ; the living body can be strongly and 
durably effected by a dilution, which if concentrated a billion fold would 
not produce a visible change in any lifeless re-agent. (Dr. Joslin.*) 

The question is asked, how is it possible for a perceptible influence to 
be exerted by a minute dose of an attenuated medicine “ when the same 
substance, as salt or iron, already exists in the blood and in sufficient 
quantities without it.” 

This question will only be asked by persons who “deny that special 
increase of power called potentization which the homeopathic medicine 
receives by minute divisions in the different stages of its preparation, 
and which gives it an efficiency vastly superior to that of the same 
quantity in the ordinary state.” To those who admit nothing and deny 
everything, it may not be easy to present satisfactory answers to all 
questions prompted by mere curiosity ; and it may not be profitable for 
us or them to spend much time in abstract reasonings which weak minds 
do not easily comprehend. The only question in this case is one of fact 
for an impartial jury to inquire into. A fact well known to many ob- 
servers is thus stated by Dr. Joslin: The quantity of Natrum-muriati- 
cum, common table-salt, “taken by almost every man, varies by many 
grains at his different meals. IPfhe receives a few grains more at one 
meal than at the preceding one, he has no Natrum-muriaticum symptoms 
as the consequence; and common-sense would teach a physician that 
if he should administer a few grains of the crude substance, he could 
produce no effect by it. The intentional increment must be as inoperative 
as the accidental. But experience teaches that the potentized form of 
this medicine in a quantity inconceivably small makes a decided im- 
pression both on the healthy man and the patient. We are compelled 
to conclude thatit has a power of affecting the system not perceptible 
in what is chemically the same substance in its ordinary state, or in 
that state in which it exists in the blood, where it is crude as compared 
with the form in which it is given by homeopathists. A thousand 
physicians daily witness the special power of potencies of other medi. 
cines, and are thus able to confirm by analogy the preceding conclusion.” 


ATTENUATIONS OF DRUGS AND REPETITIONS OF DOSES. 


In selecting our attenuations for the cure of disease, the following 
circumstances are to be taken into consideration: 1. the age, sex, 
temperament, constitution, and habits of life; 2. the condition of the 
disordered textures; 3. the character of the drug to be employed. 


* American Hom Review, Vol. IL., p. 38. 
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a. Age—Infants and children of tender years, whose organisms have 
not become blunted by exposure to the ordinary stimuli of life, by im- 
proper food and drinks, and by abuse of cathartics and opiates, are in 
the most eminent degree impressible and require the highest attenu- 
ations. Itis at this period that the circulation is most active, the 
nervous system most delicate, and the tissues most sensitive to the in- 
fluence of external agencies. 

At the middle period of life, when the body has arrived at maturity 
and all of the organs have acquired their full strength and vigor, the 
resisting power against both medicinal and morbific agencies is at its 
maximum. The action of the circulatory vessels is now moderate and 
stable, the nerves are strong, the structures have become accustomed 
to all kinds of stimuli, and the mind, which exercises so powerful an 
influence over the body, acts calmly and judiciously. At this period 
our lower attenuations will often serve us more efficiently than the 
higher, especially in acute diseases. 

During the decline of life, many circumstances which have a ten- 
dency to modify the operation of medicines, are to be considered. In- 
dividuals who have passed their lives in intemperance, who have been 
afflicted with frequent attacks of disease, and whose systems are loaded 
with the cumulative poisons of drugs, usually acquire a remarkable 
obtuseness and inactivity of the whole organism, so that the very low- 
est attenuations are requisite to effect suitable impressions. On the 
other hand, many old people, upon the verge of the second childhood, 
become sensitive, irritable, and so intensely impressible, that the higher 
preparations respond promptly and effectively. 

b. Sew.—Females are more easily acted upon by medicines than — 
males, for several reasons. Perhaps the most prominent one consists 
in their superior delicacy of organization; their circulation is more 
active, their nervous systems more irritable, and their mental powers 
more acute and quick, although less strong, logical and independent 
than those of men. J.J. Rousseau asserts that a woman will leap to 
a conclusion which would require a man hours of severe thought to ar- 
rive at. It is this susceptibility and delicacy of organization which 
renders the female moreimpressible than the male sex and which should 
always have no inconsiderable weight in the selection of attenuations. 

ce. Temperament.—Temperament also has an important influence 
in the operation of medicines. As most morbific and remedial agents 
produce their effects upon the sentient extremities of the nerves, it 
follows that a highly susceptible condition of the nervous system is 
most favorable to the prompt operation of these causes. We therefore 
infer, that the higher attenuations are better adapted to the nervous 
than to either of the other temperaments. 

Next to the nervous temperament, in point of susceptibility, may 'e 
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ranked the sanguine. Individuals of this temperament are charac- 
terized by great activity and energy, and by prominent development 
and vigor of the vascular system. 

Temperaments which are the least susceptible to remedial impres- 
sions, are the béliows and the lymphatic. The former is characterized 
by large muscular developments, tendency to biliary derangements, 
frequent turns of melancholy, and great powers of endurance. The 
latter is distinguished by a predominant activity of the glandular sys- 
tem, by a flabby and relaxed condition of the muscles, and by a feeble 
and rather obtuse state of the nervous system. These temperaments 
sometimes require the lowest attenuations, especially in chronic dis- 
eases. 

T'wo or more of these temperaments often wndte in the same person, 
when we have what is termed a mexed temperament. This variety may 
be considered, upon the whole, the most favorable to health and longe- 
vity, since no quality predominates, and the functions of the organism 
are more equalized. 

d. Constitution —Attenuations must also be selected with a due 
regard to the constitutional peculiarities of each particular case. We 
know of several persons who cannot take a blue pill, or a pill in which 
calomel is a constituent, without being violently salivated. There are 
others in whom Opium produces furious and protracted delirium aid 
catharsis as primary effects; others cannot carry Ipecacuanha about 
their persons, or inhale the smallest quantity of it, without attacks of 
asthma; others cannot approach the rhus-plant without being poisoned ; 
others cannot use shell-fish and certain other sorts of food, without 
being afflicted with urticaria; the smell of hay causes asthma in some, 
and the delicate fragrance of the rose, syncope in others. On the other 
hand, there are some organisms which can scarcely be impressed with 
even large and continued doses of medicines. Constitutions which have 
been impaired by abuse of stimulants, drugs, tobacco, and licentious- 
ness, and in which there is an abasement of the nervous and physical 
power, demand low attenuations. In a word, it will be found on rigid 
examination, that each individual possesses some peculiar trait which it 
will be necessary to take into consideration, when we decide respecting 
the strength of a remedy. 

e. Habits of Life-—We have read of persons who were “music 
mad,” but we have often seen those who were “medicine mad.” The 
world is full of thisclass of monomaniacs, who “pass away their time in 
deseanting on their own diseases,” and in filling their bodies with all sorts 
of injurious and nauseous drugs. After pursuing this course a long time, 
the system, by habit, tolerates enormous quantities of the poisons 
swallowed, and the structures lose in a measure their susceptibility to 
medicinal impressions. It is for this reason that the homceopathist ex- 
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periences so much difficulty in the management of cases of dyspepsia, 
hypochondria, and constipation, which have been induced by long-con- 
tinued abuse of cathartics; also in the affections of confirmed Opium- 
raters, habitual drunkards, and gourmands. Individuals of these 
lasses, require low attenuations. In the same category may be ranked 
hose operatives who make a breathe-vapor of DZercury, the salts of Lead, 
‘trong acids, and other poisonous substances which evaporate at 
he ordinary temperature. 

Robust persons, who pass much time in active exercise in the open 
ur, will require stronger doses than those of delicate organization and 
of studious, sedentary habits. 

2. The condition of the disordered teatures.—Those parts of the 
system which are most amply supplied with nerves, are, all other things 
being equal, most susceptible to the operation of medicines. Thus the 
eye is more readily impressed than the arm; the lungs, stomach 
and intestines, than the limbs, joints, &c. Much also depends upon 
whether the specific employed, is positive and decided in its operation. 

But there is another circumstance of vast moment to be taken into 
consideration in the choice of our attenuations, and to which we have 
elsewhere called particular attention. We refer to the augmented 
susceptibility to medicinal impressions which inflamed structures 
acquire. We have shown that the condition of inflamed tissues becomes 
entirely changed, and that their acquired susceptibilities become so 
morbidly increased that even their natural stimuli can not be tolerated, 
but when allowed to operate, become additional and powerful sources 
of disease. The natural and healthy stimuli of the eye, the ear, the 
lungs, the stomach, the bladder, &c., are grateful during the normal 
state of these organs; but let inflammation occur, and the smallest 
pencil of light becomes intensely painful to the eye, as noises to the 
ear, air to the lungs, food and drinks to the stomach, and urine to the 
bladder. 

Nor is this augmented susceptibility confined to the operation of the 
natural stimuli, but it applies with still greater force to the action of 
specifie medicines, up to the termination of inflammatory action, when the 

“sensitive extremities of the nerves succumb from intensity of excitement, 
and a condition bordering on paralysis or gangrene obtains. It is 
sometimes difficult to. decide when this morbid erethism has arrived at 
its maximum, and the atonic state commences; but the gradual sub- 
sidence of pain, appearances of effusion or ulceration, and diminished 
sensibility of the affected part, will afford us the best indications upon 
this point. This fundamental law of homceopathy, not only serves to 
explain in the clearest possible manner the astonishing effects of infini- 
testinal doses, but it teaches an important practical fact, at present 


unappreciated, but incontrovertible, and which stands at the foundation 
Vor. L= 10+ 


146 GENERAL PRINCIPLES OF MEDICAL SCIENCE. 


of our therapeutical applications, viz., to ascend in our scale of attenua- 
sions in proportion to the violence of the inflammation, until we 
arrive at that point where the nerves of the diseased part have at- 
tained their maximum of erethism, after which we must again de- 
scend the scale in the same ratio. 

This same law applies with equal force to all irritations of the ner- 
rous system, even when entirely unattended with the usual phenomena 
of inflammation, redness, swelling, heat, and pain. We have oftenseen 
this nervous erethism so strongly pronounced—and where there were 
no signs of vascular excitement—that a single grain of Ipecacuanha, 
or the twentieth part of a grain of tartarized Antimony, would produce 
copious vomiting and purging; or a drop of the first dilution of Nux- 
vomica, induce involuntary contractions of the muscles, especially of 
those parts which are usually irritable; or a single grain of Jalap, 
Rheum, Calomel, or even a mental emotion, immediately cause diar- 
rhoea ; or a cup of tea or coffee taken in the evening, prevent sleep for 
a whole night; or the inhalation of a few imponderable particles of 
Ipecacuanha, give rise to both its primary and secondary specific effects 
upon the pulmonary organs. 

There may be a few apparent exceptions to this rule, as in the 
example already referred to respecting the inefficiency of large quan- 
tities of Opium and Laudanum in tetanus ; but these exceptions are 
susceptible of ready explanation. In this disease there exists a pecu- 
liar preternatural excitement of the nerves which preside over the 
voluntary motions, and the contractility of the tissues, which induces a 
spasmodic exclusion of those textures of the digestive canal which, in 
the normal state, permit the absorption of opiates. This is evident 
from the fact, that if Laudanum be injected into the veins during 
tetanus, the usual effects are manifested. In this disease, therefore, 
the drug is not absorbed, and of course can not exercise its specific 
effects upon the economy. 

It is evident, then, that in the selection of attenuations for chronic 
diseases, the precise condition of the nerves of the affected parts must 
always be taken into consideration, since some chronic maladies are 
characterized by a highly exalted nervous susceptibility, and call for 
the use of high attenuations; while in other cases, this susceptibility 
or impressibility remains at a low grade, and consequently will only 
respond to low attenuations. 

Dr. Lobethal, in alluding to this subject, makes use of the following 
anguage:—“God be praised, the times are passed when we adhered 
without examination to the prescriptions of Hahnemann, and when we 
administered the thirtieth dilution in every case, without any regard 
either to the species of the medicine, or the individuality of the patient. 
The idea of the greatness or littleness is but relative; we cannot say 
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in a general manner, that some drops of the mother tincture of a certain 
medicine will be a strong dose; nor yet perhaps, that the twenty-fourth 
pr thirtieth dynamization of every medicine shall be regarded as a 
feeble dose. Zhe dose of each medicine should be strong enough to 
provoke the necessary reaction of the organism, and, provided we are 
careful not to administer a too heavy one, but agreeable to take, and 
without danger, we should always give a sufficient <ne. 

“T am decidedly convinced, that in order to apply the homeopathic 
treatment with success, the physician should take cognizance of the 
whole scale at his disposal, from the actual dose of the old school up 
to the highest dilutions of which any medicine is susceptible. 

“We may establish it as a principle, that the appropriateness of large 
or small doses is in inverse proportion to the richness in nerves of the 
individual organism, and the species of diseased organ; that is to say, 
the more the sentient sphere of the organism, in a given case, shows 
itself predominant, the more attenuated the dose of the indicated specific 
medicine should be, and that the more the individual organism, or in a 
local affection the diseased organ, is poor in nerves, the more the doses 
should be large.” (/eevue Critique et Letrospectwwe de la Matiére 
Medicale Specifique. Vol. III., 1841.) . 

Dr. G. H. Gross of Germany, also observes, that “homceopathy, as 
now accepted, has determined the point, that the physician must 
exercise his gudgment as to the dose, varying it from the uiauest 
DILUTION down to ONE OR MORE DROPS OF THE UNDILUTED TINCTURE, as 
individual cases may demand.” * 

Dr. E. F. Ruckert, of Germany, also writes as follows: “I am satis- 
fied that the system (homeopathy) is still progressive, and has by no 
means attained perfection. In respect to doses, most generally, I make 
use of the first dilutions, and never exceed the twelfth, giving them in 
increased volume and repeating them frequently. I have been more 
successful in this course of treatment than formerly in the use of the 
smaller doses.” 

Similar views have recently been promulgated upon this subject by 
G. Schmid, Trinks, Griesselich, Watzke, Madden, Bigel, Drysdale, 
Russell, and indeed by a majority of our school, both in Europe and 
America. 

We have not unfrequently been able to cure diseases with a high 
attenuation, after having failed with the first and second dilutions of 
the same remedy: but it has been no very uncommon occurrence 
‘with us to effect cures with the first attenuation after having been un- 
‘successful with the higher preparations. No definite rules, therefore, 


* Dr. Gross wrote this in 1840 ; but during several years preceding his death, he 
was a most decided advocate of the highest dilutions. 
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can be given which will apply in all cases, but every circumstance con- 
nected with each particular case must be duly investigated, and the 
physician then exercise his own best judgment. 

The appropriateness of a particular remedy for a given set of symp- 
toms constitutes one problem, and the choice of the proper attenuation 
another, both of which are to be separately determined, according to the 
direction of Hahnemann,* by “pure experiments, careful observation, 
and correct experience.” For practical purposes the rule generally 
given is, “the more susceptible the organism, the higher the potency, 
and the finer the doses.” ‘The theory upon which the action of high 
attenuations is to be explained is not yet settled byhomeopathists. It 
has been proposed to apply for this purpose the law of nature mathe- 
matically demonstrated by Maupertuis, called the law of the least 
quantity of action, thus expressed by its discoverer: “ Zhe quantity 
of action necessary to effect any change in nature is the least 
possible.” 

“ According to this general principle, says one of our own writers,t 
“the decisive moment is always a minimum, an infinitesimal. Apply 
this to our therapeutics, and it will be perceived that the least possible 
dose is the highest potency, and necessarily sufficient to turn the scale, 
that is to effect the cure—always provided the remedy be homeo- 
pathically correct. 

“This law of the least action appears to be an essential and neces- 
sary complement of the law of homwopathicity, (similia similibus) — 
and co-ordinate with it.” 

Experience teaches that the strictly homeeopathic remedy, selected 
according to the law semelia similibus curantur, will produce aggra- 
vations when given in large doses. Dr. Verweg of the Hague opposes 
large doses: 1. as unnecessary, as the power of a remedy lies not merely 
only inits quantity ; 2. because large doses obstruct the digestion and blood 
crasis, offices which ought to remain untouched in a sick state, in order 
to carry it to a happy crisis; 3. large doses produce so many secondary 
effects, that the chief effect will appear modified or more or less 
obscured. 4. Large doses increase the effect to such a degree that 
exhaustion ensues after the too powerful irritation, stopping either the 
beginning amelioration or under less favorable circumstances causing 
death. 5. Large doses produce as many symptoms as the disease it- 
self, yea, the newly-appearing symptoms of the remedy are often more 
severe than the symptoms of the disease which we want to cure. 
6. Large doses leave after-effects of long duration. 7. Large doses, 
according to the laws of polarity, have often a contrary effect. 

It is a common opinion that the lower potencies agree with acute 


* Organon, p. 278. 
t Dr. Fincke Amer, Hom. Rev., Apr, 1840 p. 336 
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and the higher ones with chronic diseases, the effect of the lower ones 
being quicker, but coarser and more evanescent, whereas, the higher 
and highest potencies have a slower effect, but more penetrating and 
longer enduring. Such general rules are only partially correct. 

Diseases which have a chronic character throughout their course, as 
cholera, croup, &c., are generally though not always treated by low dilu- 
tions. The precursory fever of pneumonia is generally broken by low 
dilutions, whilst the higher are employed to remove the exudations 
which result from the go Re Ms Exanthematous diseases and 
typhus are treated with high potencies till they localize themselves; 
but we return to the lower when new complications arise. 

In chronic diseases, appearing acute in paroxysms, as whooping 
cough, migraine, or intermittents, the high dilutions are considered by 
Mayer most effectual. High dilutions are considered best in chronic 
catarrhs of mucous membranes, leucorrheea, nervous and mental 
diseases, and all blood dyscrasias, new formations, as warts. 

The difference between the powers of medium dilutions and those 
much higher, is not always perceptible. Many use only a few out of 
the great range afforded us, as 1, 2, 3, 6, 12, 24, 30, 60, 200, &c. 

Trinks divides remedies into 1. Those working on the organism with 
great energy and intensity, yet fleeting in the duration of their action, 
even when given in large doses; as, Acon., Cham., Camph., Moschus, 
Igna., Ipec., Hyoscy., Coffea, Stram., Samb., Opium. 2. Those produ- 
cing effects less strong, but, more intense, deeply penetrating the organism 
and their effects lasting for a long time, such as the mineral remedies ; 
Arsen., Cuprum, Merc., Sulph., Graph., Aur., Argen., the mineral acids 
and some vegetable remedies. 

Meprcinat InrerrereNcE.—It is considered a practical impossibility 
to exclude all active medicinal and opposing influences from the pre- 
sence of our patients, and it is asked, how can we expect infinitesimal 
doses to produce their proper effects when they must come in contact 
with so many antidoting substances? “The Camphor in a drawing- 
room cabinet,—the fumes of a smoking-room,—the oil of a mineral lamp, 
which in spite of washing perfumes the fingers,” are supposed to have 
power to counteract the remedies. In answer, it can at least be said, 
that homeeopathic doses are certainly effectual in curing disease, in 
spite of antidotes and external influences. The theory may not be 
satisfactory, but the fact is certain. The explanation is attempted by 
the Monthly Homeop. Review: “The curative power of a medicinal 
substance, homeeopathically selected, is necessarily higher than the 
mere antidotal force of an interfering body; and for the following 
reason: The medicine owes its curative force to the receptivity of the 
diseased organism to which it happens to be homeeopathic; no two drugs 
have an equal pathogenesis throughout, and therefore the antidote 
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under no circumstances can exercise a power over the disease equal te 
the true homeopathic remedy. The medicine is aided in its operation 
by the vital force of a diseased and highly receptive organism, while 
the antidote either acts merely upon the inert medicinal substance to 
which it is antidotal, or on organs to whose state it has no relation. 

“That the force of a remedy may be influenced to some extent by 
its antidotes is no doubt true; but we believe that a homeopathically- 
chosen medicine will, in all cases, and even in the presence of crude 
drugs, exert a certain curative influence upon a diseased, sensitive and 
highly receptive organism. 

The question still remains: What becomes of the impurities which 
unavoidably exist in the attenuating fluid; and why do not these im- 
purities neutralize the effects of the minute quantity of the medicine 
employed in the treatment of disease? This question has been well 
answered by Dr. Joslin, in an essay communicated to the American 
Institute of Homceopathy, 1858.* He shows, that every time a dis- 
solved medicine is diluted a hundred-fold, it has its minute parts, called 
molecules, made smaller and more active, ¢.¢. potentized. On tlie other 
hand, “when a dissolved substance, made a little active by a little di- 
vision, is brought in contact with the same substance in a still less di- 
vided and less active state, it unites with the latter and thus becomes 
like it, comparatively crude and inert,—it loses its special power;” that 
is, it becomes de-potentized. “I find that this union by cohesion and 
consequently this depotentization always takes place when one portion 
of the substance is only a hundreth part more diluted than the other. 
Thus, a substance that happens to adulterate the alcohol used for po- 
tentizing a medicine, is continually combining with and practically nul- 
lifying itself, and the high potency of the medicine remains practically 
pure. In this case, the little parts, molecules of the impurity, never 
differ much in size and never differ so much in the degree and nature 
of their activity as to prevent their re-union. 

“This statement in regard to the conditions of re-union is not a mere 
hypothesis. It is not only a necessary inference from the fact of po- 
tentization, but is in accordance with observed facts in crystallization. 
I have witnessed the crystallization of Camphor, as exhibited by the 
solar microscope, and observed phenomena which have a bearing on 
this subject.” Though no microscope has power to exhibit to the eye 
the smallest crystals first actually formed, it was observed that “those 
first visible were in a series of groups, the larger crystals not growing 
by the addition of invisible ones, but of those smaller ones already 
formed of others still smaller. The first visible molecules unite with 
others not too dissimilar in magnitude, frequently after rotating like 
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little magnets; but they do not unite in the first instance with those 
whose difference of magnitude is very great.” * 

If then it be asked: Why does not the iron or culinary salt that 
exists in the blood, “and which is identical in name with a medicine 
administered, unite with the latter, which would thus become depoten- 
_ tized and inert?” 

To this question we answer, that whether we are able to explain the 
philosophy of the phenomenon or not, the fact is abundantly established 
in the experience of every man who is accustomed to give our remedies 
in the medium and higher dilutions, that these remedies are active, 
though administered dissolved in water, which also contains the same 
substance in name, though in a form more crude. The fact is thus 
explained : 3 

“That the union of the two, and the consequent depotentization of 
the medicine does not occur, I attribute to the discrepancy between 
their degrees of attenuation. The substance in the natural water and 
the blood, which can be detected by chemical tests, must be crude, com- 
pared with the same in our medium and higher potencies, which can 
not be thus detected. The crystalline affinities of these two kinds of 
molecules differ so widely, that they may be regarded as on different 
planes of activity: those in the natural fluid comparatively gross and 
inert, those in the potency rendered inconceivably minute and active by 
regular and consecutive attenuations. This activity, so obvious to the 
physician by the use of the vital test, has not yet attracted the atten- 
tion of the natural philosopher or chemist, because their tests are not 
sufficiently delicate.” 

ApsuvantiA.—They are generally permitted: 1. When, the special 
nature of the disease calls for other than medical aid, as surgical cases, 
the removal of pathological products, toxical cases. 2. When we are 
not permitted by the friends to rely upon the simple homeopathic re- 
medies, but know that if we abandon the case, it will go into dangerous 
hands. 8. Where the proper remedies are not at hand, and the cir- 
cumstances compel us to do something. The occasions that can justify 
bloodletting even in the minds of old-school men are not very few. 
Leeches are of use in but few cases and we have better means of 
managing them. Purgatives are homceopathic agents in diarrhoea and 
dysenteries; in the removal of irritating substances from the bowels 
they can sometimes be employed. 

_ Derivatives, though not often proper or necessary, may in good hands 
be directed under the homceopathic law to perform good service, as we 
shall show in treating of the different forms of disease in which they 
may be useful. Hahnemann sanctioned -their use in proper cases 


* Am. Hom. Review, Vol. II, p. 40, 41. 
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(See Chronic Diseases, Vol. I., 238.) Poultices may properly be used 
to soften abscesses; and cold and warm water can be applied with good 
effects in many cases. Electricity and its allied powers are recom- 
mended by Hahnemann. (Chronic Diseases, I., 238.) Mild forms of 
it are the electric bath, the electric wind, and friction through flannel. 
Zoomagnetism was also employed by him, as acting according to the 
law of polarity. The water of mineral springs consists only of well- 
known medicines in dilution. They would be much more successful 
than they are if they contained still smaller quantities of the drugs to 
which their virtues are attributed. 

SELECTION OF THE Proper Remepy.—The rule given by Hahne- 
mann is to choose from the many remedies before us that which presents 
the principal symptoms found in the individual case of disease. Though 
it is often difficult to find a remedy which has the whole of them, it 
should always be fairly sought for. The remedy that will certainly 
cure, will be one that exhibits “not only the symptoms of the disease as 
present, but also the symptoms of the patient’s constitutional state.” 
“Many symptoms,” says Jahr, “which our school considers as mani- 
festations of the general disease, are considered as independent diseases 
by beginners, simply because they find particular names for individual 
diseases in the books.” “The proper selection of a remedy in chronie, 
and generally in acute diseases depends upon the following three 
points: 1. The remedy must correspond to the pathognomonic symp- 
toms of the case;—2. To the accidental symptoms which do not seem 
to be a part of the essential phenomena of the disease ;—3. To all 
other diseases and morbid phenomena which we may be able to dis- 
cover in the patient. Ifthe patient be afflicted with pneumonia, we 
would not only record the essential symptoms of pneumonia, but also 
the symptoms of any other affection which might happen to exist with 
the inflammation of the lungs; and, moreover, the general morbid phe- 
nomena of the organism, no matter whether the books speak of them as 
symptoms, or as independent diseases.” 

The formula of Hahnemann, that like ewres like, has suggested the 
question, asked by Hering, “ What is the like which cures ?” and also 
his answer, that “it is that which is characteristic.” The meaning of 
both question and answer has been elucidated with sufficient clearness 
by Dr. Wells of Brooklyn: In the treatment of dysentery, ‘What is the 
like which cures,’ and how are we to find it? In other words, what are 
the characteristics, ¢. ¢., of the drug and the disease? It is obvious at 
the first glance, that there are two classes of these. One, the generic, 
which determines the case you have to treat as belonging to the genus 
dysentery, belongs alike to all the members of the genus, and without 
which no case is dysentery. The other, the specific, that which 
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listinguishes individual members of the genus from all other mem 
bers. 

“Tt is worthy of remark, that there is in the pathogenesis of all 
drugs a class of symptoms, which in their relation to the law of cure 
are very analogous to the generic symptoms of disease. The allusion 
is to that class of symptoms which rather indicate that the organism 
revolts against drug-assault, than point out the particular active agent 
in the assault. For the same reason that generic symptoms of disease 
ean rarely be availed of as guides to the selection of a curative, these 
are of comparatively little value to the prescriber. The vomiting pro- 
duced by one irritant poison is so like that of every other, that from 
this alone it cannot be told what irritant it is. So of the diarrhea, 
nausea, thirst, loss of appetite, headache, &c. These of themselves can 
never be guides to a prescription, though the elements associated with 
them may be. It is not then to the genemc symptoms of either drug 
or disease that we are to direct our attention chiefly, in our search for 
the “like which cures.” 

“Where then are we to look for this? Evidently in the list of those 
symptoms which individualize both the disease and the drug. That 
which distinguishes the individual case of the disease to be treated, 
from other members of its class, is to find its resemblance among those 
effects of the drug which distinguish it from other drugs. This is 
what we mean when we talk of “characteristics” as the great reliance 
of intelligent practice, and assert that with these the law of cure has 
chiefly to do. It is precisely in this relationship that the law exists. 
When we say that ‘like cures like,’ this is the like we mean.” * 

The student of homceopathy is always perplexed by finding a dozen 
remedies enumerated as proper for a certain disease. He sometimes 
learns to discriminate between them, and finds that every diseased state 
is capable of being covered by a single remedy and none other. Ilo- 
meceopathy is the science of specifics, not in the sense that old-school 
men call Mercury a specific for syphilis, Iodine for scrofula, but in the 
sense that there are no discases, but only diseased states; and every 
specific remedy, which will alone cover that state and necessarily cure 
that state. Every prescription based on nosological genera and species 
is wrong; true therapeutics lies only in the individualism of the Ma- 
teria Medica. 

8. The Character of the Medicine to be employed—Certain sub- 
stances which are very feeble or even inert in their natural crude state 
_appear to acquire new and potent qualities on trituration. Whether 
these new properties are communicated to the minutely-divided par- 
ticles by a chemical combination with the oxygen of the air, for which 


* Diarrhoea and Dysentery, P. P. Wells, M.D., New-York, 1862, p. 27; ibid, p. 29. 
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several, like Carbon, Graphites, Sulphur, Lime, &c., possess a very 
strong affinity, or whether they arise from the simple subdivision of the 
atoms of the drug, we are unable to determine. But these are the me- 
dicines which have been found especially serviceable when employed 
in high attenuations. 

On the other hand, there is a class of medicines so volatile in their 
nature, that trituration and exposure to the air and moisture deprive 
them of their active principles. Amongst these articles may be ranked 
Camphor, Ammonia, Bromine, Argenti-nitr., the Ethers, the Volatile 
Salts, &c. Medicines of this kind should always be administered in 
the lower attenuations. 

We must also be governed somewhat by the positive or negative 
character of the specific employed. Some medicines are very marked 
and prompt in their specific operation, like tartarized Antimony, Phos- 
phorus, Ipecacuanha, Belladonna, Aconite, Hyoscyamus, Stramonium, 
Opium, &c., and may ordinarily be used at rather higher attenuations 
than those whose primary effects are less prompt and strongly pro- 
nounced. 

The advantages which we obtain from a minute subdivision of crude 
substances are as follows: 

1. We develop every part of the active principle pertaining to the 
substance by breaking up all natural organization or arrangement be- 
tween its molecules, and thus exposing a large amount of active surface 
which would otherwise have remained latent. 

2. By distributing these molecules intimately throughout an inert 
vehicle, (sugar or water,) they are far more readily absorbed by the 
delicate lacteals and absorbents, than coarse and irritating particles of 
matter. 

3. When these minute-atoms have been conveyed by the blood to 
those parts with which they have an affinity, they penetrate the smallest 
vessels, impress the minutest sentient nerves, and become productive of 
results entirely unattainable by drugs in a crude form. 

4, During the act of subdivision, it is not improbable that the atoms 
of drugs sometimes become oxydized, and thus acquire new and in- 
creased powers. 

In regard to the repetition of doses, we are to be guided by the 
acute or chronic nature of the malady, the urgency and danger of the 
symptoms, and the effects produced by the medicine. . 

In violent and dangerous acute diseases, like cholera, asphyxia, 
convulsions, phrenitis, pleuritis, gastritis, &c., the remedies should be 
repeated as often as every fifteen, twenty or thirty minutes—until an 
aggravation of the symptoms, (that is, some primary effect of the drug,) 
appears, or a perceptible amelioration of the symptoms is apparent. 
when the medicine should be omitted, in the first case, until the secon 
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dary or curative symptoms have appeared, and then expended them- 
selves; and in the latter, so long as amendment continues. Ifthe case 
demands it, recourse may again be had to the same medicine ; or if new 
symptoms have made their appearance, another appropriate remedy 
may be selected. 

In less urgent cases: of acute disease, it will be sufficient to repeat 
the remedy every four, six, or eight hours, until primary symptoms 
(aggravation) occur, or amelioration of the symptoms evinces-the secon- 
dary or curative effects, when we may rest tranquil until the amend- 
ment ceases, and the medicine has expended its curative effect. 

In chronic maladies the remedy may be repeated once in twelve or 
twenty-four hours, until an impression is perceptible, either in the form 
of primary drug-symptoms, or of amelioration of the morbid condition. 
When this result obtains, we may with great propriety wait until the 
full effects of the medicine have subsided, before we repeat the dose 
In these cases it is far better to make use of doses sufficiently strong, 
and repeat them sufficiently often to induce decided primary medicinal 
symptoms—even if we are obliged now and then to give antidotes— 
rather than to remain for weeks in doubt as to whether a suitable im- 
pression has been produced by a single dose. It is very rare that mo- 
derate drug-symptoms are productive of unpleasant consequences in 
chronic diseases, while the reaction thus induced in the diseased tissue 
usually has the effect to bring about a much more speedy cure. Indeed 
we believe it may be set down as a general rule, that the sooner we can 
produce a moderate, but decided medicinal action in a structure suffer- 
ing from chronic inflammation, the sooner will a curative reaction fol- 
low, and health result. 

“Tt would, therefore, appear that experience has confirmed the 
opinion of Hahnemann, that a certain amount of aggravation is essential 
to the therapeutic process; in the vast majority of cases this does not 
make itself known in any perceptible degree, but it does occur in acer- 
tain, though small amount of cases, sufficient to confirm its existence as 
an essential phenomenon. ‘The cases in which it oceurs with infini- 
tesimal doses are probably only those of excessive or even idiosyncratic 
susceptibility, and even with these it is a phenomenon of no danger, 
and only slight inconvenience.” Hence we may conclude, that a nor- 
mal dose of homeopathic medicine, sufficiently small to avoid the 
liability to aggravation in a certain amount of cases, and yet sufficient 
to cure best and quickest in the majority of ¢ases, is a mere chimera, 
and ought not to be sought for; but in seeking for doses the best for the 
majority of cases we must lay our account for meeting with a certain 
number of aggravations, but practically these latter are of no importance. 

Likewise in the case of collateral symptoms, it is affirmed by Hahne- 
mann, that “we cannot arrange our doses so as to escape the liabilits 
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to them m a small and practically unimportant degree.”—(Dr. Drys- 
dule: British Jour. of Homeop. No. XIII, p. 22.) 

In all cases of urgent acute disease, in which we can find no single 
remedy which corresponds to the symptoms, it is necessary to select 
a second remedy which shall cover the remaining symptoms, and ad- 
minister it in alternation with the first. newmonia is often accom- 
panied by cerebral inflammation; typhus fever, with serious disorder 
of the intestinal canal, the lungs, the brain, and nervous system ; ¢ter- 
mittent fever, with enlargement of the liver, jaundice, cough, &c., and 
other maladies with affections in other parts of the body, which are not 
strictly connected with the original complaint. In examples of this 
kind, the alternation of remedies is both proper and necessary ; at the 
same time it must be remembered, that it is far more desirable that a 
single medicine should be chosen which covers all the symptoms of the 
disease. : 

The same rule holds good with respect to giving medicines in sue- 
cession. Whenever the first remedy fails in producing the required 
impression, or whenever important new symptoms arise to which the 
original drug does not correspond, we may resort to another which 
corresponds to the totality of the symptoms. 

A large proportion of homeeopathic physicians, both of Europe and 
America, now advocate a frequent repetition of doses in acute diseases, 
and in many instances alternations of the remedies. Some of those 
who have expressed themselves decidedly upon this point, are, Drs. 
Gross, Schmid, Rau, Fleischmann, Reiss, Ruckert, Lobethal, Hart- 
mann, Russell, Hull, Neidhard, Gray, Currie, Trinks, Griesselich, 
Madden, Dudgeon, Quin, &c. 

The erroneous ideas which were formerly entertained respecting the 
alternate employment of remedies, are at present nearly abandoned. 
So long as the opinion prevailed that our medicines could only operate 
in a kind of spiritual manner upon certain mysterious appendages of the 
organism termed “ wctal properties,’ it was deemed unsafe to administer 
two remedies in alternation, for fear of creating confusion among these 
dynamic influences; but since the laws of medicinal action have 
become better understood, there is no longer hesitation in alternating 
medicines whenever symptoms appear to require it. 

Some remedies continue their action for a very short time, others 
show a duration of action of thirty-five to forty days. Strong doses 
act more energetically® on both the healthy and diseased organism, 
and their action continues longer than that of weaker and smaller doses. 

In acute diseases all remedies act more energetically, but their effect 
is more evanescent. ‘They are therefore treated by doses, if not larger, 
at least given at shorter intervals. In chronic diseases the process of 
‘lisease is less conspicuously visible, making often great remissions and 
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ntermissions; remedies act more slowly, with less apparent energy, 
but their effects last much longer. 

In robust irritable persons, rich in vital power, the curative effect 
appears and vanishes quickly, and the time of action is short; in tor- 
pid, phlegmatic constitutions, remedies act more slowly, but with more 
lasting effect. In childhood the primary effect of remedies is evanes- 
cent on account of the rapid process of life, and passes quickly to its 
curative effect. In old age there is a longer primary action, and a 
relatively short secondary action. The following rules are given by 
Koch: 

1. The more perfectly similar the curative potency the less neces- 
sary is a repetition of it; but repetitions in very small doses may be 
safe, and sometimes necessary to complete the cure. 2. The less per- 
fect the similarity of the curative potency, the more necessary is the 
repetition. 3. The ‘more intense the diseased action is, the more fre- 
quently the dose may be repeated. 4. The more acute the disease the 
more frequent the repetition. 5. The more completely similar the 
curative potency to the symptoms of the disease, the more injurious the 
repetition of large doses. 

When a proper remedy has been given and amelioration results, the 
rule is not to repeat so long as*amelioration continues. Repetition is 
proper: 1. When the amendment has ceased. 2. When the receptivity 
to the effect has died out, and larger doses are necessary to have 
effect. 3. When the disease is acute the repetitions may be frequent 
and thus time is saved, the secondary products of acute inflammation 
are prevented. 4. In putrid fevers and other adynamic diseases where 
collapse is threatened. 5. When disease manifests itself in paroxysms, 
exacerbations, or spasms. In diarrhoea, colic or vomiting, repeat as 
often as the attack recurs. 

On the practice of alternating remedies, Jahr says: 

It is very common for physicians to prescribe two medicines in alter- 
nation, and this at longer or shorter interyals, according to the nature 
or intensity of the disease. This, though in some cases proper is, per- 
haps, not generally so. “The custom,” says Jahr, “ has had its origin 
in a one-sided view of the nature of disease. If the symptoms of a 
disease were viewed as they ought to be, as the phenomenal manifesta- 
tion of an internal state, and if their pathological connection and depen- 
dence upon each other were properly known, it would most probably 
never be necessary to prescribe two remedies at the same time. It is 
only when symptoms are viewed superficially, without reference to their 
internal unity, that it seems as though they were disconnected and re. 
quired more than one remedy at a time. 

- Though it is proper always to cure the disease by a s¢ngle remedy, 
it is certain that all prescribers are not capable of always selecting 
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the true remedy; such must be permitted to cover the given case by 
alternating the two articles which, in their view, come nearest to it, 
If either happen to be the true specific, it will cure in spite of many 
adverse influences. Another reason for alternating, given by Jahr is, 
that different groups of symptoms are often connected through patho- 
logical relations. We take an example from some affection of the 
pheumogastric nerve. 

This is a nerve of sensation and also of motion. “It is a nerve of 
sensation simply because it supplies the lining membrane of the respi- 
ratory and digestive passages, and it becomes a nerve of motion when 
it supplies the muscles and muscular coats of the same canals. The 
pheumogastric nerve supplies branches, on the one hand, to the larynx, 
the lungs, and the heart ; and on the other to the pharynx, the ceso- 
phagus, the stomach, and the solarplexus. These different parts could 
not fulfil their organic functions without the assistance or vitality which 
they derive from that nerve. The branches of the nerve are essen- 
tially the same; the functional differences reside in the structural 
organization of the parts over which the branches are distributed. 

These anatomical facts lead to important practical results in the 
treatment of disease. Let us suppose for example, a diseased condi- 
tion of the pneumo-gastric nerve, an acute irritation of this nerve, a 
newrosis, in which the various branches of the pneumo-gastric nerve 
are principally involved ; such a pathological state would necessarily 
be characterized by the most diversified symptoms, symptoms which 
would apparently be disconnected, and yet would constitute one iden- 
tical group ; for the irritation would be the same in every branch of the 
nerve, but the symptoms characterizing the irritation would differ ac- 
cording as the structural organization of the part affected would differ 
from that of another part. We might have dryness, soreness, and heat 
in the larynx, with constant tickling, disposition to cough and hawk; 
stricture across the chest; aching pain or weight in the region of the 
heart, or palpitation of the heart; loss of appetite, and coated tongue, 
nausea, oppression of the stomach, sensitiveness and fulness or bloated- 
ness in the region and pit of the stomach, or a hard aching pain in the 
pit of the stomach; or sensation as of a cold stone in the pit of the 
stomach ; soreness of the bowels, looseness or constipation.” &c. 

In this apparently disconnected group of symptoms we perceive that 
each one constitutes one of a unitary group connected together by the 
various branches of the pneumo-gastric nerve, and if we can find a remedy 
capable of acting on the pneumo-gastric nerve specifically so as to 
produce only a portion of these symptoms, we shall by employing it be 
able to strike at once at the seat of the disease before us. By this 
single remedy we shall more effectually subdue it than we could hope 
to do by searching the Materia Medica for a remedy that shall present 
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all the phenomenal symptoms of the case; and, failing to find tnem under 
a single remedy, employing two or three remedies which may between 
them cover the whole list of symptoms. 


OF CHANGING THE REMEDY. 


It is very common to change the remedies too often. Ifa medicine 
has produced a decided improvement in the symptoms, that is, if the 
symptoms remain the same, but are less intense, or if only some of them 
have disappeared and others remain with the same degree of intensity, 
the original medicine which caused this modification of the primitive 
group should be continued by all means, for this reason: that such a 
modification of the original disease is not an evolution of a new group 
of symptoms, but simply a reduction of the former symptoms to a lesser . 
degree of intensity. 

Suppose a case of inflammatory rheumatism, with a full and bound- 
ing pulse, high fever, pains in the joints and bones, swelling and inflam- 
mation of certain parts, or any of the other manifold symptoms which 
characterize this disease. We prescribe Aconite. After the first 
three or four doses the fever is abated, perhaps is entirely subdued ; the 
pains in the joints and bones are less, and the inflammation is consider- 
ably reduced. This change of the symptoms does not constitute a new 
group requiring a different remedy; on the-contrary, the same remedy 

‘is still indicated, and if continued, will speedily remove the existing 
symptoms. 

Sometimes we find that by repeating one remedy often, even in in- 
creasing doses, the organism becomes habituated to it, and ceases 
to be affected by it. If then another remedy be substituted as an in- 
termediate or intercurrent remedy, in small dose, we may return again 
to that originally selected. Griesselich advises: 1. Change when the 
remedy has lost its effect, or has failed to produce that which we had 
expected. 2. Alternation, when two remedies are seen to be appro- 
priate for different portions of the organism; then, one is given at one 
hour and the other at another. 38. Successory remedies: When one 
remedy is only partially effectual, another may be selected which has 
a close relation to the first; as a case not satisfactory cured by Cal- 
carea may be finished by Sulphur. Belladonna is often necessary 

after Aconite. 

Antidotes.—An antidote in the homeopathic sense, is not a sub- 
stance which is capable of neutralizing the curative action of a drug, 
or of opposing it, as cerebro-spinal sedatives; as Coffee antidotes 
Opium, or Camphor, Cocculus-indicus;—but which is suited to the re- 
moval of symptoms arising from medicinal aggravation by the remedy 
previously administered. Thus a well selected-medicine may be con 
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tinued too long, and its own symptoms may be added to those of the 
natural disease; or an inappropriate remedy may have been selected, 
producing drug-symptoms, in addition to those previously existing; 
then the homeopathic antidote is the medicine which best covers the 
totality of the symptoms belonging both to the natural and acquired 
disease. Its administration, therefore, interrupts the action of the firs 
medicine, because it has, itself, become the most homeopathic of 
the two. 

In this sense Hahnemann employed homeopathic antidotes: “ If, 

however, among the symptoms of the remedy selected, there be none 
that accurately resemble the distinctive, (characteristic,) peculiar, un- 
common symptoms of the case of the disease, and if the remedy cor- 
respond to the disease only in general, vaguely described, indefinite 
states, (nausea, debility, headache, &c.,) and if there be among the 
known medicines none more homeeopathically appropriate, in that case, 
the physician cannot promise himself any immediate favorable result 
from the employment of this unhomeeopathic medicine. (§ CLXYV.) 
' “Such a case however is very rare, owing to the increased number 
of medicines known, now-a-days, with regard to their pure effects, and 
the bad effects resulting from it, when it does occur, are diminished 
whenever a subsequent medicine of more accurate resemblance can be 
selected. (§ CLXVL) 

“Thus, if there occur, during the use of this imperfectly homceo 
pathic remedy, first employed, accessory symptoms of some moment 
then, in the case of acute diseases, we do not allow this first dose to 
act completely out, nor leave the patient to the full duration of the 
effects of the remedy, but we investigate afresh the morbid state, in 
its present altered condition, and add the remainder of the original 
symptoms to those newly developed, in tracing a new picture of the 
disease. (Organon of Medicine, § CLX VII.) 

In his elaborate work on Syphilis, published in 1789, Hahnemann 
dwells at length on the necessity of antidoting the effects of Mercury, 
when it has been used in excess for the cure of syphilis, and recom- 
mends for this purpose the administration of Hepar-sulphuris, which he 
believed was the chemical antidote of Mercury, and of many other me- 
tallic poisons. Itis curious that in later years he recommends the same 
Hepar-sulphuris as one of the dynamic antidotes for the inconveniences 
produced by small doses of Mercury unhomeeopathically administered. 

In 1798 he wrote an essay on Antidotes to some powerful vegetable 
substances, in which he attempts a classification of antidotes. He says 
the hurtful substance may be antidoted in one of four different ways: 

A. Removed, 1. By evacuation, as vomiting purging, or by excising 
a poisonous bite; 2. by enveloping, as giving suet where pieces of glass 
have been swallowed. 
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B. It may be altered, 1. chemically, as Hepar-sulphuris for Corrosive 
Sublimate; 2. dynamically (¢. ¢. their potential influence on the living 
fibre deinpved) as Coffee for Opium. 

Dr. Dudgeon, in his “Lectures on Homeeopathy,” says, the occasions 
for theemployment of homeopathic antidotes are very rare. “The 
rationale of the administration of Camphor, Sweet Spirits of Nitre 
Wine, &c. in the case of over-action of a drug seems to be that thereby 
a stronger but transient and different effect is produced upon the 
nerves, whereby the feebler impression of the. medicine previously 
given is effaced, and the new action, being evanescent, the nervous 
system is speedily restored to its former equilibrium—or a dynamic 
neutralization is effected.” 

Hahnemann advised the employment of one remedy at a time, not 
from the fear that one will neutrate the other, but because the result 
cannot be predicted with the desirable degree of certainty. Thus, the 
vapor of Kreosotic-oil, in a mineral oil lamp,—or Camphor, floating in 
the atmosphere, or Musk, may have a homeopathic relation to the dis- 
ease under treatment, and the practitioner may ascribe his results to 
the wrong agent. On this subject Hahnemann says: “In no case is it 
requisite to administer more than one single and simple medicinal 
substance at one time.” (§ CCLXXII.) “It is not conceivable, how the 
slightest dubiety could exist as to whether it was more consistent with 
nature, and more rational, to prescribe a single, well-known medicine 
at one time, in a disease, or a mixture of several differently-acting 
drugs.” (§ 273.) 

“As the true physician finds in simple medicines administered simply 
and uncombined, all that he can possibly desire (artificial morbific 
agents which are able by homeopathic power completely to overpower, 
extinguish, and permanently cure natural diseases,) he will, mindful of 
the wise maxim, that it is wrong to attempt to effect anything with 
compound means that may be effected by simple means, never think of 
giving any but a single simple medicinal substance.” (§ 274.) 

Weknow that the effects of every medicine on the animal organism are 
either partially or totally annulled by another medicine of which the 
positive effects are more or less similar to the first one in its symptoms, 
its local and general tendencies and character. “The remedies per- 
fectly similar in their positive effects annul one another; whereas, those 
whose positive effects cover only solitary organs or tendencies, annihilate 
only those symptoms in which the correspondence of similarity holds 
out.” It is allowable to use antidotes: 1. When aggravations have 
been caused by over-doses of a proper remedy, as well as by one not 
correctly selected. 2. To relieve symptoms produced on the prover of 
aremedy. 38. For the cure of medicinal dyscrasias. 4. Related or 


successory remedies act as antidotes to each other; and the greater ig 
Vou. L—L11. 
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their similarity in their positive symptoms the more decided are their 
effects in antidoting each other. When a medicine has been abused to 
the extent of developing a drug-disease, it may be, after long enough 
time, removed by a remedy which has some relations of similarity. 
When we are able to detect too few symptoms ina case to come to a 
positive choice of a true remedy, we prescribe that which covers such 
as are visible; and then, when other symptoms appear as called out by 
the remedy bias make a new selection, endeavoring to find ane that is 
the similimum of the whole disease. 

Mode of Administering Remedies.—The practice of Hahnemann 
in later years of his life is given by Dr. Croserio, (N. Archiv. 1.2.p.31,) 
who says he often witnessed its success. 

“Hahnemann always made use of the well-known small globules, 
which were generally impregnated with the 3Uth dilution, both for acute 
and chronic diseases. Of these globules he directed one, or at most 
two, to be dissolved in a caraffe, containing from three to fifteen table- 
spoonfuls of water, and a half or a whole tablespoonful of French 
brandy. One tablespoonful only of this solution was put in a tumbler- 
ful of water, and this last the patient took by teaspoonfuls; on the first 
day one teaspoonful, on the second two, on the third three, and so on, a 
spoonful more daily until he felt some effect. He then diminished the 
dose, or discontinued the medicine entirely. In other cases he caused 
a spoonful of the first tumbler to be poured into a second tumbler of 
water, in others, from this last into a third, and so on to a sixth tumbler, 
and deescwd a teaspoonful to be taken from the last tumbler only 
when he had to do with very irritable subjects. The cases were rare 
in which he allowed a table- or a teaspoonful to be taken daily from the 
first solution made with from eight to fifteen tablespoonfuls of water. 
If he gave a powder, to be taken at once in a spoonful of water, that 
was always only milk-sugar. He never prescribed two different re- 
medies to be taken alternately, or one after the other; he would always 
first learn the effects of one remedy before he gaye another, even in 
patients who were treated by him at two-hundred leagues distance. 
Neither did he change the medicines. Even in acute diseases it was 
rare for him to give more than one spoonful once in the twenty-four 
hours. But on the other hand, in order to quiet the patient or his friends, 
he gave frequent doses of plain milk-sugar. Hahnemann appeared in 
the latter years of his practice to employ his whole dexterity in dimin- 
ishing the dose more and more. Hence he latterly employed olfaction 
very frequently. For this end he put one or two globules in a small — 
medicine phial containing two drachms of Alcohol, mixed with an equal 
quantity of water, which he caused to be inhaled once or twice with 
each nostril, never oftener. My own wife was cured by him in this 
manner of a violent pleurisy in the course of five hours. In chronic 
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diseases, happen what might, he never allowed this olfaction to be re- 
peated oftener than once a week, and he gave besides for internal use, 
nothing but plain milk-sugar; and in this manner he effected the most 
marvellous cures, even in cases in which the rest of us had been able 
to do nothing.” 

Homeopathic Notation.—The entire system of potentizing drugs 
was invented by Hahnemann. He “created potencies out of crude 
matter, refining the drug into subtile doses, developed the medicinal 
properties of matter, making them assimilable, and thus specifically 
curative.” He thus taught, practically, how to cure with the least possible 
dose, unconsciously but surely applying the general law of the least 
quantity of action, which was discovered and mathematically established 
by Maupertuis. 

The different degrees of potentization have been designated by men 
each according to his own made of notation,* of which we will only 
notice those most likely to be generally used. 

Our own pharmaceutists have a claim to be understood, and we sup- 
pose their systems of notation are generally known. Of these 

“Smith numbers his preparations centesimally, but prepares them 
according to the decimal scale, 7. ¢., with 10 grains of the crude sub- 
stance he triturates 90 grains of sugar of milk, which he signifies by 
the fraction +;. Ten grains of this preparation is again incorporated 
with 90 grains of sugar of milk, which is designated I., making the first 
Hahnemannian trituration, centesimal. In this way he makes six tri- 
turations of an hour each, in preparing what is called the third tritu- 
ration, which is as high as he carries his triturations generally. They 
are marked respectively +, 1, 13, 2, 23,3. Expressed in fractions they 
would be 75, at3, root, ast, TeéveD Tevless. His dilutions are 
all made centesimally from the tinctures, when the medicine is prepared 
in that form, or, as with the minerals, from the third trituration. They 
are all made by hand and receive 400 succussions each. He has also 
prepared the 200th potency with Alcohol, centesimally on the remaining 
drop, and with 400 succussions each, by hand. He uses Arabic cyphers 
for his notation as above stated. For the tinctura fortis, the common 
sign ¢ is used. Sometimes however, the strength of the tincture is 
expressed by a fraction, ¢ g., Acon. 3, Cham. 4, Nux-Vom. x4, Thuja 4. 
The fraction } means that an equal quantity of Alcohol is added to the 
expressed juice of the plant. The fractions 4, 7;, v4, signify that one 
part of the drug has been mixed with 8, 16, or 20 parts of Alcohol, (or 
Alcohol and water as the case may be), which quantity is requisite to. 
insure solution. The fraction } is used to denote the mother-tincture, 
where the fresh plant is resinous; in which case it is first crushed and 


* Dr. Fincke, Homoeopathic Notation, Amer. Homceop. Rev. Aug. 1860, p. 451, 
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its weight of Alcohol is added and afterwards expressed; this being 
the tincture.” The system followed by Radde, Hurlbut, and other ho. 
meeopathic pharmaceutists is essentially the same. 


PROVING OF DRUGS.—METHOD OF IMPROVING THE MATERIA 
MEDICA. 


1. In order to obtain an exhaustive proving it seems necessary to 
employ both dilutions and massive doses. 

2. “The proving should be commenced with dilutions; and high 
potencies should be employed until satisfactory evidence is obtained 
that the prover is not susceptible to their action. We thus obtain one 
of the unknown quantities of our problem, viz.,—the measure of the 
susceptibility of the prover. 

3. Where a keen susceptibility is found to exist, the greatest care 
must be exercised to avoid blunting or perverting it. With this view, 
repeated experiments should be made at long intervals, with high po- 
tencies until no new varieties of symptoms are evoked. Then, after a 
long period of non-medication, the prover should take lower potencies 
and then small doses of the crude substance repeated at intervals, and 
finally after another long period of repose, large doses of crude sub- 
stance. A thorough proving, after this fashion, may require years for 
its completion,—but it will have an advantage over most of our recent 
provings, in the fact, that it will be thorough, and that it will be of per- 
manent and certain use to the practitioner. 

4. In proving with dilutions, as well as with massive doses, a long 
period of time should be occupied in testing each preparation, in order 
that the full effect may be seen in the production of the dyscrasias, &c. 

5. The greatest care should be exercised in verafyimg symptoms by 
repeated experiments, in order that “imaginary” symptoms on the one 
hand and chemical and mechanical symptoms on the other, may be ex- 
cluded. very sensation felt by the prover during the progress of the - 
experiment is not entitled to be included amongst the symptoms pro- 
duced by the drug.” (Dunham. Am. Hom. Rev. 1860.) 

If the symptoms of a case are minutely noted, their entire removal 
under a single remedy tends to verify the pathogenesis, but not in the 
same degree as would the recurrence of an equal number of symptoms 
in re-proving by new provers. “The morbific effects of drugs are often 
observed to be the same on the sick as on the healthy,” and they are 
probably identical even to the minutest particulars. And the principal 
reason for not relying on symptoms observed on the sick is, that we 
might be confused by introducing symptoms proper to the disease in- 
stead of those caused by the remedy.” (Dr. Joslin.) 

“A similar danger attends therapeutic verifications, and it is in one 
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respect greater, viz. in regard to critical days Many accurate ob. 
servers have noticed certain epochs of decline cr termination of dis- 
eases, especially those of a febrile character. The more marked of 
these changes occur on the third, seventh, eleventh, fourteenth, or 
twenty-first days. Several partial crises are observed in the progres: 
of the same case, each leaving it changed by the somewhat sudden d.s- 
appearance or mitigation of some of the symptoms. Now, if under a 
correct treatment each of these changes is, on the whole, a favorable 
one, and the final result happy, the several improvements and the final 
cure are not attributable merely to nature; and on the other band, not 
merely to the medicines given ¢mmediately before the enocns of the 
several changes. If others had been previously administered, they 
may have equal claims as the cause of the improvemen’. cr cure. Ifthe 
physician neglects the observation of critical days, he may draw erro- 
neous conclusions in regard to the curative influerce of a drug. The 
quotidian changes are generally appreciated. ‘‘he before-mentioned 
critical days are also, in regard to some symptoms and in some degree, 
days of exacerbation, and their neglect might vitiate the pathogenetic 
cenfirmations, though usually less than the therapeutic.” * To prove me- 
dizimes on the healthy is the great work that devolves on our school. 

The mode then of improving our Materia Medica is by the examina- 
tion of morbific properties, and not hy the direct observation of curative 
ones, on which other schools rely. ‘he advantage of this mode was 
demonstrated by Hahnemann; but the extent to which it admits of 
being cultivated has not yet heen measured. The first principles of 
nomeopathy are already known. to be fixed and eternal ; but the extent 
of our resources is only begiraing to be estimated; and an immense 
amount of labor is yet aee7ed to develop the treasures that are waiting 
‘o be called into use m the cure of human diseases. 


SE*IE,OLOGY.—SYMPTOMS OF DISEASE, 


The word Syraptom has been defined to consist of “every thing or 
’ sircumstance happening in the body of a sick person, and capable of 
being perceived by himself or others, which can be made to assist our 
judgment concerning the seat or nature of his disease, its probable 
course and termination, or its proper treatment.f From this definition 
the purposes for which the symptoms of a case are accurately stu- 
lied, are, 

1. To ascertain the nature and seat of the disease; that is to forma 
clear and correct Diagnosis. 

2. To enable us to foretell the probable issue of the disease, or te 
frame the Prognosis. 


* Joslin, Am. Hom. Rev. 1858.— ft Watson’s Lectures.-Theory and Practice. v. 99 
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3. To direct the Treatment. 

In almost every system of practical medicine the significance and 
importance of individual symptoms, and the best modes of combatting 
and removing them, have been originally derived from the empirical 
effects of remedies, rather than from observations on the nature of 
diseases. Symptoms have been divided into : 

First, Symptoms or combinations of symptoms which distinguish 
the place and nature of a disease, and called signs of the disease. 

Secondly, 'Those symptoms which point out to us what is to be done 
to ensure a return to health, and are called /ndications of Treatment. 

The word Symptoms has been applied to such manifestations of dis- 
eased action as are obvious to all persons alike—to the nurse as well as 
to the physician. Signs are deduced from symptoms by arranging and 
comparing them, and noticing the circumstances under which they 
occur; thus scgns are generally intelligible to medical eyes only. Some 
symptoms are called direct, because they point us to the exact seat of 
the diseased action; others are ¢ndirect or “declare themselves through 
the medium of the constitution at large.” ( Watson.) These sympathetic 
symptoms are compared by Darwin to the arrows shot from the bow of 
a concealed archer. They prove that there is somewhere an efficient 
cause and source of diseased action; but a careful investigation may 
discover it far away from the point which is the seat of the most con- 
spicious and tangible symptoms. With respect to the symptoms which 
consist of morbid changes, they may all be classed under three heads; 
1. Uneasy, unnatural or impaired sensations ;—2. Disordered, or im- 
peded functions;—and 8. Alterations of structure or appearance, chan- 
ges of sensible qualities. When these last come within the direct 
cognizance of our senses, they are called physical signs. 

Of all the uneasy sensations pain is the most important. When pain 
or uneasiness is complained of in any part or organ, our next business 
should be to inquire whether the fwnctions of that part or organ are 
disturbed or suspended. The functions of the brain and nerves, of the 
heart and blood-vessels,—of the respiratory apparatus and of the di- 
gestive organs,—are all of the highest importance; and the symptoms 
drawn from the functions belonging to the c¢rculation are of such con- 
sequence that the pulse is to the physician what the polar-star is to the 
mariner. Its highly significant changes in frequency, regularity, full- 
ness and force will be fully explained in the appropriate place. 


GENERAL DIAGNOSIS. 


It is a matter of the highest importance that the homeopath should 
be perfectly familiar with the most approved methods of diagnosis, in 
order that he may take advantage of every possible circumstance which 
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may facilitate for his investigations of disease. Although a patient may 
be competent in general to indicate the exact seat of his pain, and thus 
enable the physician to determine what organ or tissue is affected. this 
is by no means true in all cases. 

‘here are many maladies which are entirely unattended with paz, 
or any other local sign, by which the physician can detect the suffering 
organ. In cases of infants and young children, who are unable to in- 
dicate the locality of their sufferings, and in some chronic affections, a 
knowledge of the external signs is of vast importance. In all such 
cases a proper skill in diagnosis will prepare the medical man to pene- 
trate the innermost recesses of the organism, and to understand its 
most profound secrets. 

Itis a singular and highly interesting fact, that the pains of the different 
parts of the body impart to the countenance certain characteristic and 
easily understood expressions. As these signs are involuntary and 
almost uniformly present, all will recognize their importance as diag- 
nostic phenomena. 

In forming our diagnosis, it is essential in the first instance to notice 
accurately every circumstance connected with the patient which is at 
all peculiar or unnatural. The general expression of countenance, the 
tone of voice and manner of speaking, the figure, attitude, movements, &c., 
should be attentively marked. At the same time, age, sex, temperament, 
hereditary predisposition, occupation, habits of life, whether laboring 
under the effects of any previous malady, or of Mercury, and whether 
accustomed to the constant use of Opium, should all be duly considered. 

The patient should then be permitted to detail his symptoms after 
the manner pointed out by Hahnemann in his Organon (§ 206,207,209.) 
In cases of inability on the part of the patient to enter into a descrip- 
tion of the case, the friends should be called upon to give all the in- 
formation in their power in regard to the rise and progress of the dis- 
order. An attentive perusal of Hahnemann’s advice upon this subject, 
is of the utmost importance to the acquisition of a perfect portraiture 
of every complaint. 

Since, however, there are some instances in which neither the patient 
nor friends are able to afford any information respecting the nature or 
seat of the affection, it is indispensable to acquire a knowledge of all 
external and involuntary signs which can in any way illustrate the 
character of the malady. 

Allopathic writers have divided diagnostic signs into those exhibited 
by the countenance, the attitude, the nervous system, the digestive 
organs, the circulatory system, the respiratory organs, the skin, the 
lymphatic system, the secretions. 

As the countenance is an excellent index of what is occurring in 
distant parts of the organism we should note attentively the expression 
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of the eyes, nose, mouth and forehead, and also whether sadness, 
moroseness, peevishness, despair, fear, grief, or joy is evinced. By 
heeding carefully these indications, we shall be greatly assisted towards 
accurate opinions in obscure and complicated cases. 

The contraction of the features, rapid dilatation and contraction of 
the nostrils, dyspnoea, with expression of anxiety, indicate acute in- 
jlammation of the respwratory organs. 

Sharp features and expression of anguish, “forehead wrinkled, brows 
knit,” eyes sunken, countenance pale, hollow cheeks, lips dry and bluish, 
indicate pain and severe inflammation of the abdominal viscera. 

_ General expression of countenance flushed and excited, or dull and 
stupid; eyes red and brilliant, or dull and heavy; pupils contracted or 
dilated; protrusion of the eyes with a wild expression; mouth drawn 
to one side ; twitchings of the eyelids and muscles of the face, indicate 
inflammation of the cerebral organs. 

Expression anxious; respiration difficult and rapid during inspiration, 
while expiration is comparatively easy ; symptoms worse after assuming 
the recumbent posture; face swollen and livid, indicate hydrothorax. 

Face flushed and swollen ; lips blue ; eyes prominent and unnatural ; 
face cold; sudden startings in sleep; anxious expression; indicate or- 
ganic disease of the heart. 

Cheeks pale and blanched; lips white and puffy; a dark circle 
around the eyelids; expression of languor and debility, indicate 
chlorosis. 

Paleness and puffiness of the upper lip indicate serofula and ver- 
minous affections. 

Eyes and face red ; rapid respiration ; motions of the nostrils rapid, 
indicate simple acute fevers. 


FIGURE AND ATTITUDE. 


In order that the organs may perform their functions in a proper 
manner, it is absolutely indispensable that the body should retain its 
normal structure and shape, and remain unincumbered by any artificial 
appliances which tend to impede the circulation or check the free 
action of the muscles. Unfortunately for mankind, it has been eustom- 
ary both in barbarous and civilized countries, to distort artificially 
certain parts of the body, under the-absurd notion that they were im- 
proving upon nature, and enhancing the beauty of the figure which the 
Supreme Architect had formed after his own image. 

Among some savage tribes of the Rocky Mountains it has been custom- 
ary and fashionable for the natives to flatten the forehead by long-con- 
tinued artificial pressure. This constitutes the ideal of savage beauty, 
and is their common method of improving upon the works of the Creator. 

In other barbarous countries it is customary to slit the ears and nose, 
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and hang from them large quantities of tin, brass, and other cheap 
ornaments. 

This with the requisite amount of tattooing and painting, illustrates 
their notions of what the human figure should be. 

In China, the semi-barbarous inhabitants compress the feet of their 
females from birth,in such a manner as to prevent their growth and 
development; and in this abominable distortion consists their idea of 
female beauty. This is the Chinese improvement upon nature. 

The Turks cram their women with “pddlan,” after the manner of 
stuffing geese, to cause enlargement of the liver, for “ pate de fot gras,” 
—that they may become enormously fleshy, and thus present to the 
admiring eyes of their lords, figures of uniform dimensions in all direc- 
tions. This is the Moslem’s style of female beauty. . 

In the highly civilized countries of Europe and America, it is not 
customary to make use of artificial contrivances to flatten the head, pre- 
vent the growth and development of the feet, to slit the ears and nose, 
or cram their women; but, through the instrumentality of those “infer- 
nal machines,” corsets and stays, the sex deem it indispensable, in 
order to be genteel, to compress entirely from its natural shape the 
most important and vital part of the organism. These unnatural efforts 
at distortion are usually commenced at an early period, and continued 
with perseverance, until the figure has lost its natural symmetry, the 
lungs are forced upwards, out of their just position, and the abdominal 
viscera made to accommodate themselves in the new situation to which 
they have been reduced by art. 

Many females of the present day, affect to contemn the symmetrical 
figures which the Creator originally formed, and which the ancient 
sculptors delighted to represent in marble, and have chosen to “im- 
prove” on these old-fashioned notions, by partially cutting off the con- 
nection between the upper and lower parts of the body; thus reducing 
it from the shape of those models of perfection, thé Venus di Medici, 
-and the Venus of Milo, to that of a wasp or an hour-glass. We have 
not only the authority of the ancients in all those master-pieces of art 
in which they have illustrated their ideas of beauty, but the greatest 
of modern sculptors, our illustrious countryman Powers in a MS.-letter 
before us, declines the public exhibition of his exquisite statue of Eve, 
because he had been compelled by his own sense of harmonious pro- 
portion, to present the mother of mankind in the shape which the Creator 
approved as the ultimate product and most perfect fruit of Divine in- 
telligence and energy. “Eve,” says the sculptor, “is an old-fashioned 
body, and not so well formed and attractive as are her grand-daughters | 
—at least some of them. She wears her hair in a natural and most 
primitive manner, drawn back from the temples, and hanging loose be- 
hind, thus exposing those very ugly features in women. L/er waist ws 
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quite too large for our modern notions of beauty, and her feet they 
are so broad and large! And did ever one see such long toes! They 
have never been wedged into form by the nice and very pretty little 
shoes worn by her lovely descendants. But Eve is very stiff and un- 
yielding in her disposition; she will not allow her waist to be reduced 
by bandaging, because she is far more comfortable as she is, and be- 
sides, she has some regard for her health, which might from such 
restraints upon her lungs, heart, liver, &c., &c., &c. I could never 
prevail upon her to wear modern shoes, for she dreads corns, which she 
Says are neither convenient nor ornamental. But some allowance 
ought to be made for these crude notions of hers, founded as they are 
in the prejudices and absurdities of primitive days. Taking all these 
things into consideration I think it best she should not be exhibited, as 
it might subject one to censure and severe criticisms, and these too, 
without pecuniary reward.” 

Singular perversion of taste! Wonderful and all-powerful influence 
of fashion, which can induce so many intelligent beings to suffer tor- 
ture like savages, for the purpose of distorting their bodies, and bring- 
ing them into those artificial shapes which civilized nations denominate 
genteel and graceful ! 

Suppose a fashionable woman should apply corsets and stays to a 
favorite monkey, or a pet lap-dog, and so compress its body out of shape, 
would not the attempt be pronounced heartless, and its author, perhaps 
be indicted for cruelty to animals? but when the same barbarity is per- 
petrated upon a human being, it is tolerated, because it is genteel and 
Jashionable! 

Were females the only sufferers from these cruel practices, the sin 
would not be so great; but their posterity participate deeply in the 
consequences which result from their criminal perversity. The flat 
and narrow chests, the stooping gaits, and the pale or sallow faces 
which greet us at every step, demonstrate the extent of our physical 
degeneration. Some reform is now visible, but it moves slowly. 

But the female sex are not alone censurable. Too great a propor- 
tion of the men,—of this country especially,—become round shouldered, 
crooked and deformed from a want of free muscular exercise, and too 
close an application to business, in constrained, bent, unnatural positions. 

Physical education in latter times has been quite overlooked. Parents 
have commenced sending to school in infancy, and their embryo minds 
have been tasked with all kinds of mental exercise, while their phy- 
sical powers have been suffered to languish in heated and ill-ventilated 
rooms. Thus they have grown up with improved minds, but feeble, 
undeveloped, and perhaps crooked, or mis-shaped bodies. 

Let it ever be remembered that the mind and body exercise an in- 
fluence upon each other, and, if we would secure to the former its high- 
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est development, we must cultivate and perfect the latter. In this 
respect we may with advantage go back to antiquity and copy after 
Herodicus, in advancing physical education. 

But to return to our subject: as in health the attitude is erect, an 
those positions are assumed by the body and limbs which indicate mus 
cular strength, so departures from the normal standard induce cor 
responding alterations in the position and appearance of the body. 

Thus, tremors ; position upon the back, with a constant disposition 
to sink down towards the foot of the bed, indicate extreme muscular 
debility. 

Distressing dyspnoea, and sense of suffocation when lying down; 
constant desire to assume the erect posture; general agitation, cough, 
and appearance of anxiety indicate hydrothorax. 

Common position upon the back; rigidity and morbid involuntary 
contractions of the flexor muscles, usually of the upper extremities, in- 
dicate softening of the brain. 

Position upon the back, with the knees drawn up; head and shoul- 
ders a little elevated; dread of motion, indicate abdominal inflam- 
mation with acute pam. 

Position upon the belly; pressure of the abdomen affording relief, 
and great restlessness, indicate spasmodic abdominal pains. 

Rigidity and involuntary contraction of the muscles of the neck 
back and limbs, indicate enflammation or irritation of the spinal cord. 

In the advanced stages of acute diseases, position upon the back 
with the legs drawn up, indicate retention of urine. 


THE TONGUE. 


The following are a few of the diagnostic signs presented by this 
organ: 

‘A clean, smooth and bright red tongue, indicates \ chpoeraniet of 
the gastric or intestinal mucous membrane. 

A clean and red tongue, with papille prominent; or a furred flit 
with red papille appearing through the fur, indicates scarlatina. 

A reddish and tremulous tongue indicates mania a@ potu. 

A thick and yellow fur covering the tongue, with bitter taste, indicates 
biliary derangement. 

A white fur upon the tongue indicates slight fever. 

Acute symptomatic fevers effect but little change in the appearance 
of the tongue. 

A relaxed, dilated, and tremulous tongue, indicates congestwe or 
nervous fevers. 
_ A pale and flabby tongue, “with large papilla,” indicates gastric de- 
bility,—met with in chlorosis. 
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A sharp and pointed tongue is often observed in irritation amd im- 
jlammation of the bruin. 


THE NERVOUS SYSTEM. 


Tearing, throbbing and aching pains, aggravated by contact, pressure 
or movement, indicate ¢nflammatory action. 

Twitchings of the limbs, jerkings and shocks of the tendons, cramps, 
convulsive movements, violent contortion of the body, pains relieved by 
pressure, unattended with fever, indicate spasmodic pains. 

Sharp and darting pains, unaccompanied by swelling, heat, or red- 
ness, indicate newralgic pains. 

Vague and wandering pains about the ankle often indicate injflam- 
mation of the knee. 

Pains also in other healthy parts sometimes indicate inflammations 
m remote structures. 

Wakefulness indicates ¢rritation of the nervous system. 

Irresistible inclination to sleep, with stertorous breathing, indicates 
compression, or serious disturbance of the brain. 

T witching of the muscles during sleep, and frequent waking from 
frightful dreams, indicate organic disease of the heart ; also charac- 
teristic of verminous irritation. 

Sudden, rapid and jerking movements of the head and limbs indicate 
cerebral irritation, mania a potu, and some forms of insanity. 

If there be pain with its hidden cause in any one particular spot, it 
can only be by tracing the nerves of and from that spot, that we can 
hope to arrive at the real cause of the symptoms. “It is through the 
medium of the distribution of the cerebro-spinal nerves of sensation (the 
fifth being the true cranial sensitive nerve), that we are enabled to ex- 
plain those pains which are called sympathetic, but which result from 
the continuity of nerves between the cause and effect, the disease and 
the symptom. It is impossible to affix too much practical significance 
to this simple statement. External pain may be considered as an ex- 
ternal sign or demonstration of some distinct derangement. Seek its 
precise position, and see what nerve is the medium of transmitting this 
perverted sensation, and we probably reach the original or producing 
cause of the pain; the patient may not judge correctly of the real seat 
of his disease.” (/7tlion,—Lecture on Pain.) 


THE ALIMENTARY CANAL. 


The alvine discharges will afford many useful hints to the observing 
physician. 

Thus, light or clay-colored evacuations denote a lack of bile. 

Mucous and bloody stools indicate entestinal inflammation, if ac 
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companied with tenesmus, and redness or protrusion of the rectum. we 
may conclude that the lower part of the canal is affected. 

Watery stools, with slight pain, indicate irritation of the bowels. 

“Glairy, dark-green evacuations, like chopped spinage, are charac- 
teristic of hydrocephalus.” 

Very dry and hard feeces indicate @ relaxed and torpid state of the 
mucous membrane of the bowels. 

THE RESPIRATORY ORGANS. 

Using the abdominal muscles principally in respiration, indicates ¢7- 
jlammation of the lungs. 

Using the intercostal muscles alone, indicates abdominal in- 
jlammation. 

Irregular respiration, with stertorous breathing, indicates compression 
of the brain. 

Inspiration difficult, anxious and rapid, while expiration is com- 
paratively easy, is peculiar to hydrothorax. 

Wheezing, short, panting and anxious respiration, with contraction of 
the larynx, indicate asthma. 

Paroxysms of rapid, short, suffocating and spasmodic cough, indicate 
pertussis. 

White, tenacious sputa indicate chronic bronchitis. 

Very thick, yellow, or greenish sputa, which sink in water, are indi 

eative of disorganization of the lungs. 

THE SKIN. 


A yellow skin indicates a disordered lwer. 

A sallow skin oceurs in chlorosis and a few other chronic ailments. 

A pale and waxen skin denotes a deficiency of red globules in the blood. 

A blue or livid skin, in infants, indicates a pervious foramen ovale. 

A hot and dry skin denotes fever, and generally inflammation. 

A cold skin, with internal heat, indicates internal congestion. 

THE URINE. 

Urine red and scanty denotes inflammation. 

Urine, clear, limpid and abundant in nervous affections. 

Urine depositing a sediment indicates beliary derangement. 

The above are only a few of the more common and well-known diag- 
nostic signs. Our only object is to direct the attention of the physician 
to this subject, for there are often many things about. the general ap- 
pearance of a patient which are slight and indescribable in themselves, 
but which will aid him materially in forming his opinions. 

In order then to arrive at a correct diagnosis, it is necessary :— 

1. To note all external signs. 

2. To ascertain the age, occupation, previous habits, predispositions 
and peculiarities of the patient. 
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3. To procure from the patient a spontaneous and minute detail of 
his sufferings in his own language. 

When the patient is unable or incompetent to afford this information, 
get as accurate a description as possible from those best acquainted 
with the history of the case. 

4, Ask such questions and make such examinations by the touch, 
pressure, sight, hearing, percussion, auscultation, &c., as may be neces- 
sary to perfect the diagnosis. 

All true diagnosis is based upon inductions gradually drawn from 
the facts furnished by observation, pathological investigations and ex- 
periments. By careful and repeated observations we have learned to 
associate certain phenomena observed during life, with particular lesions _ 
found after death; and sound principles have advanced in the same 
proportion as the number of accurate observations have been collected, 
“In so far as we are able correctly to interpret symptoms, and to trace 
out in connection with them a real change of structure or function 
which affords an adequate explanation of their presence, in so far 
we are prepared to form a correct diagnosis.” * In pursuit of this object 
our especial work is to learn to group symptoms together, and to ana- 
lyze them separately in such a manner that we may be able to apply 
to them a scheme already supplied to our hand, which shall in some 
way account for their existence. A comparison is instituted between 
the probable results of the supposed malady and those presented by the 
particular case under investigation, and their correspondence is ac-— 
cepted as a verification of the hypothesis. We gather together the 
fragmentary evidence furnished by the symptoms, and we apply to the 
case the known laws of cause and effect as taught by the generally ac- 
cepted theory of disease. 

The correctness of the conclusion must greatly depend on our as- 
signing the true relative value to each portion of the evidence. Though 
one symptom may be more important than another, many errors are com- 
mitted by permitting a single symptom to assume undue importance as 
a “pathognomonic” sign. It is only correct general knowledge of dis- 
ease that can give precision to our judgment; and the result of the 
case will generally verify or disprove its accuracy. In general, the 
more numerous the symptoms which are noted in the case the better is 
. the opportunity for correct diagnosis; a second examination of a 
case brings to light new symptoms, hitherto overlooked, and compels the 
physician to throw aside a hypothesis based on insufficient premises; 
thus, when the conclusion has been reached that inflammation is 
established in a certain organ, further investigation reveals the cha- 
racter of that inflammation. 


* Barclay. Manual of Diagnosis, 1862, 
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Temperature of the Body.—The normal temperature in the arm- 
pit of all healthy persons is 984 degrees Fah. In some diseases the 
temperature is not at first varied ; but a higher or lower temperature is 
always a sign of disease. 

The temperature is uninfluenced by hunger, eating, drinking, stimu- 
lants, rest, or exercise so long as health is undisturbed; but when 
any of the above influences increase the temperature, this is evidence 
that disease is impending. If the temperature rises to 102 from any 
of the above influences, there must be active disease beginning, or re- 
lapse of a disease supposed to be cured. 

Depressing influences, as loss of blood, sound sleep, evacuations, &c., 
may induce a brief sinking of the temperature, such sinking lasts only 
a few hours ina healthy state ; if it continue long it shows disease, though 
the pulse, which is commonly trusted, should not indicate it. 

If in the progress of supposed typhus fever the temperature becomes 
normal, or becomes even transiently normal during the second week, 
the disease is not typhus. When either pneumonia or hemoptoic in- 
farctus is suspected, the normal temperature decides that the latter is 
the disease. When hemorrhage occurs in a tubercular patient, if the 
temperature be normal it shows that there is no active pneumonia, and 
that tubercular actionis not progressing. In a convalescent patient the 
normal temperature proves no relapse or new disease progressing. In 
intermittent fever, if the temperature does not rise at, or even before the 
time for the paroxysm to begin, it will not come. This occurring a second 
time shows the return of the paroxysms suspended. 

The temperature rises some hours before the feelings of the patient 
reveal it; also in cases where the paroxysms have left, the exacerba- 
tions of temperature continue to recur on successive days, as high as 
104°. Typhus may be detected by the thermometer several days be- 
fore it is seen or felt by any other symptoms. Tuberculosis, if progress- 
ing, is known by the’ thermometer ; also new complications are thus de- 
tected before they can be in any other manner. 

In general, for one degree of the thermometer the pulse rises 10 
beats per minute, but the rise of the temperature 994 degrees, gives 
more evidence of disease than the rising of the pulse from 70 to 80 per 
minute. Ina slight fever the thermometer stands at 1014°; in a 
severe one 104; in violent or dangerous fever at 1064; death is almost 
certain at 1084.* 

The importance of a correct diagnosis can scarcely be over-estimated 
by the physician, inasmuch as his treatment will always to a great ex- 
tent be determined by the opinion he may form of the nature. of the dis- 
ease. We have seen remarkable cases of failure as well as of success 


* Dr. Oechme, New-Hamp. Hom. Med. Soc. 1863. 
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which turned upon correctness or error in judging of the patient’s real 
condition. The following instances of mistakes in diagnosis are given 
by Dr. O. W. Holmes : 

“T saw Velpeau tie one of the carotid arteries for a supposed aneu- 
rism, which was only a little harmless tumor, and kill his patient. Mr. 
Dease, of Dublin, was more fortunate in a case he boldly declared an 
abscess, while others thought it an aneurism. He thrust a lancet into 
it, and proved himself in the right. Soon after, he made a similar 
diagnosis. He thrust in his lancet as before, and out gushed the patient’s 
blood and his life with it. The next morning, Mr. Dease’s patient was 
found dead and floating in his blood. He had divided the femora} 
artery. 

“TI have doomed people, and seen others doom them, over and over 
again, on the strength of physical signs, and they have lived in the 
most contumacious and scientifically unjustifiable manner as long as 
they lived, and some are living still. I see two women in the streets 
very often who were both as good as dead in the opinion of all who saw 
them in their extremity. People will insist on living sometimes, though 
manifestly moribund. In Dr. Elder’s life of Kane you will find a story 
of this sort, told by Kane himself. The captain of a ship was dying 
with scurvy, but the crew mutinied, and he gave up dying for the pre- 
sent to take care of them. 

An old lady in this city, near her end, got a little vexed about a pro 
posed change in her will; made up her mind not to die just then; or 
dered a coach; was driven twenty miles to the house of a relative, and 
lived four years longer. Cotton Mather tells some good stories which 
he picked up in his experience, or out of his books, showing the un- 
stable equilibrium of prognosis. Simon Stone was shot in nine places, 
and as he lay for dead the Indians made two hacks with a hatchet to 
cut his head off. He got well, however, and was a lusty fellow in Cotton 
Mather’s time. Jacob Musgrave was shot with a bullet that went into 
his ear and came out of his eye on the other side. A couple of bullets 
went through his body also. Jacob got well, however, and lived many 
years. Per contra, Col. Rossitor, cracking a plum-stone with his 
teeth, broke a tooth, and lost his life. We have seen physicians dying, 
like Spigelius, from a scratch; and a man who had a crowbar shot 
through his head is alive and well. These extreme cases are warnings. 
But you can never be too cautious in your prognosis, in view of the 
zreat uncertainty of the course of any disease not long watched, and 
the many unexpected turns it may take.” 
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A knowledge of general Pathology comprehends, according to Dr. 
Watson :—*1. A knowledge of the material changes to which the 
several parts of the living body are subject. 

2. A knowledge of the processes or actions by which these changes 
are wrought. 

3. A knowledge of the causes in which these processes originated. 

4. A knowledge of the consequences of the same changes, or of the 
symptoms they occasion. 

The solid parts of the animal frame may be altered in bulk, form, 
consistence, in their intimate texture, and in situation. The fluid parts 
may be changed in quantity, in quality, and in place.” Lectures, p. 41. 

I. Alterations of the solid parts in Bulk: 

1. They may become larger than natural—Hypertrophy. This is 
best illustrated in the muscular system. By constant exercise the 
muscles*acquire preternatural volume, weight and power, according 
to a law of the animal economy that increase of function leads to in- 
crease of bulk; as when one kidney wastes, the other becomes more 
active and increases in size. The supply of blood to an organ is regu- 
lated by the demand for it. 

When hypertrophy is unattended by change of texture it is only the 
result of a more active nutrition, and is not considered as a state of dis- 
ease. We have it in the hollow contractible organs, as the heart, 
bladder, and intestines. Increased bulk in the muscular tissue of these 
organs is not always even a source of disease; Watson regards it as, 
in most cases, a compensatory change, and one conservative of life. In 
the voluntary muscles it is generally harmless; but in the involuntary 
it is often a cause or a consequence of disease. Hypertrophy is gene- 
rally connected,—1. with certain localities, as in the case of bronchocele ; 
—2. with certain congenital or acquired conditions of the body,—as the 
hypertrophy of the upper-lip in scrofulous persons, and also the 
swelling of the long bones ;—3. with certain habits of life, as full diet 
- with inactivity of the body ; and—4. with the removal of certain parts 
of the body, as of the testicles in man and the ovaries in the female. 

2. Atrophy. This is a condition in which parts become smaller 
than natural without any other alteration of tissue. This depends on 
a diminished nutrition. The alterations effected by atrophy are not 
always connected with disease. Some organs of the body are destined 
only for a temporary purpose; and they disappear or diminish in size 
when their function is ended: we see this in the thymus gland, the 
supra-renal capsules, and some parts connected with the fcetal cir- 
culation. The deficiencies of hare-lip, fissures of the palate and some 
malformations of the heart, are rather instances of arrest of development 

Vor. L—12. 
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than of genuine atrophy. But in the muscular system we see atrophy 
in its truest form. When a limb remainslong in a state of inaction, 
whether from palsy or from pain caused by disease of-a joint, there is 
a deficient supply of arterial blood, and perhaps a change in the in- 
nervation of the nerves of the part, which lessens without suspending 
the circulation. Atrophy is also directly caused by pressure on the 
large arterial trunks, or on the capillaries, thus lessening without en- 
tirely checking the flow of blood to the part. Chronic inflammation 
sometimes produces wasting of the parts occupied by it. Various 
other diseases, by interfering with the digestive functions, diminishing 
the quantity of blood, or impairing its quality, produce atrophy in a 
greater or less degree. 

Il, Alterations in Form. 

Ill. Alterations in Consistence-—1. Induration, or hardening. 
This may arise, without any other alteration of tissue, from over-fulness 
of the vessels, as in the case of the. lungs or liver. Induration of the 
hollow organs, or of the cellular parts may arise (without change of 
texture) from undue accumulation of fluids within them, as of the bile 
in the gall-bladder, urine in its receptacle, of gases in the stomach and 
intestines, and, lastly, of serosity in the cellular tissue, constituting 
cedema. Induration in an organ may also be caused by hypertrophy, 
from the pressing out of its fluid contents, or the pressing together of 
its soft parts: thus we see the lung rendered more solid by the com- — 
pression of its solid parts against the spine in cases of effusion into the 
pleura. We also see the lung solidified and hardened in hepatization; 
in which case the blood, or fluids separated from it, flow into, fill up, 
and obliterate the interstices of the part, making it solid, or resembling 
liver in consistence. Other instances of induration may be observed 
in cases in which irregular masses of matter are deposited within the 
body ; of these, tubercle, cancer, and various malignant growths, are en- 
tirely different from any of the solids or fluids which enter into the 
healthy composition of the body. 

2. Softening. This is a change of consistence to which almost 
every tissue of the body is liable. It may effect the brain and spinal 
cord, the cellular tissue, the muscles, the mucous membranes, and 
even the bones, (See Jfollities Ossium, Rachitis, dc. Indew.) 

The usual causes of softening of the tissues are: Inflammation, dis- 
eases of the arteries of the part, causing insufficient substance ; altered 
qualities of the blood; every cause which leads to suspended or defec- 
tive nutrition. (See Brain, Ramollissement of.) 

IV. Transformation of Tissues. In the place which should be 
oceupied by one natural tissue, we sometimes find another, which last 
is thus unnatural in regard to its situation, but natural in all other 
respects. 
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1. The changed or displaced tissue in some cases has had its natural 
function for a long time suspended ; and it then gradually approximates 
towards cellular tissue, which at length is all that remains of it. 

2. In other cases the transformed tissue has been accidentally called 
on to fulfil a purpose for which it was not originally destined; and it 
gradually assumes the characters of that other tissue, whose office it 
has taken up. 

In all these cases we see a compliance with all that is known of the 
laws that govern the progressive development of the human body. In 
the embryo all the tissues commence by being cellular, and they only 
assume other forms and characters, each on the condition of its fulfilling 
some special purpose. This explains, why there should be a tendency 
in each tissue to revert towards its primitive state, that of cellular 
tissue. This same law, or one nearly the same, regulates the hyper- 
trophy and atrophy of parts. As the nature of the original function 
determines in the first instance the nature of the tissue, we can con- 
ceive how the nature of a new accidental function imposed upon a tissue 
may determine the kind of transformation it shall suffer :—thus if a 
muscle comes to lie around and invest an unreduced joint after a dis- 
location, assuming the uses of those tissues which naturally inclose the 

- joint, it becomes converted into fibrous or ligamentous tissue. But there 

.is a limit to this transformation: for though nerve, muscle and gland 
are convertible into other tissues,—other tissues are not convertible 
into them. Cartilage may be transformed into bone, but never becomes 
mucous membrane. Mucous membrane may be converted into skin, 
and skin into mucous membrane; but neither can ever be changed into 
serous membrane. Besides these transformations of the soft tissues 
we have ossifications of the arteries, of the cartilages of the ribs, and of 
the larynx. Such changes are said to be the effects of irritation,— 
age also has some connexion with them. 

V. Changes of Situation. These changes chiefly regard the wis- 
cera. Thus in the chest a whole lung may be displaced, and compressed 
against the vertebral column by serous or gaseous effusion into the 
cavity of the plura. The same causes may dislocate the heart, when 
they operate on the left side of the thorax. In the abdomen and pelvis 
the various forms of hernia may be adduced as instances of dislocation. 
Intus-susception is also a displacement of a part of the intestine. 

Morbid Changes in the Fluids of the Body.—The day is past 
when discussions need to be carried on between the advocates of ex- 
elusive ZZwmoralism and those of exclusive Solidism; as it is now 
well settled that no important alteration can occur in the solids of the 
body which will not soon affect its fluids in some way; and it is also 
known that every important change inits fluids must lead to or proceed 
from a corresponding and proportionate modification of its solids. 
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ANIMAL FLUIDS. 


1. The Blood. 2. The Fluids that enter the Blood. 8. The Fluids 
that proceed from the Blood. 

1. Zhe Llood. The blood is subject to variations in guantity.— 
It may be too abundant throughout the body, constituting general 
plethora, or hyperemia. When the growth of the body has been com- 
pleted, the blood may continue to be formed in greater abundance than 
the wants of the body require. Full living and sedentary life produce 
plethora and preternatural distension of the entire vascular system. 
The blood is not only greater in quantity, but richer in fibrine and in 
red particles than perfect health requires. 

Local plethora properly exists only when a single part or organ con- 
tains more than its share of red blood; but it may exist when there is 
no general plethora; and, indeed, local terminations of blood are ex- 
tremely common in persons in whom the mass of the blood and its 
nutritive particles have been much diminished by disease. This ten- 
dency to unequal distribution of blood in the capillaries under such cir- 
cumstances is thus explained by Dr. Watson: A due supply of healthy 
blood is requisite for the performance of the functions of the brain and 
nerves: and when this supply is defective those functions become de- 
ranged, and in their turn disturb the functions of the solids and derange 
the balance of the circulation. Persons endowed with great sensibility 
are known to be very liable to partial and irregular congestions of 
blood. This local congestion may be produced by frictions on the 
surface of the body, and by various chemical or mechanical means. 
The congestion thus occasioned is not inflammation, but it is the first 
step towards it, and is of the sthenic or active character. The arteries 
have more to do with it than the veins. It is in the capillaries, which 
are distinct from and interposed between the minute arteries and the 
veins, that further changes are wrought, when the process advances a 
stage beyond mere local plethora. (Lectwres, 1858, p. 62.) 

As active congestion is the parent of inflammation, so it also often 
causes hemorrhage and is relieved by it. The general or local ab- 
straction of blood is a common remedy, but not always a safe one: Ir- 
ritability of the nervous system may be aggravated by bleeding; and, 
in proportion as the nervous functions are irregularly performed, the 
tendency to unequal distribution of blood in the capillary vessels in- 
creases. 

Mechanical Congestion. In this form the veins alone are con- 
cerned; and it is generally purely local, as when the principal vein of 
a single limb is compressed. If there be disease of the liver to the ex 
tent of preventing a free passage of the blood through that organ, con- 
gestion takes place in all those parts of the capillary system from which 
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the blood is conveyed by the veins which ultimately unite to form the 
vena porte. 

Passive Congestion. This is the asthenic hyperemia of Andral. 
The capillaries become loaded, and the course of the blood in them is 
sluggish without any increased velocity of the blood in the arteries, 
and independently of any mechanical obstacle in the veins. We see 
instances of this in persons enfeebled by age, or disease, in whom the 
lower part of the legs, the insteps and ankles, and the skin, which forms 
the surface of old scars, are often habitually purplish, or violet-colored. 
In these cases the capillaries appear to have lost their natural elasticity; 
they readily dilate under the pressure of the blood, which being thus 
retarded accumulates in the part. This state may occur without any 
previous irritation acting on the part, or any previous active congestion. 
There is, however, frequent connexion between these contrasted con- 
ditions. Passive often succeeds active congestion: the vessels become 
dilated under the force of the active hyperemia, and the irritation 
ceasing, they do not at once recover their tone, but remain passively 
distended. In the production of active congestion the arteries are prin- 
cipally concerned; in mechanical congestion the veins, and in passive 
congestion the capillaries. Internal as well as external parts are sub- 
ject to passive congestion; thus the lungs are very subject to engorge- 
ment of their capillaries. Striking instances of this will be given under 
the head of Congestive Fever. It has been observed that both active 
and passive congestion are liable ¢o recur in persons and organs once 
attacked. 

Passive aud mechanical congestion often exists together. If the ca- 
pillaries of a part are much enfeebled, the mechanical effect of the 
gravity of the blood may suffice to bring them into a state of congestion. 
This explains the occurrence of a gorged condition of the posterior 
portion of the lungs (evinced by symptoms during life) in persons who 
have had no previous pulmonary disease, but have been confined for a 
long time to the supine position. Mechanical congestion, when it 
reaches a certain point, is the source of hemorrhage, and the almost 
constant precursor and immediate cause of several dropsical accumu- 
lations. Blood, poor in its materials, though not deficient in quantity, 
may also occasion dropsies. ( Watson's Lectures, p. 67.) 

2. The blood may be deficient in quantity, or in its essential elements. 
This state is’ called anwmia, under which title it will be treated of at 
large. It constitutes the condition opposite to plethora, and is char- 
acterized by poverty of blood. It may be produced by repeated ab- 
stractions of blood, by impoverished food, by various forms of heemor- 
rhage. In such cases when blood is drawn from a vein, we observe a 
small clot floating in an abundance of serum, It is remarked that the 
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red particles require more time for their restoration than the other con- 
stituents of the blood. 


GENERAL OBSERVATIONS ON THE CAUSES OF DISEASE AND 
THEIR MODES OF OPERATION. 

We hold that it is the province of the physician not only to cure dis- 
eases, but to point out the surest methods of preventing them. In order 
to do this successfully, it is necessary that he appreciate those con- 
ditions which constitute health, so as to guard against the numerous 
causes of its disturbance. In all living bodies, certain states are es- 
sential to this condition. The most important of these states are :— 
1. a soundness of the organs and tissues; 2. an adequate supply of 
nutritious food; 3. pure air, that the blood in the lungs may be oxyge- 
nated; 4..a calm activity of mend, so that the requisite stimulus of the 
intelligence shall produce its peculiar effects upon all parts of the body; 
5. an avoidance of the various causes which debilitate, overtask, or in 
any way impair the integrity of the nervous or muscular systems; 6. the 
practice of those means which are calculated to ensure the due per- 
formance of all the functions, as exercise, amusements, the cultivation 
of a cheerful temper, bathing, and moderation and regularity in all the 
habits of life. Thus will the functions be performed in a certain de 
finite and uniform manner, the requisite equilibrium between the supply 
and waste of the body be retained, and that state secured by whicl 
health is constituted. 

Tur Causes or Diskase are generally divided into: Determining, 
predisposing, exciting and proximate. It is important that these 
terms should not be confounded with each other; and also that certain 
conditions of the body, called predisposition, be carefully distinguished 
from the predisposing cause, which has produced that state. 

1. Determining Causes.—These are such as give rise constantly to 
the same affection; as poisons, asphyxiating gases, and wounding 
instruments. 

. Specific Causes produce individually each a particular, peculiar dis- 
ease; as syphilis, hydrophobia, variola. 

2. Predisposing Causes.—General predisposing causes are usually 
diffused in the atmosphere, or arise from local conditions. 

Individual local causes embrace the various conditions peculiar to 
each person, and those external circumstances, such.as change of 
climate, food of bad quality or insufficient quantity, compression by 
various articles of dress, &e. The word “predisposition,” says M. 
Chomel, “includes all that is usually implied in the so-called “dia- 
theses,” as the varicose, melanotic, ulcerative, hemorrhagic, gangrenous, 
aneurismal or more properly atheromatous, purulent. (Gen. Pathology.) 

8. Hxciting Causes.—These include the common causes of disease 
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which excite it in persons already predisposed. They consist of atmos- 
pherical changes of temperature, epidemic or other deleterious influences; 
errors of diet, regimen, &c. 

Heat and Cold—The same overruling Power “that tempers the 
wind to the shorn lamb,” has within certain limits, and those not very 
narrow, endued man with a power of resisting the extremes of temper- 
ature and of becoming “the child of every climate and the tenant of 
every soil,” from the burning sunshine of the tropics to the profound 
frosts of the polar regions. Persons of feeble constitutions have ail- 
ments frequently recurring from the effects of agencies which they have 
not strength to resist, others pass through life meeting continually 
these same morbific causes, and successfully resisting them. In some 
parts of India the temperature ranges for a long time together from 
30° to 100° and even 110° of Fahrenheit; sometimes it has been said 
to reach 120°, and yet these tropical climates are thickly peopled. On 
the other hand, in arctic countries where the sun appears above the 
horizon for only a short portion of the year, and the thermometer sinks 
to 40° or even 50° below Zero, we find inhabitants still, though they 
are few in number. But for a short teme—and under certain cir- 
cumstances—man is capable of enduring a very much higher degree 
of heat than the general atmosphere ever attains in the hottest portions. 
of the earth. It has been ascertained by repeated experiments, that 
the human body is capable of sustaining a temperature of 240° or 260 
degrees without detriment or much inconvenience. ‘The vital resistant 
power varies in degree at different periods of life: it is feeble in infancy, 
becomes stronger as years and physical health increase; and then de- 
clines as old age advances, till it becomes so weak that slight disturbing 
causes may stop the current of life. 

Liffects of high but not excessive degrees of Heat.—It stimulates the 
organic functions of the body; and the action of the heart is much ac- 
celerated. As in the vegetable kingdom ‘we see the influence of in- 
creasing warmth in returning summer, in renewing the leaves and 
flowers, and their decay and fall as cold weather approaches, the same 
observation applies to man and animals in the expansion or repression 
of all those functions which they possess in common with plants. . To- 
wards the Poles both man and animals are smaller than at the Equator, 
or in temperate climates. On the other hand, considerable heat, when 
applied for some time together, has a sedative influence on the animal 
functions ; that is, upon the nervous system, causing languor and lassi- 
tude, a disinclination to exertion, both mental and bodily. There are 
many forms of disease distinctly traceable to heat as their cause. The 
effect of hot weather in promoting the cutaneous perspiration is wel 
known. Dr. James Johnson first distinctly explained the effects of high 
temperature on the skin, and indirectly on the liver, through the com 
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munication established by the sympathy which exists between these 
extensive organs. Experience proves that a high temperature, long 
continued, increasing the quantity of bile secreted, and altering its 
sensible qualities; and this disturbance of function is often followed 
by inflammation of the liver itself. (Johnson on the Liver.) (See 
Liver, Diseases of —JIndex.) 

In colder climates we witness the effects of heat in those attacks of 
vomiting and diarrhoea which are common when hot weather is fol- 
lowed by that which is colder, particularly when warm days are followed 
by colder nights. The distinction between predisposing and exciting 
causes of disease may here be clearly stated: It is well known that a 
secreting organ is never so likely to be affected by any exciting cause 
of inflammation as when the process of secretion is going on actively. 
This undue activity of the hepatic function constitutes a predisposition 
to hepatic inflammation, whilst the hot atmosphere which produces this 
predisposition holds the place of predisposing cause of the inflammation; 
but the exciting cause is exposure to cold; one of the most common 
and best ascertained causes of inflammation in general. 

The effects of cold are in many respects directly opposite to those of 
heat. When the application of moderate cold is long continued, it acts 
as a sedative on the organic functions of both animals and vegetables. 
This appears from the shrinking of the external parts; the superficial 
arteries become unable to transmit the blood in the usual quantity 
through the integuments. One of the earliest effects of cold is to pro- 
duce drowsiness. (See the case of Dr. Solander among the hills of 
Terra del Fuego, in “Cook’s Voyages.”) In many instances before com- 
plete torpor comes on, the action of intense cold blunts the nervous sen- 
sation and confuses the intellect, giving the person exposed to it the 
appearance of one intoxicated, 

Sudden vicissitudes of temperature are usually regarded as danger- 
ous; and it is asserted that a previous hot state of the body augments 
the hurtful effects of cold, whether applied externally or internally. 
This broad proposition, though not quite true, may be the safest general 
doctrine, as it includes as much truth as the popular mind can generally 
be induced to receive. But the truth is, that when the heat-evolving 
power in the body is active and persistent,—if it has not been weakened 
by debilitating circumstances,—if it be not rapidly subsiding from the 
evaporation caused by perspiration,—no danger need attend even violent 
alterations of external temperature. Lonny heat of the body at the 
time when the cold is applied, so far from implying danger, is really 
the condition of safety, provided the heat is steady and permanent. The 
The more correct statement respecting the application of cold is, that 
it is dangerous,—not when the body is Aot, but when the body is cooling 
after having been heated;—and this principle applies whether the cold 
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be applied externally or internally, to the surface of the body or to the 
mucous membrane of the stomach. The instances of death from drinking 
cold water, when the body had been heated by the rays of the sun, or 
by exercise, are of very common occurrence. 

The power of cold in exciting disease, is increased by all the circum- 
stances which debilitate the system and diminish its capability of 
evolving heat. Fasting, evacuations, fatigue, &c., lessen the vigor of 
the circulation; and the power of evolving heat is very feeble in old 
persons, in those newly born, or previously weakened by disease. The 
bad effects of cold depend partly on the intensity of the sensation it 
produces, but still more on the duration of that sensation. Cold is 
more likely, other circumstances being equal, to prove injurious when 
it is applied by a wind, or current of air, and also when it is accom- 
panied by moisture. Certain circumstances have been noticed as 
counteractive of the effects of exposure to cold, as exercise of the pas- 
sions, which engage the attention closely to one object; diminished sen- 
sibility, as in maniacs; the power of habit. 

Among the conditions of the body which diminish its power of re- 
sisting cold, sleep has been considered one of the most remarkable. 
Now, while we sleep, sensation is in a great measure suspended, and 
this seems to furnish a contradiction to the principle, that the effect of 
cold on the health depends upon the strength and duration of the sen- 
sation excited by it. This difficulty has been disposed of by asserting 
that the sleeper, who thus suffers, really does feel and is conscious of 
the sensation of cold. 

Influence of the Seasons on Health.—It is well known that the 
general health of the community fluctuates with the changing seasons, 
Thus it is noticed that diseases of the chest are most severe in Winter 
and Spring; abdominal diseases preponderate in Summer and Autumn. 
The perfection of the power of vital resistance requires prudence and 
a proper attention to external circumstances; the proper nutrition of 
the tissues must be supported by pure air, good food, the natural sti- 
mulus of the nerves and the healthy play of the different organs. It 
is reduced or destroyed by whatever lowers the nutrition of any part, 
rendering it more liable to disease from deleterious influences. 

Impurity of Air, as it commonly exists in cities, is a powerful pre- 
disposing cause of disease. It may not generate continued fever, but it 
certainly favors its propagation, and increases in a high degree 

yphoid fever in all its forms, as well as other diseases, (See Typhoid 
Fever.) Impure air is a powerful agent in calling serefula into ac- 
tive existence and in aggravating the strumous diathesis. J/alaric 
causes intermittent and remittent fevers, with many others, which will 
be treated of in their appropriate places. 
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Contagion will be treated of under the head of contagious exanthe- 
matic fevers, 

Hereditary Tendency.—This subject will be treated in full under 
the head of Psora and LTereditary Disease. There can be little doubt 
that the health and peculiarities of the parents influence the physical 
characters of their children; it is a matter of daily observation, and 
one of the best possible illustrations of the fact is to be found in what 
are called family-likenesses. The transmission of such diseases as 
scrofula, phthisis, gout, insanity and many others are subjects of 
common observation. 

It should be firmly impressed upon the wie; that the important 
offices of respiration, circulation, digestion, assimilation, absorption, se- 
cretion, &c., are dependent upon the chemical action, which is con- 
stantly going forward within the body, between the elements of the tis- 
sues and the inspired oxygen on one hand, and a uniform supply, 
through the nerves, of spiritual stimuli on the other. When these ele- 
ments are supplied in due proportion, from the food and air, and no un- 
natural or injurious cause acts on the system, health must result. 

But if the quantity of oxygen absorbed to unite with the elements 
of the tissues, is insufficient to generate the natural amount of animal 
heat and motion, or if the strength of one or more of the tissues becomes 
from any cause, so impaired as to be incapable of offering the requisite 
resistance to the oxygen of the blood, disease ensues. In the latter 
case, the impaired state of the diseased structure does not offer suf- 
ficient contractile power to prevent the intromission of red globules 
into those parts which, in the normal state, contain only the ordinary pro- 
ducts of the transformations of the tissues. The result is, that the 
pores are obstructed, the sweat is retained in the system—thus afford- 
ing additional fuel for combustion, with the oxygen of the blood, and 
from the unnatural irritation which it causes, giving rise to accelerated 
respiration, circulation, and the other phenomena of fever. If the re- 
sisting power of the tissues continues impaired for a length of time, 
and the oxygen continues to act as usual, disorganization must follow. 

It has been proved that 324 ounces of oxygen enter the system of 
an adult daily, the whole of which goes into combination with the ele- 
ments of the food, and is thrown off through the lungs, and skin in the 
form of carbonic acid and watery vapor. 

The same quantity of carbon and nitrogen is supplied to the blood 
from the elements of the food to reproduce the material of the organs, 
which is lost by the waste or exercise of the functions. According to 
Liebig, “the quantity of oxygen absorbed determines the amount of 
food necessary to be assimilated.” 

If then the food be properly digested and assimilated, a due quantity 
of pure air be respired, and the normal integrity of the organs remain 
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unimpaired, all the structures will act with uniformity, and a healthy 
equilibrium will result. To ensure a continuance of such a condition, 
it is not only necessary to avoid all of those causes which are directly 
capable of disturbing this complicated series of functions, but to make 
use of those means which tend to invigorate the system, and aid nature 
in her operations. In civilized life, these sources of disturbance are 
almost innumerable; but we shall endeavor to point out some of the 
more prominent, and show in what manner they operate in causing 
disease. 

In the healthy state of the system, certain structures possess the 
power of effectually excluding the red globules of the blood ; thus pre- 
venting a too great change of matter, which an event of this kind would 
inevitably produce. This power is dependent for its normal action 
upon the presence of two conditions, viz.: an adequate amount of re- 
sisting power in the muscular fibres, which modern writers term con- 
tractility, and an unimpaired state of the nerves, in order that the in- 
telligence may communicate with the extreme parts, and thus afford the 
muscular fibres an additional stimulus or power of resistance. This 
stimulus, of which the nerves are the conductors, is an agent of im- 
mense importance in modifying and altering the functions of the struc- 
tures. In the normal state, its effects are apparent during the various 
perceptions and emotions which are constantly agitating us. When 
these two properties remain unimpaired every office must be duly per 
formed. 

It is true that the muscular or the nervous system may be tasked, 
for a short period, without detriment, provided that a corresponding 
degree of rest be allowed, for the weakened energies to be restored to 
their natural state. This is witnessed in severe bodily or mental labor ; 
the immediate effects of which are, fatigue, lassitude, and diminished 
muscular and nervous energy. If this be succeeded by a due allow- 
ance of sleep, the waste of force is repaired, and the body resumes its 
healthy tone. If, however, this labor be continued beyond a certain 
point, and the requisite quantity of rest be withheld, the capillaries lose 
their vital power, become incapable of resisting the entrance of red 
blood and inflammation with fever is the consequence. 

Indeed, it may be laid down as a general rule, that most of those 
eauses which are capable of producing disease, act by impairing the 
muscular and nervous force of the tissues to such an extent as to render 
them incapable of excluding the red globules. We know that these 
red globules are charged with oxygen, and that this gas, when in con- 
tact with parts of which the elements consist of carbon and hydrogen, 
must effect chemical changes. It matters not whether these changes 
are produced within the body or in the air, the results are in both in- 
stances the same. 
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It has been proved by the experiments of Bichat, Buniva, and Philip, 
that the capillaries of a healthy living animal effectually resist the in- 
troduction of fluids, even when a powerful syringe is used; but as the 
energies of the animal sink, they gradually lose their power of re- 
sistance, and allow the fluids to pass into them like “ passive and yield- 
ing tubes.” From these experiments it is evident that the capillaries 
- are the first to lose their vitality, since the large arteries have been ob- 
served to retain their contractile power some hours after death. Thus 
it is that the first manifestations of disturbing causes are upon the 
surface, in the condition of chills, succeeded ina short time by unnatural 
heat and inflammation. Push into the aorta of a living animal by 
means of a syringe, different fine fluids and you will never see them fill 
the capillary system or issue by the exhalents; but when the experi- 
ment is performed soon after the death of the animal, the fluid will 
pass readily into the serous capillaries, and pass out by the exhalents, 
excretory ducts, &c.” (Bichat.) | 

From the above facts it is evident, that whenever the integrity of the 


extreme parts becomes impaired, the introduction of the red globules — 


is permitted, which, according to chemical laws must give rise to in- 
creased evolution of heat, inflammation and thickening of the capillaries, 


and consequent obstruction to the passage of the excretions. The re- 


tention of the products of the combustion of the oxygen of the blood 
and the elements of the food, is an additional source of disturbance. 

These irritating substances induce accelerated respirations, in order 
that sufficient oxygen may be absorbed to neutralize them, and thus 
cause exaltation of temperature, increased activity of the organs and 
the phenomena of fever. 

In all our pathological inquiries, it is of the first importance, that 
we have a distinct appreciation of the laws which produce and regulate 
the phenomena of life, and, as far as practicable, of the influence of 
external agents in modifying these phenomena. 

First, the primary source of animal heat and motion, is the chemical 
action which takes place in the lungs, secondly, when the blood arrives 
at the extreme vessels, other and important chemical changes occur 
between the oxygen of the blood and the elements of the tissues, giy- 
ing rise to a great amount of caloric and motion. Now as the combus- 
tion at the lungs is the principal cause of propelling the blood through 
the arteries into the capillaries—so it is probable that the combustion 
which occurs between the oxygen of the red globules, and the elements 
of the changed tissues at the extreme vessels, is the principal source 
of the motive power which forces the blood back through the veins to 
the heart and lungs. There can be no chemical change without the 
evolution of heat, no heat without expansion, and no expansion without 
developing motive power. We are obliged to reject the doctrine that 
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the blood is brought back through the veins to the heart, by a kind of 
suction, which this organ exercises on account of the vacuum which 
constantly occurs within its walls; for if this motive force is all located 
at the heart, there is no way of accounting for the expenditure of the 
large amount of motive power constantly generated at the extreme 
points. We see two parts of the body where combustion is constantly 
occurring, viz., the dwngs, and the extreme vessels; and when we re- 
member that the laws which govern chemical action, whether in the 
body or the air, are similar, we can appreciate the probable force 
which must be produced at these extremities. 

Since then, the animal heat, motive force, &c., are generated prin- 
cipally at the lungs, and in the capillaries, it is evident that any cause 
which can disturb the healthy operation of either of these important 
parts, must produce immediate and serious disturbance throughout the 
whole system. 

The agents capable of inducing disease here, are numerous and dis- 
similar. In hot climates, the atmosphere being highly rarefied, a less 
volume of oxygen is absorbed at each inspiration, and consequently 
a less quantity afforded to enter into combination with the carbon 
of the system. 

On this account we observe a greater prevalence of liver and bilious 
affections in torrid than in temperate latitudes. Unless extreme care 
be taken to avoid animal food, liquors, and other articles which produce 
a large amount of carbon, this element will so abound, and the rarefied 
air which is inhaled will be wholly inadequate to effect those changes 
which serve to retain the equilibrium between the supply and the waste 
from the transformation of tissues. Here a greater quantity of the 
elements of nutrition are usually assimilated than the inspired oxygen 
can decompose. This excess of carbon and hydrogen being retained, 
the nervous and muscular force of the tissues become relaxed and en- 
feebled, so that from slight exciting causes, diseases of a bilious or 
congestive character are originated. 

We have said that the same quantity of carbon and hydrogen should 
be supplied to the blood from the elements of the food, to reproduce 
the disintegrated portion of the organs which is lost by the waste or 
exercise of the functions. That which is not acted upon by the oxygen 
in the lungs and at the skin, is taken up by the veins and carried to 
the liver, which separates those substances, (carbon, soda, &c.) inca- 
pable of reproducing the tissues, and finally depositing them in the 
gall-bladder in the form of bile. When the amount of bile exceeds the 
retentive capacity of the gall-bladder, the surplus must run over, and a 
large portion of it be conveyed into the system, thus impairing the in- 
tegrity of tissues, and laying the foundation of those diseases incident 
to warm and tropical latitudes. 
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In cold climates, a state of things the reverse of this ensues. Here 
the air being highly condensed, a large volume of oxygen is taken 
into the lungs at each inspiration to combine with the carbon of the 
system, and thus generate sufficient caloric to compensate for that 
which is abstracted by external cold. For this condition, all causes 
which can impair the normal state of the digestive organs must be 
avoided, in order that a sufficient amount of carbon, &c., may be assi- 
milated, to combine with the oxygen and secure the healthy equilibrium. 
The greater the exposure to external cold, the larger must be the 
supply of food and oxygen to make up for the loss of heat. 

Cold, acting unduly upon the external parts of the body, produces a 
train of symptoms similar to those caused by miasmata and other 
noxious exhalations when inhaled. The first effects in either instance, 
are to impair the energy of the extreme vessels, inducing constriction 
and chills, to be succeeded by diminished resisting power, and other 
phenomena which characterize inflammation. 

The increased action of the circulatory vessels which usually follows 
the chills, has been referred by some writers to the stimulus of a 
greater volume of blood being thrown upon these organs than is natural, 
and the increased heat which accompanies this exaltation as a result 
of the action itself. No greater error than this could be promulgated, 
for the entire source of animal heat is chemical action, and all of the 
involuntary motions must bear a direct ratio to. this evolution of heat. 
If the skin, lungs, brain, or any other part, becomes from any cause in- 
capable of affording the normal resistance to the oxygen which is 
constantly brought. into contact with it, an augmented chemical action 
must occur in it, with the invariable concomitants, increased heat, con- 
gestion, and fever. 

“Tf a given part of the body is acted upon by continued and intense 
cold, while the other parts retain their natural temperature, there 
occurs, after a time, in consequence of the loss of heat, an accelerated 
change of matter in the cooled parts. The momentum of the force of 
the vitality, in the parts which are not cooled, is expended, as before, 
in mechanical motion; but the whole action of the inspired oxygen is. 
exerted on the cooled part. In the cooled part of the body, the living 
tissues offer a less resistance to the chemical action of the inspired 
oxygen; the power of the oxygen to unite with the elements of the 
tissues, in at this part exalted. In the cooled part, the change of 
matter, and with it the disengagement of heat, increases; while in other 
parts of the body, the change of matter and the liberation of heat, de- 
crease. But when the cooled part by the union of the oxygen with the 
clements of the metamorphosed tissues, has recovered its original tem- 
perature, the resistance of its living parts to the oxygen conveyed to 
them again increases, as the resistance of other parts is now diminished, 
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a more rapid change of matter now occurs in them, their temperature 
rises, and along with this, if the cause of the change of matter continues 
to operate, a larger amount of vital force becomes available for mecha- 
nical purposes. If the heat is abstracted from the whole surface of 
the body, the whole action of the oxygen will be directed to the skin, 
and in a short time the change of matter must increase throughout the 
body.” (Liebig.) 

From these facts we are led to conclude that a large amount of those 
articles which abound in carbon and hydrogen should be consumed in 
cold climates, in order that sufficient materials may be constantly 
furnished to the tissues, to afford the requisite amount of resistance to 
the inspired oxygen. This is the only means by which the animal 
temperature can be kept up sufficiently to counteract the loss of heat 
which is constantly occasioned by external cold. Disease must always 
oceur, when cold so intense and protracted as to impair the normal 
resisting force of the tissues, is applied to the body, in such a manner 
as to induce atony in the capillary vessels, chills, lassitude, pain, and 
other symptoms of inflammation, one of the most prolific causes of 
disease in cold climates, is generally active from without, in the form 
of sudden changes of temperature, excessive exposure to cold when the 
body is enfeebled, and in going from heated rooms into the cold air 
while perspiring. In these instances the effects produced are, debility 
and constriction of the extreme vessels, (chills), lassitude, and pains in 
limbs and head, followed, as soon as reaction comes on, by accelerated 
respiration, circulation, and other symptoms which constitute fever. 
In regard to the part or organ affected, much will depend upon the pre- 
dispositions and constitution of the patient. Asa general rule, how- 
ever, the greatest impression is usually made, and the force of the 
disease expended upon the most enfeebled part. If the lungs are pre- 
disposed to disease, the exciting cause will develop pneumonia. If the 
brain or digestive organs have been debilitated by excessive exercise, 
phrenitis or gastritis willensue. The same principle holds true with 
regard to the other organs and structures of the economy. If the whole 
system be in anormal and sound state, atmospheric vicissitudes will 
commonly merely predispose the organs to a disordered action from 
whatever farther exciting cause may occur. But repeated exposure to 
sudden changes of temperature, even ina sound state of the organs may 
produce actual disease. 

The immediate effect of the above enumerated, as well as of almost 
all other causes of disease, is to impair the integrity of the capillaries 
to such an extent as to render them incapable of excluding the red 
globules. The intromission of these “carriers of oxygen,” must of ne- 
cessity give rise to an increased and unnatural change of matter, with 
its concomitants, augmented heat and motion. This inflammation of 
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parts produces obstruction to the passage of the excretions, causing 
them to be retained within the system to serve as an additional source 
of disturbance. The nature and activity of the exciting cause, the 
part affected, and the constitution of the patient will determine the 
violence and danger of the disease. It may then be assumed with 
safety, that the chief influences which predispose to disease in ali 
countries, are, extremes of heat and cold, and abrupt changes of tem- 
perature. 

In cold latitudes, those affections prevail which are induced by undue 
exposure to cold, and from the condensed state of the air respired. 
Hence pneumonic and other diseases of a purely inflammatory character. 

In hot regions, where the respired air is highly rarefied, we observe 
those disorders which proceed from a deficiency of oxygen to neutralize 
the elements of the food, and from exposure to the burning rays of a 
torrid sun. Liver-complaints, yellow and congestive fevers, and those 
diseases which an excess of carbon, circulating in the blood, would pro- 
duce, are here found in abundance. 

The diseases of moderate latitudes are of a more mixed character 
milder and more subservient to the power of remedies. Here frequent 
and sudden atmospheric changes exert the greatest influence in dis- 
turbing the healthy equilibrium, and in inducing disease. 

Every living body possesses a certain definite and limited capacity 
of resistance. This capacity can only be taxed to a fixed point, withou 
deranging some of the functions and causing disease. We have seen 
that the first and most essential requisite to ensure health, is a due 
proportion between the elements of the food and the inspired oxygen. 
Now, if moderation and regularity be exercised in all the duties and 
habits of life, a sound state of the organs and a due performance of all 
the functions will follow. 

Among the parts of which the normal action is highly essential to 
the well-being of the individual, and upon which disturbing causes 
usually act, are the digestive and respiratory organs, the skin and 
nervous system. Of these, the lungs and skin are far the most fre- 
quently affected. Exposed incessantly to noxious exhalations, impure 
air, extremes of heat and cold, and sudden changes of temperature, it 
is not a matter of surprise, that most of the exciting causes of disease 
operate primarily upon one or both of these important portions of the 
general system. 

Almost all inflammations of important organs are ushered in with 
feelings of general lassitude, pains in different parts of the body, irre- 
gular respirations, and chills. It matters not whether the first im- 
pression has been made by atmospheric changes,—extremes of heat or 
cold,—or undue mental or corporeal exertion: one important phe- 
nomenon is witnessed in nearly all instances, that is a spasmodic or 
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constricted state of the extreme vessels. This constriction of the ca- 
pillaries is always attended with more or less debility, which prevents 
them, when reaction comes on, from resisting the intromission of red 
blood. Thus result obstruction to the excretions and accelerated 
changing of matter in these parts, and the other phenomena of inflam- 
mation and fever. Now, whatever organ or structure is most predis- 
posed to diseased action, must receive the greatest detriment from the 
retained secretions, and the exalted and unnatural action which per- 
vades the system. 

According to many authors the causes of inflammation may be either 
predisposing or exciting. If two individuals, one robust and regular 
in his habits, and the other delicate and irregular, be exposed to the 
same morbific influence, the former will escape, while the latter will re- 
ceive injury ; or, if the exciting cause be still more active, an impression 
will be made upon the first, which will predispose his system to dis- 
ordered action, while in the latter the same influence will cause actual 
disease. Ifthe morbific agent be very virulent, actual disease may be 
induced in both instances, but in different degrees of severity. 

Tt is true, it may be asked, why it is that in hot climates the robust 
are more liable to be attacked with fevers than those of a feeble ap- 
pearance? The reason is obvious. The system of the vigorous man 
abounds with those elements which, when properly decomposed by 
oxygen, generate the vital activity and produce strength and health. 
Now, if he indulges his appetite as usual, while he inhalesa highly 
rarefied atmosphere, disease must of necessity result; for unless the 
amount of oxygen absorbed into the system be proportionate to the 
elements of the food assimilated, much of the latter must remain un- 
acted upon, and thus serve to contaminate the blood and derange the 
functions of the organs. Here a cause of disease exists, to which the 
feeble man is but little exposed. His system is characterized by a de- 
ficiency rather than an excess of carbon; his digestive organs being so 
weak that no more of the elements of nutrition are assimilated than the 
inspired oxygen can neutralize. Thus, in his case, the equilibrium 
between the supply and waste of matter is retained, and the organs re- 
main healthy. 

In the first example, a strict abstinence from animal food, tiie 
and other articles abounding in carbon, with care that the healthy 
function of the skin be not disturbed, will secure as great freedom from 
disease as in the other instance. It is not that the robust man is ne- 
cessarily more prone to disease than the other, but because, either from 
ignorance or imprudence, he often exposes himself uselessly to an ex- 
citing cause to which the latter is not liable. 

We contend that the man of a stout frame and vigorous constitutign 


is better able to resist diseases in all climates than one of a more feeble 
Vou. L-=13. 
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organization, provided, that he adapts himself by his habits and dietetie 
regulations to the climate in which he resides. The grand essential 
consists in keeping up a due proportion between the elements of the 
food and the inspired oxygen. So long as this proportion is preserved, a 
vast amount of exposure can be sustained in any climate without 
detriment. 

In northern latitudes, those who are feebly organized, or of nervous 
or sanguine temperaments, suffer far more than the robust and bilious. 
In such cases it is necessary that the amount of carbon and hydrogen 
assimilated to repair the waste of the tissues, be very large, in order to 
supply the system with sufficient material to resist the action of the 
absorbent oxygen. Let it be remembered, that disease ensues when- 
ever any part of the body becomes incapable of affording a definite 
amount of resistance to the action of this gas. The principal source 
of this resistance is the carbon and hydrogen of the changed tissues; 
and if no unusual or deleterious causes operate to depress the system, 
all will be well. If, however, the digestive organs become disordered, 
and assimilation checked—the body being at the same time exposed to 
excessive cold.—The oxygen will act upon the debilitated structures 
themselves, in order to find sufficient fuel for combustion, so that the 
animal temperature may be retained. 

The phenomena of life depend upon the constant operation of two 
autagonistic elements. Their presence and activity, in suitable pro- 
portions, impart heat, strength and life, while the absence of one makes 
the other an active agent in causing disorganization and death. Ac- 
cording to Lavoisier, a quantity of oxygen is constantly being inspired 
by the healthy adult equal to 824 oz., or 46,037 cubic inches, daily, the 
tendency of which is to neutralize and destroy the elements of the body. 
To counteract this destructive agent, the elements of the food are con- 
stantly assimilated, and are finally brought into contact with it. In 
this manner, so long as the proportion between these agents is equal, 
those chemical changes take place which generate the animal heat, 
corporeul vigor, and motive power, serving to keep in operation the 
whole machine, and ensure the normal action of every organ. The im- 
mense importance, then, of fully comprehending and appreciating the 
mutual influence and dependence of the respiratory and digestive or- 
gans upon each other will be understood by all. 

Extreme cold produces disease by permitting more oxygen to be ab- 
sorbed by the blood than can be decomposed by the products of the 
metamorphosed tissues. Those parts of the body possessing the least 
vitality must then be acted upon, and inflammation and extreme dis- 
organization ensue. | 

Extreme heat generates disease from causes directly the opposite, 
viz., a deficiency of oxygen, to neutralize the assimilated carbon and 
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hydrogen. In both instances the nervous and muscular force of the 
capillaries 1s so impaired as to render them incapable of excluding from 
their structure the red globules., Obstruction is thus caused, a large 
amount of heat is evolved, and the redness, swelling and pain, which 
characterize inflammation, is present. 

The primary cause of most inflammations is a disproportion between 
the action of the oxygen of the blood and the elements of the changed 
tissues. The cause of this disproportion—acting upon those parts of 
the body most-susceptible to its influence—gives rise immediately to an 
impaired state of the nerves and muscular fibres of the extreme vessels, 
rendering them incapable of preventing the intromission of the red 
blood. The jirst effect upon these vessels is stimulant, indicated by 
contraction, or spasm and chills. This is soon followed by the secon- 
dary or atonic stage, which is indicated by distention or congestion of 
the capillaries with red blood, heat, redness, and other symptoms, which 
show that the small vessels have lost their power of resisting the en- 
trance of the destructive “carriers of oxygen.” The ¢mmediate cause 
of the disturbance and disorganization which results in inflamed parts, 
is dependent solely upon the chemical action of the oxygen of the red 
globules upon the elements of the affected structure. If this is the 
case, it will be asked, why, then, disturbance and inflammation do not 
take place from the red globules in the act of blushing, or from fric- 
tion? Because in these instances, the nervous and muscular force of 
the capillaries remains unimpaired, and they are thus enabled speedily 
to throw off this temporary accession of red blood, and resume their 
normal resistance to its further entrance. It is only by impairing the 
resisting force of these vessels in such a manner that the arterial blood 
continues to enter them, that inflammation can occur. 

Even in the act of blushing, a perceptible increase of heat is ap- 
parent, and when the emotion acts intensely, and for a considerable 
period, phenomena similar to those which occur in very slight super- 
ficial inflammations, are observed; as uneasy sensations, fulness, per- 
spiration, &c. 

The virulence of the morbific influence acting upon the extreme 
vessels and the extent to which their resisting power is impaired will 
determine the violence and danger of the inflammation. 

It has been ascertained by Wilson Philip, and others, “that where 
the inflammation of a part is greatest, the vessels are more distended, 
and the motion of the blood is slowest.” This is owing, undoubtedly, 
to the diminished contractile power of the capillaries; and it is pro- 
bable, in inflammations of a congestive character, that this contractile 
or resisting power is almost entirely destroyed. This fact is important, 
in a therapeutical point of view, inasmuch as it directs us to apply our 
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remedies in such a manner as to restore the loss of tone of the extreme 
vessels, as the most direct method of cure. 

The most important doctrines of modern pathology in regard to in- 
flammationare briefly presented by Dr. Richard Hughes.* “ Inflamma- 
tion is merely a perverted nutrition. Let us consider what takes 
place when an irritation is applied to the web of the frog’s foot. The 
blood-vessels are seen first to contract and then to dilate beyond their 
normal calibre, thus admitting a larger quantity of blood to the part. 
This is congestion. If the irritation was not severe or prolonged, this 
condition gradually passes off without leaving morbid effects behind. 
Now in this case we have a direct excitation of the blood-vessels, caus- 
ing their contraction, and a secondary paralytic dilatation, probably 
from exhaustion of their irritability.+ But the hyperemia thus pro- 
duced does not go on to true inflammation, if the vital powers of the 
part or of the whole body be not otherwise impaired. In healthy ani- 
mals on which the division of the cervical sympathetic has been 
practiced, no inflammation results from the increased afflux of blood to 
the corresponding side of the head and face. But Claude Bernard has 
found that if animals have been starved for a few days before the opera- 
tion, and then the vaso-motor nerves,—say those of the plura—are 
divided, intense inflammation going on even to suppuration is set up in 
the part. 

“ On the other hand, let a more intense and prolonged irritation be 
applied to the web. Here also we shall have the primary contraction 
and secondary dilatation of the arteries; but further phenomena will 
also result. There will be increased activity of circulation all about 
the part, and stagnation of the blood-current within it; and exudation 
of liquor-sanguinis will take place. This is true ¢nflammation. In 
this case the irritation has affected, not merely the vessels but the tis- 
sues of the part itself, which by its abnormal action has perverted nu- 
trition into inflammation, 

“Upon one or other of these principles we can explain well-nigh every 
form of inflammation. The latter mode corresponds to all cases arising 
from external irritants ; from morbid poisons conveyed to the blood to 
the tissues they affect,—as the endo-carditis from the lactic acid of 
rheumatism (/?chardson), and arthritis from the uric-acid of gout, 
(Garrod); and from the effects of drugs, as the gastritis of Arsenic, the 
nephritis of Cantharis, &c. It is in this manner, also, as we shall see, 
that sympathetic or reflex inflammations are produced, in this case 


through an irritation of the tissue nerves. On the other hand, the’ 


mode in which Claude Bernard excited pleurisy in animals seems te 


* The Nervous System of the Human Body. London, 1861. 
+ Aconite, Belladonna, and Ergot will produce these phenomena, as well as irri- 
tants in general, 
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give the rationale of the numerous cases of inflammation caused by ex- 
posure to cold. If this agent be applied locally, we have first coldness 
and paleness from contraction of the arteries, and then,—if its applica. 
tion be discontinued—warmth and redness from their secondary dilata- 
tion. Here the sequence of phenomena ends. Butif the cold has been 
severe and prolonged—as for instance, in frost-bitten parts—the re- 
action will go on to inflammation, and even to gangrene. This is on 
account of the vital depression of the tissues, as in the animals under 
Bernard condemned to starvation.” So again, six persons shall be ex- 
posed to cold: two shall escape all injurious consequences, two shall 
have simple catarrh; but the fifth shall be laid up with pneumonia, and 
the sixth with nephritis. Now, in all these persons the cold will have 
produced throughout the frame the contraction and dilatation of the 
arteries characteristic of its local action. But in the first two cases, 
the high state of the general health has caused the process to stop here. 
The third and fourth, not being quite up to the mark, suffered from a 
sub-acute inflammation of the upper respiratory mucous membrane 
which is most exposed to the air. The fifth, being in still poorer health 
had a pneumonia—the seat of the inflammation being again determined 
by local reasons; while in the sixth the kidneys were already, from 
local or other causes, in a state of impaired vitality, and thus inflam- 
mation is set up in them. This subject will be more fully illustrated 
when we come to treat of inflammatory diseases. 


INFLUENCE OF DRESS IN CAUSING OR PREVENTING DISEASE. 


The radiating power of an article of dress becomes an important 
quality in our selecting or rejecting it for a given purpose. It is well- 
known that, in general, the worst conductors of heat are the best radia- 
tors. Those who have not made the trial would be surprized to learn 
that a polished metallic vessel, filled with hot water may be made to 
cool more rapidly by giving it a covering of flannel. This radiating 
power of flannel, in addition to its bad conducting quality and its power 
of absorbing moisture from the skin or the atmosphere renders it of all 
articles of clothing the safest for the invalid. While it holds the heat 
of the body from passing too rapidly off, it absorbs the extra moisture, 
with evolution of heat. It is therefore not by “warming and heating 
at the same time” that it becomes as conservator of health, but by 


regulating the temperature.* 


The different degrees of inflammability of the silk, wool and flax, the 
common articles of dress are easily shown by the simplest experiments. 
If a slip of each, in a woven state, is placed on a support of platinum 
foil, and held over the flame of a candle, the silk and wool will become 


* British and Foreign Medico-Chir. Review for April, 1859, 
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charred without inflaming, whilst the cotton and linen will take fire and 
consume with flame; but of the two latter, the cotton more readily and 
rapidly than the linen. Further, if slips of each be wound round a 
copper, wire of +th of an inch in diameter, and used as a taper, the cotton 
brought to the lighted candle, will inflame readily, and, held perpendi- 
cularly will burn to the bottom, leaving only a trace of white ash; the 
linen will do the same, but more slowly, leaving a similar ash; but not 
so the woolen and silk,—these hardly break into flame; the flame, when 
it occurs, lasts only for a moment, and leaves a coal, which burns with 
difficulty and soon goes out. The application of such results as these 
to dress, especially to women’s dress, who are so much exposed to danger 
from the taking fire of their clothes, is easily seen. 

Litness of Clothing Materials for Washing.—The only point worthy 
of notice here relates to wool. The structure of its fibre, not smooth 
like that of silk, cotton and flax, but having minute processes or off- 
shoots, is subject to entanglement or felting, giving rise to a shrinking 
of superfices with increase of thickness; but this peculiarity can be al- 
most entirely overcome by the necessary skill in washing and drying. 

The chief obstacle to comfort in the use of linen and cotton arises 
from the use or abuse of starch, which by hardening and stiffening 
collars and handkerchiefs, it even renders them more cumbrous, and 
less convenient and agreeable. Its universal use can be seen by 
testing the different articles with Iodine. 

Influence of Color in Dress.—Experiments show that, other cir- 
cumstances being equal, dark colored bodies become soonest and most 
heated on exposure to the sun; and the degrees of intensity of heat are 
variable according to the degrees of intensity of color, the extremes of 
the scale being black and white. It is also proved that when the sun’s 
rays are absorbed by a dark surface, the heat evolved ceases to be 
radiant, in a great measure; and then it loses, consequently, its 
peculiar powers, one of which is that of exciting inflammation as wit- 
nessed in sun-burn. . 

These facts tend to show that the fullest protection in hot climates 
against the heat of the sun is attained by using two colors at the same 
time, white in the outer garments exposed to the sun’s rays, black in 
the inner clothing to prevent these rays from acting injuriously on the 
skin. In the African, with a black skin, there is a strong taste for 
white clothing; in the Arab horse of purest breed, the hair is white, 
the skin black ; and universally it is observed that though the sun’s rays 
bleach the hair, they equally darken the skin. The child that plays 
bareheaded in the sun has his hair bleached to a purer white, at the 
same time that his skin becomes tawny or nut-brown. It has even 
been proposed to make umbrellas of two colors,—white outside and 
black beneath. To illustrate this point more fully: five vials of the 
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same form and size filled with a prepared mixture of weak mucilage 
and a little nitrate of silver, were placed in the sun’s rays: No. 1 was 
left uncovered; No. 2 was covered with white silk; No. 3 with black 
silk; No. 4, white silk over black silk; No. 5 with tin foil. Examined 
after three hours, the fluid in No. 1 had become almost black, its tem 
perature 75°; No. 2 dark-brown, temperature 68°; No. 3 just per 
ceptibly colored, temperature 75°; No. 4 just perceptibly colored, tem 
perature 69°; No. 5 just perceptibly colored (the tin foil had some 
minute holes, allowing the passage of some rays) its temperature was 
71°. The air at the time was 61°; water in a vial, without the addition 
of mucilage and nitrate of silver, was 64°. 

The power of the human constitution to resist the causes of disease 
is under many circumstances astonishingly great. The utmost extent 
to which this power may with impunity be tested has perhaps been 
correctly measured by the trials and privations to which the explorers 
of the polar regions have been subjected. During the recent efforts of 
American navigators in search of Sir John Franklin it has been ascer- 
tained that the power of seamen to endure fatigue may be thus 
measured: the maximum weight per man proper to be carried is two 
hundred and twenty pounds. Of this weight three pounds per day 
will be consumed for food and fuel, thus: one pound of bread, one 
of meat; the other pound comprise his tea, cocoa, sugar, fuel for cooking 
and other necessaries. It was found that upon this estimate the men 
could march ten miles per day for one hundred days, and endure with 
impunity a temperature of fifty to sixty degrees below the freezing 
point. (Dr. Hays—Narrative, &c., 1861.) 


PATHOLOGY AND THERAPEUTICS OF DIFFERENT PERIODS OF 
LIFE. 


I, Prrtop.—/nfancy.—From birth to the completion of the first 
dentition. 
Il. Childhood—F¥rom eompletion of the first to the completion of 
the second dentition. 
III. Youth.—Boyhood—Girlhood.—From the age of seven or 
eight years to commencement of puberty. 
IV. Adolescence.—From commencement of puberty to adult age. 
V. Adult age.—Virility and mature age. 
VI. Declining age. 

VIL. Old age. 

I. Pertov.—lnfancy, (nfantia, from privation of speech,) extends 
from birth to about the end of the second year, or completion of the 
first dentition. 1. Preceding the sixth or seventh month all the struc 
tures are in the course of development. The bones are in process of 
ossification, the functions acquire strength and activity ; the movements 
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are little under the control of the will; the perceptive powers are im- 
perfect; the attitudes are without variety, the countenance is capable 
of expressing little more than pleasure or pain to the spectator ; though 
the experienced eye of the physician may read in it the character and 
probable course of obscure diseases; aided by observations of the mo- 
tions and positions of the limbs, the tones of the voice; the changes 
of countenance, the states of the eyes and eyelids, the openness and 
contraction of the eyebrows, the appearance of the lips, nostrils, mouth, 
gums, and tongue, he may generally discriminate between the various 
forms of infantile diseases. 

. Diet of Infancy.—Nature seems to have furnished the milk of the 
mother as the only suitable food; the digestive powers of the infant 
are little suited to digest anything else; and, although substitutes for 
it have to be in many cases tried, not more than one in six or seven 
live to pass through childhood. (See Jnfancy.—Indexu.) 

Peculiarities of Infantile Diseases.—The infantile system is ex- 
tremely susceptible of external impressions, which very often excite 
disease in the lungs, suspend the action of the skin, or derange the 
digestive organs. Having passed the first stage of its existence in a 
condition of uniform temperature, the infant can but slowly accom- 
modate itself to the vicissitudes of cold and heat in the external world; 
and the surface of the body and the organs of respiration require the 
most careful protection from atmospherical vicissitudes. The digestive 
mucous surface is yequally susceptible to the effects of all unsuitable 
kinds of food, and easily irritated or inflamed; but nature has provided 
for a redress of many evils by a copious secretion of mucus from the 
internal surface of the stomach and bowels to shield that delicate sur- 
face from substances too harsh, or to lubricate the way for their speedy 
expulsion. 

The skin is also peculiarly susceptible to the effects of irritants and 
stimuli in infancy ; and the intimate sympathy between it.and the diges- 
tive canal gives nature the means of relieving the internal organs from 
many serious invasions of disease by throwing an exanthematous erup- 
tion on the surface. The brain at the same epoch of life is in process 
of development; and during the first months of life vascular action is 
rapid in perfecting the organization of the organ. An extra quantity 
of blood is sent to the brain, and various external causes conspire to 
excite its easily disturbed circulation; its substance or its membranes 
are, therefore, frequently the seat of congestions, inflammations, or effu- 
sions into the cavities between the membranes. 

The infantile organism is also frequently injured by medicines or 
other influences which affect the nervous system. Opium, which is 
most commonly given to children to quiet their complaints excited by 
pain of any kind,:has the most deleterious influence on the brain, in- 
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creasing its vascular action, and afterwards favoring congestion. Dras- 
tic cathartics are also often used, and are always injurious. In general, 
the clothing should be soft and warm; the head should be exposed to 
the mild and equable temperature of a well-ventilated room; and the 
skin, generally, subjected to frequent ablutions with water, warm at 
first, but as the strength of the infant increases, the water may be gra- 
dually diminished in temperature, remembering always that the sensa- 
tion of cold can not be endured for more than one or two minutes by a 
child without endangering the vital functions, producing injurious de- 
pression, checking the healthy action of the skin, causing catarrh or 
other disease. 

The period of the first dentition is attended by all the peculiarities 
of infantile health and to these are now added the dangers of teething, 
weaning ; and the development of the powers of speech and voluntary 
locomotion, the farther manifestation of instinctive desires and emotions. 

Teething is not necessarily a cause of serious disordered health, ex- 
cept in children originally feeble, imbucd with hereditary or psoric dis- 
ease, and weakened by bad food and impure air. In such cases it fre- 
quently excites the most dangerous maladies. In the early stages of 
the process, itching and irritation of the gums become a source of ex- 
citement which extends to the salivary glands as well as pancreas, pro- 
ducing a flow of viscid saliva, The itching alone becomes a source of 
distress, and the child presses between them whatever it may find 
within its reach. The nervous system generally becomes excited by 
the local irritation, fever and deranged digestion follow; and sometimes 
they excite inflammation of the brain or of the digestive mucous sur- 
face. The irritation extends the whole length of the intestinal tube; 
food is imperfectly digested, and becomes, with the acrid secretions a 
new source of diarrheea, dysentery or sympathetic convulsions. In the 
general febrile condition the lungs become involved also; and we fre- 
quently find inflammatory irritation of the digestive and respiratory 
surfaces associated in the same case ; and it is only by judicious treat- 


- ment that the brain or its membranes can be saved from participating 


in the same morbid action. (See Dentition.) 

Weaning.—As soon as a few teeth have made their way through the 
gums the infant begins to be capable of subsisting on other food be- 
sides the milk of the mother, As early as the ninth month both mother 
and child will generally be benefitted by separating them entirely, or 
at least suspending the process of lactation which should never be ex- 
cluded beyond the fifteenth month, As this period approaches the 
child should be gradually accustomed to take other food, increasing the 
quantity and the frequency of taking it. Animal diet in some form will 
be necessary after the mother’s milk has been cut off. It should at 
first be in small quantity, of pure quality, easily digested, and increased 
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in proportion as the age of the child advances: it should be combined 
with or alternated with pure, bland and nutritious materials from the 
vegetable kingdom, varying in quality as well as quantity, and given at 
intervals varying with the advancing age and growth. 

During this whole period of lactation and dentition the infant con 
tinues liable to all the diseases of infantile life, with the addition of 
those that arise from the irritation of the teeth, and defects in the milk 
dependent on the health of the mother or nurse. At this age also infec- 
tious and exanthematous disorders are common; the mucous surfaces, 
the lymphatic glands of the abdomen and thorax are liable to disease; 
worms, and changes in the infant’s food, cause depraved or imperfect 
digestion and assimilation and conspire to originate some of the many 
diseases of infancy; among them are aphthe, rickets, tubercles, maras- 
mus, tabes mesenterica, infantile remittent fever, scrofula, and numerous 
cutaneous eruptions, all of which will be treated of under their respec- 
tive heads. 

Of the general treatment of the diseases of infancy it may here be 
said that the greatest care is always required in distinguishing the real 
source of the febrile irritation which is usually present. The head 
should always be guarded from the vascular excitement to which it is 
liable. The gums should always be examined; the child should be 
permitted to relieve the itching by biting on a ring of ivory, hard gum- 
elastic, or, still better, a gold ring. As soon as the gums are much 
swollen they should be relieved by lancing them. Other remedies 
must be employed with care, according to the indications pointed out 
under the separate diseases. 

Il. Period. Childhood.—This extends from the completion of the 
first to the completion of the second dentition or to the eighth year. During 
this period the different textures and organs are rapidly developed, their 
functions are more perfect, the intellectual and moral faculties are ex- 
panded. The different textures become more solid, acquiring firmness, 
elasticity, and strength. The powers of resisting external influences 
have increased, but disease when excited is more disposed to a sthenie 
inflammatory character, effusing coagulable lymph, particularly on the 
serous surfaces. There is great susceptibility to infectious diseases, 
to pneumonia, bronchitis, inflammations of the brain, or membranes, 
stomach or other abdominal visera; glandular obstructions, chorea, 
verminous diseases, epilepsy, angina, croup, &c. , 

At this period of life more active treatment can be borne than would 
be appropriate in younger children. There is a tendency to accumula- 
tions in the bowels which furnish a nidus for the generation of worms, 
and produce irritation of the digestive mucous surface, as well as of 
the nerves that proceed from it. These accumulations should be re- 
moved, or more wisely, prevented. Wholesome nourishment, active 
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exercise in the fresh air, ventilation of school-rooms and sleeping apart- 
ments are of the highest importance. ‘The mental faculties should 
rather be exercised in ways of amusement and the gratification of curio- 
sity than exerted in close attention to book-studies; but the moral emo- 
tions, particularly those connected with temper and disposition should 
be moderated, restrained, or judiciously directed. Children should not 
be allowed to sleep with persons in bad health or advanced age. (Cop- 
land’s Dict. Vol. 1, p. 49.) 

Ill. Period. Youth. caltohasdccclinaliindiatita the age of 
seven or eight years to the commencement of puberty. At this period 
the structures of the body and the powers of the mind are undergoing pro- 
gressive improvement. There is in constitutions free from scrofulous 
or hereditary taint, a sthenic diathesis, a predominance of the sanguineo- 
hervous temperament; greater liability to idiopathic continued fever, 
with scrofulous enlargements and inflammations, affections of the lympha- 
tic glands, with various nervous affections, as epilepsy, convulsions, 
chorea; also cutaneous eruptions; inflammations of the throat and air 
passages ; tubercles of the lungs or alimentary canal, curvatures of the 
spine, intestinal worms, &c. The nervous system is highly impressible 
to physical and moral impressions ; inflammatory action is strongly dis- 
posed to give rise tonew formations ; and in the advanced stages of erup- 
tive or infectious fevers, inflammation is peculiarly liable to terminate 
in serous or sero-albuminous effusions. 

In the diseases of this period the same leading considerations apply 
as in those of earlier childhood. Active exercise in a pure and whole- 
some air is indispensable to full growth and permanent health. In cities 
too many persons occupy the same room; the young and the old are 
crowded into small and unventilated apartments; and academies and 
boarding-schools generally admit the same prolific source of broken 
constitutions within their walls. The mental powers are now capable 
of a further degree of improvement and growth ; and habits of life should 
be formed and encouraged which may promote future health, happi- 
ness and usefulness. 

IV. Period. Adolescence.—From the commencement of puberty 
to adult age, or to about the twentieth year in females and the twenty- 
fourth in males. The age at which puberty appears varies from twelve 
or fourteen in females to sixteen; and from fourteen or sixteen in males. 
In northern climates it is later than in southern in both sexes; and in 
sanguine and plethoric constitutions puberty is hastened by luxurious 
habits, sleeping in crowded apartments, lying on feathers, indolence, 
the extra-excitements of modern society, the associations of boarding- 
school-life, &c. 

At this epoch in human life the mental and physical distinction 
which exists between the sexes are developed to their fullest extent ; 
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and with these organs and faculties the whole body and mind expand to 

; their most perfect condition, except in those mental powers which grow 
and strengthen by the struggles and experiences of life. The organs 
of respiration reach now their full growth, the muscles acquire their 
size and due proportions. The spine, and the whole nervous sys- 
tem become completely organized ; intelleetual power displays its full 
supremacy over the physical and brute creation ; the observing faculties 
are actively employed in observations of the varied and wonderful phe- 
nomena of external physical nature; the treasured wisdom of past ages 
is eagerly grasped by the mind of the aspiring student; and the rea- 
soning powers, gathering new strength from every trial, trace effects 
back to their remote causes, generalize and reduce to clear principles 
the facts already known, and advance through the known and the pro- 
bable to the unknown, the possible, and finally to the wonderful, the 
certain, the true. 


PERIODICITY IN THE ACTIONS OF THE ANIMAL ECONOMY. 


The different periods of the day are marked by certain fluctuations 
in the vital movements of the animal economy, which have long re- 
ceived a share of the attention of scientific men. The following general 
facts on the subjects seem to be generally acknowledged. Vitality ex- 
pands during the day and concentrates during the night. 1. The 
morning is the period corresponding to youth and spring, to growth and 
reproduction. There is a higher manifestation of external life. Man 
in health feels renovated and re-invigorated by rest. As the day ad- 
vances our external senses become more acute, the memory and ideas 
more precise. Those desires manifest themselves that are the evi- 
dences of strength, of exuberant health. Spontaneous seminal emissions 
take place in the morning or in the second sleep. The greater num- 
ber of long-lived persons have been early risers. 

The internal organs, especially in persons in whom the functions 
are not nicely balanced, are more feeble in the morning. We have 
gastrodynia, anorexia, colics, nausea, as in pregnant women; bitter 
taste in the mouth, &c., denoting debility of the viscera; evacuations 
are more frequent, as in diarrhceas, cholera, salivary discharges, and 
expectorations. | 

Second Period. From 9 A. Ul. to 3 P. M-—Excitement is at its 
highest, and diseases of excitement exacerbate. This extreme expanse 
of vitality gives the highest thoughts, and the fiercest passions ; genius 
shines in all her splendor ; the sentiments are developed in their fullest 
energy. The chylopoetic viscera and hepatic system, are agitated; 
bilious diseases are increased; stimulants are more hurtful; the mu- 
cous membrane of the stomach is in an irritable state. In hot climates 
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a short sleep is required, hence comes’ the siesta of the Spaniards. 
*Tis now that 


“ Amid his subjects safe, 
Slumbers the monarch swain.” 


Third Period. From 3 to 9 P. M.—At this time too large ameal 
may not digest well, as the vital powers are so much drawn to the sur- 
face. The various diseases of excitement have raised the pulse from 
ten to twelve beats. (Swancke, Hematologic. p. 96.) The limbs 
swell; the menstrual and hemorrhoidal flow commonly begin, from 
being long in the erect position, or from venous plethora. The laborers 
of many countries have made their principal meal at sunset. The old 
Romans and Chinese did so, This is the hour which calls for amuse- 
ments to dissipate the ideas of death, which arise in the mind when 
the body is exhausted. Melancholy is aggravated. Persons who sleep 
late become nervous and serious. 

Fourth Period. From 9 P. M.t03 A. M.—Influence of Night. 
Horizontal position increases the blood in the brain. The diseases 
from cold, dampness, and debility increase, almost all spasms cease. 

In natural sleep the pulse is slower, and there is a general remission 
in the animal functions. Towards 2 or 3 A. M., the pulse rises; a pe- 
culiar shock is felt by some gouty, hypochondriacal or asthmatic sub- 
jects; even epilepsy and various critical paroxysms occur at this period. 
The second sleep is lighter from the coolness of the air. At this time 
are felt other irregular actions in the diurnal circle, as the shocks felt 
by rheumatics, headaches, pain in old luxations, announcing almost every 
atmospheric change, as rain, hailstorms or dry weather. The symp- 
toms affect differently according to the time of life. In infancy the head 
is the weakest point, as the throat and chest are most vulnerable 
in youth, the stomach and liver in the adult, the bowels, urinary organs 
and hemorrhoidal vessels in old age. 

The day calls into activity the life of relation; the night increases 
the force of the organic, the nutritive life; cutaneous transpiration is 
double what itwasinthe day. (Bell on Periodicity.) Great sleepers, 
says Darwin, “ become fat and fair skinned.” Sleep is but the result 
of the inaction of all the apparatus which compose the machinery of 
the external functions ; and the human body could now be excited to 
many different actions at the same time, with benefit to all. The soft 
whisperings of ambition may prompt the aspiring student to encroach 
upon the hours allotted to sleep, but it will always be done at the ex- 
pense of indigestion, irregular circulation and respiration, and other 
departures from true health. Respiration and circulation are per- 
formed with energy in proportion to the numbers of organs in action ; 
thus long sleep chills the body, diminishes the circulation, and the fre- 
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quency of the pulse. When digestion is completed, the increase of 
fluids thrown into the circulation, excites the heart and lungs to greater 
action; but if digestion and secretion be retarded they react by sym- 
pathy on the heart and lungs and precipitate their movements. If we 
go to sleep with a tranquil condition of the system generally, and 
digestion has been imperfect, on waking in a few hours we find the 
heart beating strongly, the chest full, and the skin hot. Respiration 
and circulation are performed more slowly in the first part of the night. 
About two or three hours after midnight the external senses begin to 
awake and these two important functions are aroused also. Hence 
parturition generally takes place in the night and the morning. 

Influence of the Diurnal Revolution on Disease. Morning.— 
Most diseases vemit in the morning. In mucous and intermittent 
fevers, persons who had been in agony during the night have strength 
enough in the morning to go about. Insensible perspiration is more 
abundant, hence dropsies and cedemas are diminished. Hectic fever 
ceases at this time only. There is remission in spasmodic diseases, 
and phlegmasias ; asthenic diseases are milder. 

But this same morning amelioration with increased general vigor be- 
comes the cause of the invasion of several sthenic diseases. Angina, 
vernal agues, and simple synocha increase the first hours of the day. 
Ophthalmia is more acute; hemoptysis in young persons more ge- 
nerally commences. The sweat of pthisical patients, hysteric swellings, 
pyrosis, and the irritation of worms are increased; in typhus the 
morning exacerbation is more violent than that of the evening. Wounds, 
ulcers, gangrene, carcinoma and phlegmons are increased in intensity. 

Influence of Mid-day—Solar mania only comes on in the heat of 
the day and disappears at night. One woman became deranged pre- 
cisely at one P. M. The phrenitic become violent towards two or three 
P. M. with chills and remarkable exacerbations. An acute arthritic 
cephalalgia came on daily at noon. (Sawvages.) The eruption of distinet 
small-pox commences at this hour. Coma, vigil, typhomania, the vio- 
lent delirium of complicated intermittents of warm climates causing 
tetanus, trismus, erysipelas, sun-stroke, are all more severe during the 
heat of the day. 

Influence of Evening.—All quartans come on in the afternoon ; quo- 
tidians at early morning, and tertians toward mid-day. All catarrhal or 
heavy phlegmonice affections, inflammations of the organs of animal life or 
of the external relations are aggravated in the evening. Sick head 
aches are increased, comatose affections and apoplexies strike in th 
evening or the night; lethargies, palsies, faintings, sudden attacks of 
hypochondriasis and hysteria, slow nervous fever, the oppression from 
dropsy, articular and rheumatic pains are aggravated in the evening 
' and night. 
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An intermitting febrile hemiplegia commenced at four P. M., ceased 
at six A. M.and was cured by Bark; and a periodical cough begin- 
ning at seven P. M. was broken by Opium. Suppurative fever comes on 
with the wounded, restlessness and jactitation of nervous lesions are 
especially prominent at this period. In consumption with Vomica there 
is an insupportable anxiety at this time of the day. Itch, herpes and 
chilblains are worse in the evening. Hectic fever is worse then, though 
the patient sleeps during the day. Diseases of the throat when inflam- 
matory are worse in the evening. 

Diseases of the spleen, mesentery, obstructions of the viscera, heemor- 
rhoids, gout, dysentery, and affections of the urinary organs in the aged 
are aggravated in the evening. (Bell on Periodicity.) 

Influence of Night.—Sthenic diseases remit in the night, others 
that are milder during the day, as furious phlegmasias, catarrhs, 
croups, lymphatic disease, dropsy, cachexia, asthenic diseases increase 
in the night.. But the living body is in this respect like a living clock 
wound up by nature and kept going by the rapid movements of our pla- 
net and the sun. A countess at Madrid lost her voice at sunset and 
only recovered it at early dawn. This paralysis of the recurrent nerve 
of the eighth pair ceased when she arrived at Naples, but returned when 
she reached Rome. ({/wmboldt.) Other cases of nocturnal paralysis, 
delirium and vertigo, beginning at the same hour have been noticed. A 
tavern-keeper at ‘'arentum was rational during the day and became in- 
sane every evening as night approached. (Arvstotle.) Persons affected 
with hemeralopia can see during the day, but lose their sight in the 
evening, all objects appearing as if covered with an ash-colored veil. 
(Scarpa.) Those who have nyctalopia can see little or nothing during 
the day, but can see quite well at night with small light. Some head- 
aches begin at night, others cease at that time. A woman became in- 
sensible at sunset, and recovered her powers in the morning. Incubus 
or night-mare comes on during the first sleep of night. 

Toward two or three in the morning when the pulse has risen, ac- 
tions of another sort begin. Sydenham was surprised that gout, and 
Floyer that asthma should always begin at this time. Dropsical 
spasms, violent palpitations which wake the alarmed hypochondriac, 
or frightful dreams are then experienced. The somnambulist rises and 
moves about. Aged persons and others in slow fever are troubled with 
restless wakefulness. After this state of spasm there is a condition of 
excitation; the consumptive sweats and hectic increases; aphthe and 
miliary eruptions of children effloresce, critical sweats in mucous fevers, 
different eruptions, as tinea and others begin to appear. The dyspep- 
tic wakes at midnight, and finds his tongue moist; at early morning his 
mouth is parched, rough and loaded. In 1691 there was an epidemic 
in which the sick after sunset were in a state of extreme depression 
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and almost dying during the night. In 1748 an epidemic prevailed in 
the English Army in Flanders in which there was entire remission 
during the day, and the pulse little accelerated; but, on the approach 
of night, without any chill, the fever rose suddenly and the patient was 
delirious; in the morning it had all passed away, and there appeared 
no danger during the day. 

Influence of the Diurnal Revolution on Mortality.—The greates 
number of deaths happen at early morning or after sunrise; more die 
during the day than the night by one sixth. In the evening the great- 
est mortality is upon the approach of night. 

Comparative mortality of the present with former times. According 
to the Registrar General’s Report (England). 

For every 100,000 persons living there were 

in1679 in 1859 


deaths by small-pox 857, 42. 
23 “ fever 749, 59. 
« & childbirth 86, ot 
“« dysentery 758, 8. 
“ cholera 130, ‘f 
« “ scurvy and purpura 142, 2. 
“ “ syphilis 21, 12. 
+ « dropsy 298, 26. 
« © consumption 1079, 611. 


4 “ diseases of digestion 146, 95. 
bi “ children by convulsions 1175, 1386. 

The statistics make the average duration of human life in England 
42 years; in France 40; Germany 87; Holland 38; Naples 36; show- 
ing an increase for each country of about 6 years since 1679. 

M. Flourens asserts that “the duration of life is in proportion to 
the duration of growth; the duration of growth to that of gestation ; 
and the duration of gestation to the height of the animal.” He further 
declares that his researches show that: “the duration of growth is 
limited by the union of the bones with their epiphyses, and that in all 
animals which he has subjected to his observation, the duration of life 
is five times that of their growth. This union of the epiphyses takes place 
in man at twenty years, and hence he concludes that the normal durae 
tion of life must be one hundred years. Nature then demands that the 
average duration of human life shall be extended up to this point.” _ 

The comparative muscular power of man at different ages has been 
approximated by M. Quetelet in “experiments” on this subject. His 
conclusions drawn from experiments on sea-faring men are: 

1. Muscular force increases up to forty years. 

2. The strength of back, or renal force begins to diminish at an 
earlier age than muscular force. 
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3. The renal force of a seaman at fifty is no more than that of a novice 
of sixteen years old. 

4. Those little advanced in age, and those fully adnan are equal 
to each other,in the development of muscular force. 

5. Renal force, or strength of back, doubles between the age of eleven 
and fifteen years, triples between fifteen and forty; and after that age 
decreases. Manual force in its augmentation and decrease follows an 
analogous course. 

Food is taken into the stomach for the purpose of supplying the 
body with material to rebuild the physical structures which are in the 
perpetual ‘process of dilapidation through the wear and tear of life. 
Its value as food is estimated first by the time ct requires for its con- 
version into assimilable material, 2. the guantity of blood it will make, 
and, 3. the guality or specific nature of the blood after it is formed. 

1. Digestibility of Food—Authors on this point have generally 
considered solution as the whole of the process of digestion. The 
following general principles are derived by Moleschott from chemical 
reasoning : 

“ As all the secretions concerned in digestion contain a considerable 
proportion of water, the simple alimentary principles must, as a 
general rule, be the more digestible, the more soluble they are in 
water. The chlorides and alkaline salts pass more easily into blood 
than earths; and the organic acids than dextrin, sugar, starch, cel- 
lulose, or fat; soluble albumen or legumin easier than the coagulated 
vegetable albumen or fibrin.” It is also laid down as a further law, 
“that alimentary principles are digestible in the ratio of the 
nearness of the relation in which they stand to the last link of the 
series of allied forms. (Handbuch der Diitetih.) 

The influence of cookery on food is of great importance in promot- 
ing its digestibility. In the common process of roasting meat, the 
outer layer of albumen becomes coagulated, and thus it prevents the 
exit of that which is still fluid within. The cellulose tissue, which 
unites the muscular fibres, is converted by gradual heat into gelatine, 
and is retained in the centre of the mass in a form ready for solution, 
At the same time the fibrin and albumen take on a form more highly 
oxydized and more capable of solution in water. The fat also is melted 
out of the fat-cells, and is directly combined with the alkali from the 
serum of the blood. (Miilder.) Thus the external Jayer of albumen 
forms a sort of box which keeps together the important parts of the 
aliment till they have undergone the desired modification by slow heat. 
Rapid boiling may produce the external solidification of the albumen, 
but it also dissapates the acetic acid, hardens the interior albumen 
and muscular fibre, and renders them less digestible. 

Vou. L—14, 
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ARRANGEMENT AND CLASSIFICATION OF 
DISEASES. 


Diseases may be arranged under two grand divisions: acute and 
chronic. 

The first division, or acute diseases, consist of rapid operations of 
the vital power in conditions more or less differing from those of the 
same organs in health. They terminate in a shorter or longer period 
of time, but are always of moderate duration. 

2. Chronic Diseases are less distinct, often almost imperceptible on 
their first appearance. They “seize upon the organism, each according 
to its own peculiar manner, and remove it by degrees so far from the 
state of health, that the automatic vital energy which is destined to 
support the latter, and which is called the vital power, can not resist 
but in a useless and imperfect manner; and not being potent enough 
to extinguish them herself, she is compelled to allow them to grow un- 
til, in the end, they destroy the organism.” These slowly-operating 
diseases are usually dependent on some constitutional infection or 
miasm. 

Acute disease are distinguished under two heads. 

1. Sporadie.—They attack single individuals, and arise from some 
pernicious cause to which the patient has been exposed: Hating or 
drinking too much or too little, violent impressions of physical agents, 
as cold, heat, fatigue, or mental excitement. But there is also an ag- 
gravation of the latent psoric affection, which is commonly only lulled 
by the treatment which is called successful. 

2. Epidemics—These begin to attack individuals here and there 
(sporadically) under some meteoric or telluric influence of whose action 
but few persons are at the time susceptible. But the true epidemics 
attack many individuals at the same time; the cases begin from similar 
causes, exhibit analogous symptoms; and the diseases usually become 
contagious when they act upon close and compact masses of human 
beings. These different maladies are of a distinct nature; the individual 
cases of each disease being all of the same origin; the patients pass 
through the same conditions, run an acute course and terminate speedily 
in recovery or death. 

The whole number of deviations from a state of perfect health can 
scarcely be estimated; and it may not be possible to make any syste- 
matic arrangement of them into separate diseases specifically distinguish- 
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able from each other, as individual specimens of Watural History 
have been classified and described. But inasmuch as no subject of 
scientific inquiry can be successfully prosecuted without methodical ar- 
rangement of its most important facts and principles according to some 
system, we shall proceed to distribute the principal branches of the 
great subject of Practical Medicine into a series of natural groups of 
diseased manifestations, without claiming that any classification of dis- 
eases can ever be devised that shall be free from defects, or that a more 
perfect arrangement could in any considerable degree facilitate the 
successful application of remedies in the cure of those diseases. It is 
not in this day believed, that the proper treatment of a given case can 
ever be determined from its systematic name or position in the noso- 
logical catalogue of diseases; it is not even pretended that truly correct 
or expressive names can ever be given to each of the vast assemblages 
of symptoms that we meet with in individual cases of disease. But we 
still find that the purposes of study and conveniences for reference to 
special subjects of research are facilitated by some arrangement, (which 
may not be the most symmetrical that human genius might devise,) and 
by giving names to those groups of symptoms which are most likely to 
be found together. By the name ofa disease in this work we do not 
mean a specific entity which like a bird or a plant will always be found 
to present the same precise characteristics. The name is simply 
meant to announce a group of phenomena, which are so generally 
found in company that they may be supposed to have some relationship 
with each other, and which, taken together, present a picture easily 
recognized. 

“Tn such classifications,” says Lord Brougham, “we should be guided 
by views of convenience rather than by any desire to attain perfect 
symmetry; and that arrangement may be best suited to a particular 
purpose, which plants the same things in one order, and separates them 
and unites them in one way, when an arrangement which should dis- 
pose those things differently might be preferable, if we had another 
purpose to serve.” 

Our classification of diseased conditions will be derived from that 
classification of functions in a state of health, which is most obvious to 
the senses as exhibited in normal human physiology. We prefer this 
arrangement, because it is already familiar to every student of physio- 
logy, and because it presents a sufficient range for subdivisions. 

Crass I. Diseases of the Digestive Function.—Derangement of 
organs employed in receiving, preparing and appropriating food for 
physical support of the body. 

Crass II. Diseases of the Respiratory Function.—Derangement 
of the apparatus employed in exposing the blood to the influence of the 
atmospheric air. 
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Crass III. Diseases of the Circulatory Function —Disordered 
action of the apparatus employed in the mechanical circulation of the 
blood throughout the body. 

Crass IV. Diseases of the Nervous Function—Disordered action 
of the apparatus for regulating the movements and feelings of the body. 

Crass V. Diseases of the Reproductive Function.—Deranged 
action of the apparatus designed fur the continuance of the species. 

Crass VL Diseases of the Secernent Function.—Deranged action 
of the organs designed to carry off impurities and to remove superfluous 
and effete materials, 


CLASS I 
DISEASES OF THE DIGESTIVE FUNCTION. 


OUTLINE OF THE PROCESS OF DIGESTION, 


In all animals we find some organ that answers the purpose of a 
STOMACH, which seems the most important and indispensable of all the 
animal structures; and there are some of the lower animals that con- 
sist of scarcely anything else. “A stomach,” says Jones in his Na- 
tural History, “is absolutely all that is required. A stomach, provided 
it can live, is an animal.” In man we see the most perfect and com- 
plicated arrangement of organs for the accomplishment of the process 
of digestion. The apparatus by which the materials for the nutrition 
of the body are furnished in a form ayailable for the purposes of main- 
taining the life of the individual provides for: 1. The taking of food; 
2. Mastication or mechanical division of it, including its mixture with 
the saliva; 8. Deglutition or its conveyance to the stomach; 4. Chy- 
mification or the solution and reduction of the food preparatory to its 
being brought into a condition favorable for absorption; 5. Chylifica- 
tion or the separation of the portions of the food which contain the 
chief nutritive principles in a condensed form, and freed from the coarser 
and useless parts which are left in the lower Nay of the intestinal 
tube to be expelled from the system. 

1. The food, consisting of animal, vegetable or mineral substances, is 
presented to the lips in which the powers of sensation are so perfect 
that the quality of the food is perceived before it has touched the teeth. 

2. Mastication. The incisor, or front teeth begin by cutting up 
the food at the same time that the finer parts pass to the tongue, while 
the harder pass to the molar teeth at the sides of the tongue to be ground 
by their broader surfaces. As the teeth differ in size and in position, 
their power and mode of action are different; and the j eee pressed 
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out at different parts of the mouth are applied to the surface which is 
fitted by nature to receive and transmit to the brain the impression made 
upon the sense of taste at the same time that the nutrient juices are 
met and blended with the living fluid called the saliva. This fluid had 
begun to flow from the salivary glands before the food was taken into 
the mouth, and now, the movements of mastication, the pleasant taste 
and the suctional power of the tongue, continue to draw the saliva from 
the glands on every side, and to blend it with the food which it assists 
in dissolving, and thus fitting it formore perfect digestion in the stomach. 

The saliva secreted by the different glands differs widely in its 
characters and quantity; that of the parotid is the more watery and 
abundant, and is secreted principally during the act of mastication; 
that of the submaxillary is more scanty, but more viscous, and is more 
plentifully secreted during excitation of the nerves of taste; that of the 
sublingual and buccal glands being the most scanty, but excessively 
glutinous, facilitating the act of deglutition; the viscous elementis called 
ptyalin. The reaction of the saliva is very alkaline. The secretion is 
not constantly the same in quantity, but is intermittent, depending on 
the presence or absence of its exciting causes. It is increased by dry 
and pungent foods, lessened in amount by moist and sapid food. — 

The saliva exerts no influence on albuminoid and fatty matters; but it 
has long been known that it possesses the property of converting starch 
into sugar; this has been attributed to a certain special substance con- 
tained in it called salivary diastase. It is observed that this property 
is more conspicuous in morbid saliva, as that of salivation; complete 
putrefaction destroys it: The presence of acids also arrests decomposi- 
tion and prevents the further action of saliva on the starch. The sole 
action of insalivation on alimentary matters is to convert starch’ into 
dextrine and glucose or grape sugar.* 

From the pleasing and instantaneous effect produced by the sapid 
bodies on the tongue it is believed, though it can not be proved, that 
the most refined elements of savory food are in some way transmitted 
to the sensorium through the tongue, or by absorption from the sides 
and pores of the variously formed prominences of the papillee of the 
tongue. It is known that the bodily and nervous powers are Sometimes 
rapidly recruited by the taking of food which there has been no time to 
digest, and by wine or other stimulants which have been only held in 
the mouth. Ifthe finer essences of the food are absorbed before the 
mass leaves the mouth, then the stomach only receives it to complete 
a process already commenced. The higher attenuations of homeo- 
pathic medicines often produce their most striking effects when applied 
to the tongue in quantities too minute to be swallowed. Like the 


oo 


* See Bernard. Lecons de Physiol. Vol. II., 1856, 
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“ Quintessences” of the old alchemists they produce their effects on a 
principle which is above the comprehension of the materialist. 

3. The act of swallowing is effected by the rolling of the masticated 
food back into the pharynx, or the chamber between the mouth and the 
cesophagus. (Welkinson.) The pharynx contracts on the soft mass and 
forces it into the cesophagus, which gives way to receive the food, and 
then contracting behind it, forces it onwards to the stomach. The 
passage for the food, having been lubricated by the saliva, and moistened 
by ail the fluids taken into the mouth, the transmission to the entrance 
of the stomach in easily effected; and the action appears to be volun- 
_ tary, though all the parts of the process of deglutition are completely 
beyond the voluntary control of the will. 

4. Chymification—The stomach is a vaulted chamber consisting of 
three walls or coats which extend throughout the whole of the intestinal 
tube. Its inner wall or coat is made up of a series of small compart- 
ments placed side by side, and which open into its cavity. They differ 
in construction in different parts, and are pervaded by the most delicate 
nerves and blood-vessels. The inside of the stomach consists of a kind 
of honey-comb surface, crowded with little mouths, which, when the or- 
gan is aroused are red and turgid with blood. At the same time also, 
numerous little points or papillz on the surface of the membrane are 
awakened to action, and bring forth a dissolvent liquid called the 
gastric juice. These honey-comb structures are the inferior or sub- 
stomachs, which form the natural components of the organ. 

The muscular coat of the stomach forms its middle wall. Its fibres 
run “circularly, spirally, and vertically,” and, by their systematic and 
various contractions, they agitate the food. 

Process by which Chymification is effected.—The earliest theory of 
the process of digestion, given by Hippocrates was, that the food was 
reduced to a proper state for the support of the body by putrefaction. 
Galen thought the effect was brought about by heat; Van Helmont 
thought it the result of the vital energy of the soul which resided in 
the stomach. Boerhaave attributed much to the grinding action per- 
formed by that organ. Pringle and MacBride considered the process 
of digestion to be one of FERMENTATION. At last Cheselden happened 
to conjecture that the food was dissolved “by some unknown menstru- 
um.” This hypothesis guided Spallanzini and Reaumer who first 
proved the solvent power of the gastric fluid. The present theory of 
digestion was more distinctly set forth by Dr. Beaumont in 1834, and 
has been variously modified by other observers. 

A young man named St. Martin was accidentally wounded by the 
discharge of a gun in 1822. The charge of powder and duck-shot 
entered his left side, passed obliquely forward and inward, “blowing off 
mteguments of the size of a man’s hand, fracturing and carrying away 
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the anterior half of the sixth rib, fracturing the fifth, lacerating the 
lower portion of the left lobe of the lungs, the diaphragm, and perforat- 
ing the stomach.” After some weeks of fever, inflammation, and sup- 
puration the sides of the protruded portions of the stomach formed ad- 
hesions to the pleura costalis, and, the external wound being still un- 
closed, an aperture remained through which the communication could 
at any time be had with the cavity of the stomach. After the lapse of 
one year from the accident the aperture in the stomach remained two- 
and-a-half inches in circumference, and was ordinarily covered by a 
compress and bandage. After a few months more, a fold or doubling 
of the coats of the stomach formed a covering for closing the aperture, 
preventing the escape of the contents of the stomach, though it could 
be easily depressed with the finger. Three years after the injury was 
received Dr. Beaumont of the U. S. Army commenced a series of ex- 
periments on the process of digestion and the nature of the gastric 
fluid. They were continued with some intermissions up to 1833. They 
have since been resumed by Prof. Sewall, and the results of further ex- 
periments are given in the Amer. Jour. of Med. Sciences, 1857. 

As soon as the food swallowed enters the stomach it becomes mixed 
with the gastric juice, a fluid strongly acid from the presence of lactic, 
or perhaps hydrochloric acid, and containing the animal principle, 
pepsine. ; 

The Gastric Fluid.—Its Properties, Origin, and Mode of Action. 
The pure gastric fluid when taken directly from the stomach of a 
healthy adult, and mixed only with the portion of mucus of the stomach, 
with which it is almost always combined, is a clear transparent fluid, 
- inodorous, a little saltish, and very perceptibly acid, Its taste when 
applied to the tongue, is similar to thin mucilaginous water, slightly 
acidulated with muriatic acid. It is readily diffusible in wine, water, 
or alcohol; it effervesces slightly with alkalis, and is an effectual 
solvent of all substances proper for food. It coagulates albumen, is 
powerfully antiseptic; checking the putrefaction of meat, and effectually 
restoring to healthy action old foetid sores and foul ulcerating surfaces, 
when externally applied. (Beaumont) 

The mucus mixed with the gastric juice may be separated from it 
by filtering the mixture through fine linen or cambric; the mucus and 
frothy part of the saliva, when retained, the mucus gives the fluid a 
ropiness which may gradually subside to the bottom in loose flocculi, 
Saliva imparts to the gastric juice an azure tinge and frothy appear- 
ance; and, when in large proportion, renders it foetid in a few days; 
whereas the pure gastric juice will keep unchanged for many months. 
Professor Silliman says it may be kept for years. 

The secretion of the gastric fluid is affected through what is called a 
reflew action, which is ordinarily excited by the impression of food upon 
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the nerves of the stomach. ‘The nervous influence thus excited causes 
the sudden and rapid pouring out of this fluid, just as the nervous ins 
fluence called into action by mechanical irritation of the conjunctiva 
produces a flow of tears. The same secretion may also be excited by 
irritating the mucus membrane of the nostril. 

“The gastric fluid appears to be secreted from numberless vessels, 
which are distinct and separate from the mucous follicles. These 
vessels, when viewed with a microscope appear in the shape of small lucid 
points or very fine papillee, situated in the interstices of the follicles. 
They discharge their fluid only when solicited to do so, by the presence 
of aliment or by mechanical irritation, Beaumont says when the coats 
of the stomach were seen perfectly clean and healthy and no fluid was 
in the stomach, the irritation of an elastic tube in the cavity excited a 
sensible flow of acid liquid which flowed from the tube drop by drop. 
On giving a piece of bread to eat the flow increased, (See Budd, p. 19.) 
The pure fluid never accumulates in the stomach until the presence 
of alimentary matter excites the secretory vessels to pour out their 
contents. It then begins to exude from the surface of the stomach, in 
quantity proportioned to the quantity of food received or required. On 
abstracting the contents of the stomach after the bread was eaten it 
was found partly mixed with saliva and mucus and tinged with bile, 
yellow or clear limpid fluid then spread over the surface, trickling down 
the sides of the cavity; and after slight exercise more fluid, a very 
clear gastric juice was collected, in all about fivedrachms. A definite 
proportion of aliment only can be digested in a given quantity of the 
fluid, “When the fluid becomes saturated, it refuses to dissolve any 
more,” and when an excess of food is taken, it remains undigested in 
the stomach or passes into the bowels in a crude state, where it causes 
irritation, pain or nervous symptoms in other sympathizing organs, 
Though varying in physical properties from the changing condition of 
the stomach, and from the different other fluids mixed with it, the 
gastric fluid is believed to be always essentially the same substance, 
Derangements of the digestive organs, slight febrile excitement, fright, 
or other sudden affection of the passions, over-eating, and many other 
causes may produce acidity or even rancidity in the contents of the 
stomach, and lessen the solvent power of the gastric juice; and general 
febrile irritation seems entirely to suspend its secretion, at the same 
time rendering the villous coat dry, red, and irritable. Fear and anger 
check the due secretion of the fluid, the latter causing an influx of bile 
into the stomach, which produces nausea or vomiting according to its 
quantity. (Budd.— Diseases of the Stomach.) 

Recent researches have led to the inference that the amount of the 
gastric juice and consequently the amount of materials needed for its 
supply, is much greater than has been hitherto imagined, Lehmann 
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estimates that not less than four pounds of gastric juice is secreted daily 
by amaninhealth. (Lehmann’s “Physiological Chemistry.” Day's 
translation. Vol. II. p. 538.) 

The researches of Dr. Prout led him to consider muriatie acid 
as the proper acid of the gastric juice. When acid is vomited, 
when a gall-stone is passing the renal duct, and when the stomach is 
empty and containing no other acids, the acid vomited is the muriatic. 
(Budd, p. 155.) 

Phenomena of the Process of Chymification—When the food is 
first received into the stomach this organ is stimulated to contract and 
embrace firmly the substances presented to it. The orifice at which 
the aliment entered contracts closely, to prevent its return, and the 
pyloric orifice is still more firmly constricted, to prevent its escape until 
it shall be softened and changed into chyme. The muscular fibres of 
the stomach towards the cardiac end persist in a firm and steady con- 
traction, which slowly pushes the mass towards the pylorus. Towards 
the pyloric aperture the movements of the fibres resemble those called 
the vermicular contractions of the muscular fibres of the intestines, 
clasping and pressing forwards the yielding material, which the vigilant 
pylorus refuses to admit so long as the softening mass contains portions 
imperfectly dissolved, or capable of irritating its excitable fibres to 
contraction. 

During the process of digestion “there is a perfect admixture of 
gastric juice and food—the particles of food are constantly changing 
their relations with each other, and they are mixed with a quantity of 
fluid consisting of the gastric juice and the fluids taken during the 
meal.” Beaumont, having often observed a large quantity of fluid in 
the stomach when little had been taken into it, suspected that water 
was synthetically formed during the process of digestion. It is more 
probably secreted as mucus in an unusually fluid state. The mixture 
of food and the solvent fluids is “perfectly heterogenous at first;” but 
the “churning motions of the stomach” and the active powers of the 
gastric juice change its appearance very rapidly. If the contents of 
the stomach be taken out in from thirty to sixty minutes after eating, a 
mixture of perfectly formed chyme and particles of unchanged food 
will be found blended together in various proportions, according to the 
condition of the stomach and the quantity of food taken. 

It has been supposed that the gastric fluid was only secreted at the 
moment of its expulsion from its secreting vessels, inasmuch as no such 
fluid is found in the stomach when empty or unexcited by irritants of 
any kind. But it is more probable that the gastric fluid accumulates 
in its own proper vessels during some time preceding the taking of 
food. 

“Qn applying aliment to the internal coat of the stomach, which in 
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health is merely lubricated with mucus, innumerable minute papillae, 
the orifices, undoubtedly, of the gastric vessels, immediately throw out 
a quantity of the fluid which mixes with the food. The effect is too 
sudden and the secretion is too copious to be accounted for on the or. 
dinary principles and laws governing secreting surfaces. The quiescence 
and relief,” says Beaumont, “from the unpleasant sensation which is ex- 
perienced as soon as the vessels are emptied, furnish additional proofs 
that the fluid was already secreted, and only discharged from the 
secreting vessels when their mouths were excited by the stimulus of 
food.” 

The precise nature of the changes effected bythe process of digestion 
on the various substances used as food has never been perfectly ex- 
plained. Within a few years the opinion has become prevalent that 
digestion consists in a “peculiar fermentative process.” Ure says “the 
gastric fluid is a genuine ferment.” And many efforts have been made 
to furnish by chemical combinations a substitute for the digestive fluid — 
when deficient in quantity or defective in quality. Tiedemann, 
Gmelin, and Prout have shown “that the gastric fluid contains muriatic 
acid:” and Eberli has made experiments “on the digestion of food out 
of the body with water containing a few drops of the same acid.” The 
fluid used by him needed a minute quantity of the mucous secretion o 
the stomach. Schwann and Vogel have produced this digestive prin- 
ciple in a pure state and called it pepsime. Rennet, with which milk 
is congulated in making cheese, is of nearly the same nature as pepsine 
But the simplest digesting liquor is the following: “If 10,000 parts of 
water by weight be mixed with six parts of ordinary muriatic acid and 
a little rennet, a liquor is obtained capable of dissolving hard-boiled 
white of egg, beef, gluten, &c., into a transparent jelly in a few hours.” 
(Ures Dict. Arts. &e., Sup. p. 94.) 

The gastric fluid has no influence on living bodies, as is shown by 
the experiments of Spallanzini and others. If the legs and feet of a 
living frog be thrust down into the stomach of a lizard, and be confined 
in that situation, the gastric juice has no action upon them so long as 
the frog lives; but if the frog be killed and be replaced in this situation, 
they are digested to a pulp in a few hours. 

When a living frog in a state of magnetic torpor is swallowed by a 
serpent the gastric fluid does not commence digesting the skin of the 
frog while the latter continues alive. After remaining some days in the 
picmaah the imprisoned victim may be liberated, and he will return to 
his place in the neighboring brook, and join his comrades in a song.' 
In one instance of this kind we observed the frog’s skin entire, though 
it showed evidence of long maceration; and the whole body and limbs 
were reduced to the most extreme degree of emaciation. 

On fatty matters the gastric juice exerts no influence; the fat is 
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simply liquefied and left to float in the mixture known as chyme. This 
yfluid has no effect on starch or sugar; but the action of the saliva on 
the starch becomes arrested as soon as the saliva becomes acidulated 
by the gastric juice. But albuminous and gelatinous substances are 
dissolved by the gastric juice, and their properties are so modified that, 
although previously not transmissible through an animal membrane 
they become capable of permeating it readily; “they become more easily 
soluble, less coagulable, gelatin ceases to gelatinize; they lose the pro- 
perty of forming insoluble combinations with most metallic salts, but 
they are so precipitated by Tannic-acid, Chloride of Mercury, and Acetate 
of Lead when mixed with Ammonia.” 

In addition to the gastric juice the stomach secretes ordinary mucus; 
and this sometimes in such large quantities as to interfere with the 
action of the gastric juice upon the food: containing more or less ex- 
crementitial matter, this mucus often becomes the exciter of fer- 
mentation. 

Atmospheric air and carbonic acid are often conveyed into the 
stomach, and from its surface they and other gases are readily absorbed. 

Lhe pancreatic juice is ahighly albuminous alkaline secretion formed 
in the pancreatic gland under the stomach. Its office, according to 
Bernard, is to redissolve albuminous matters after they have been pre- 
cipitated by the bile, from their state of solution in the gastric juice. 
Others suppose “that fat is absorbed as neutral fat, emulsified by means 
of the pancreatic secretion, or divided into small particles each of 
which is surrounded by an albuminous envelop.” 

The Bile is one the most important fluids engaged in the process of 
digestion. Its precise office has not been well settled. It is supposed 
“to assist somewhat in emulsifying fat; it probably possesses decided 
antiseptic properties; and may precipitate albuminous matters from 
their state of solution. Its water serves as a means of transit of biliary 
matters from the blood, and of nutriment and of other soluble matters 
from the intestinal tube back again in the blood stream.” 

Other glands, opening on the inner surface of the duodenum, jejunum, 
ilium, and coecum, furnish still further supplies of fluids for the solu- 
tion, elaboration and absorption of nutritive matter; and the venous 
radicles, originating at all points of the intestinal tube, collect the 
absorbed food and pour it by the vena portarum into the liver, 

“ As a summary, then we may state, that albuminous matter, whether 
vegetable or animal, is absorbed as albumen, gelatinous matter as ge- 
latin, these being both modified by other fluids. Starch and saccharine 
matters are absorbed as grape-sugar and dextrin, and fat principally as 
neutral fat, a small portion of fatty or other acids being formed.” *F 


* Dr. Teed, Animal Chemistry, &¢ Amer. Jour. Med. Sci. July 1860. 
t Moleschott on Food. Zurich. 


OUTLINE OF THE PROGRESS OF DIGESTION. 221 


Absorption of nutritious matters prepared for supplying the waste 
of the different structures of the body.—Every part of the digestive 
apparatus is furnished with absorbing vessels which possess the faculty 
of taking up from the fluid mass, called the chyme, the purer portions 
fitted to replenish the blood with the elements necessary for the sup- 
port of life. The absorbing vessels of different parts of the intestinal 
surface select different materials suited for the wants of organs or func- 
tions with which they are respectively connected. The principle of 
“series,” says Wilkinson, “ governs here as elsewhere; what is re- 
nounced as useless in the first cavity becomes the especial food of the 
next ;” and the material rejected in the second chamber is weleomed to 
the third. As the entrance to the mouth is guarded by muscles and 
teeth, a muscular guard is placed at the cardiac orifice or entrance of 
the stomach. When this cavity has assimilated its portion of the food 
it has no longer any affinity for the substances which have become un- 
welcome. The muscular coat contracts upon the mass and it passes 
into the next chamber, where it undergoes a new digestion, and is 
again pressed forwards to the next compartment of the digestive tube. 

Tn each of these portions of the alimentary canal solvent and appro- 
priate fluids are poured out to dilute, soften, and dissolve the food. 
They draw out its essences, alter them into suitable forms, sheathe the 
sides of the delicate conducting passages, and enable the extracted 
nutrient particles to glide smoothly to their destination. After the sa- 
liva and the gastric-fluid have done their work in the stomach, the de- 
scending pultaceous mass enters the duodenum, where itmeets the more 
powerful salivas of the bile from the liver, and the secretion from the 
pancreas. These fluids complete the process of chymification, and, 
when that work is over, they stimulate the intestines to carry forwards, 
and expel the exhausted materials which are to be rejected from the 
system. 

If it be true that the finest essences of the food have, speedily after 
being taken into the mouth, found their way into the blood, or in some 
way made their impression on the sensorium, we need not doubt that 
much of the grosser food is directly assimilated in the stomach and 
absorbed into the general circulation directly from the stomach. “The 
little veins which stand open throated on every portion of the distinctly 
ventriculated surface carry crowds of these slower individual particles 
into the bosom of the general circulation. The possibility of an imme- 
diate reception of the food by the blood, appears for the most part to 
end with the stomach.” ( Wzlkinson.)—A large portion of all the fluids 
received into the stomach is directly absorbed from its surface, especially 
water, spirituous, weak saline, saccharine and albuminous solutions. 

Beyond the stomach a lower order of vessels than the veins receives 
the nutritious particles of the food; these are the dacteals. The fluid 
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absorbed by them is in an intermediate form between that in which it was 
received into the stomach and the blood to which it is going. The lac- 
teals arise from the inner surface of the alimentary tube, decreasing in 
number towards the lower parts. They converge from their origin to 
the receptacle for the chyle, called the thoracic duct, a fine pipe-like 
vessel seated in front of the vertebra. It extends all the way to the 
left side of the neck, where it empties its contents into the left sub- 
clavian vein, from which it flows directly to the heart. In the thoracic 
duct the new materials for the ever-changing blood come in contact 
with some of the old materials of the ever-changing body, the tympx 
which is composed of the matters absorbed by the lymphatics, and 
collected from every part of the body. It is represented as “the old 
spirit of the blood serving to inaugurate the new body, and thus is the 
last of the salivas, which digests and introduces the chyle itself, as the 
salivary fluids digest and alter the food.” 

The chyle, as it passes through the lacteals, bears but little resem- 
blance to the blood; but, as it advances slowly through the vessels, the 
mesenteric glands and the thoracic duct, its similarity in properties to 
the perfect blood becomes more and more marked; and, by the time it 
reaches the heart, it is intimately mixed with the venous blood. 

Tur Buroop. Physical properties.—Arterial blood is of a red ver- 
million color, whilst the blood of the veins is of a deeper and darker 
hue. Its temperature in the vessels is equal to that of the body; its 
mean specific gravity is 1.055, and its quantity according to Valentin, 
in weight to that of the whole body as 1 to 4.25. When drawn from 
from the vessels its consistency changes; it becomes solid or coagu- 
lated. From this state it goes on contracting until the clot floats in 
the surrounding serous fluid. 

Sanguification—The regeneration of the blood is chiefly effected by 
the flowing into the blood-vessels of the lymph collected by the absorb- 
ents, and chyle from the stomach and intestines. 

The lymph appears in two forms ; the one which is less perfect takes 
its origin from the blood which has transuded through the vascular 
parietes, and has not served for nutrition; returning from all parts of 
the body, it has to pass through the lymphatic glands before it can 
reach the blood. The other species of lymph is the chief product of 
what are called the sanguineous glands. The lymph passes imme- 
diately into the blood, excepting that portion of it which mixes first 
with the chyle. 

The lymph and chyle (the white blood of some writers) having 
reached the heart, undergo some chemical change, and are immedi- 
ately conveyed to the lungs, where they reject carbonic-acid gas and 
take in oxygen. From the lungs the blood is returned to the heart 
from which it is thrown out by the Aorta to every part of the body. 
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In passing through the different secreting organs the blood furnishes 
the materials for | the various secretions. Some of the fluids separated 
from the blood. are thrown off from the body entirely ; others as the 
saliva, pancreatic and gastric juices, return in part to the common re- 
servoir the blood. (Jandl.) 

The blood thus formed consists of many ingredients, of which the 
most important are: 1. The mature blood-cells, or red blood globules, 
and the colorless or young blood-cells. They derive their nourishment 
from the plasma, and give off the residua of their nutrition, and the re- 
sults of their destruction to be separated by the eliminating organs. 
Those molecules which under any form have been used in the processes 
of life, having once passed through their stage of vitality, are no more 
capable of again entering into the formation of animal principles of the 
same, or of a higher order, but are immediately eliminated by the ex- 
cretory organs; thus the iron particles which have once entered into 
blood corpuscles which have lived their day and are being broken up, 
are no more taken into the new corpuscles ; and their place must be sup- 
plied with fresh iron from without. No particle that has become effete 
will be assimilated again, but must be expelled; “and the organ chiefly 
containing these residua—as the spleen (and sometimes the liver)— 
forms an article of food of very indifferent quality, and frequently 
causes great intestinal disturbance. In the case of the liver other 
effete matters may be also concerned. An excessive destruction, a 
diminished supply, or a faulty assimilation, will therefore have the same 
ultimate effects, and a condition of anemia or of chlorosis will be the 
the result. In some cases an increased supply remedies the mischief, 
in others the destruction must be checked, and again in others the 
powers of assimilation must be increased.”* 

2. In addition to the water, sugar, albumen, and fat, the blood contains 
saline matters combined with the nitrogenous principles. These become 
separated when the albumen suffers decomposition, and then they obey 
the general laws of excrementitious matter. Sulphur, Phosphorus, Iron, 
Lime, and Magnesia are seldom used as dietetic articles, but they are 
very generally found in the blood in varying quantities ; common salt 
is more constantly taken in with the food, and is always found there. 

8. The blood also contains the residua of nutrition on their way towards © 
the excretory outlets through which they are to be expelled from the 
body ; other unassimilable or unnecessary substances which have been 
absorbed during the process of digestion are also found in the blood 
stream till they are expelled by excreting organs. The chief of these 
are carbonic-acid, urea, uric, phosphoric, sulphuric, hippuric, lactic, and 
oxalic-acids, creatine, creatinine, biliary coloring matter, extractive, &c. 


* Dr. Teed, Amer. Med. Jour. July, 1860. p. 73. 
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Nurririon.—“ The idea of xix, or vital action, obviously involves 
that of change. We do not consider any being as alive which is not 
undergoing some continual alteration perceptible to the senses.” Thus 
the plant grows from a germ to a fabric of great size ; a bud or a seed 
grows to an immense tree. It is seen as an organized structure con- 
taining within it many organic compounds. It multiplies its species 
by the production of germs similar to that from which it originated ; 
and seems to perform all these complex operations without feeling or 
thinking—without consciousness or will. Such are the functions of or- 
ganic or vegetative life. These functions are divided into those which 
maintain the structure of the individual, or nwtrition, and those which 
are employed in the reproduction of the species. 

In the animal body a large number of the operations are of the same 
character with those ef vegetable life. The processes of nutrition in 
animals are essentially the same as those of plants, but, on the whole, 
much more active, in consequence of the great law impressed upon or- 
ganic beings, that all vital action causes a waste or disintegration of the 
instruments or organs employed. It has been known from very early 
periods of the world that there is a perpetual change in the molecules 
of which the body is composed ; and there can be no doubt that this de- 
structive process is not confined to the muscles, of which organic che- 
mistry treats, but also occurs in the nervous and all other tissues, even 
the most dense, as the granules of the bone and ivory of the teeth. I 
was upon this incessant change of the nervous tissue that Butler (in 
his “ Analogy,”) founded one of his strongest arguments for the con 
tinuance of the soul in a state of separate and conscious existence afte1 
the whole of the material body shall have been entirely abandoned. 

It is now generally admitted that the process of nutrition mainly 
consists in the growth of the individual cells composing the fabric; and 
that these derive their support from the organic compounds with which 
they are supplied by the blood, just as the cells composing the simplest 
plants derive theirs from the inorganic elements which surround them: 
“and as different species of the latter select and combine these in such 
modes and proportions as to give rise to organisms of very diversified 
forms and proportions: so is it easy to understand how the different 
parts of the fabric of the highest animals should exercise a similar 
selective power, in regard to the materials with which the blood sup- 
plies them. The structure comprising every separate portion of the 
body has a special affinity for some particular constituents of the 
blood, causing it to abstract from that fluid, and to convert into its own 
substance certain of its elements. This conversion is termed Assimé- 
lation. (Carpenter's Physiology, p. 487.) 

“As the first act of nutrition consists of an interchange between the 
cells and vessels, of portions holding certain matters in solution, it is of 
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necessity, that the molecular changes occur in the cell-fluid and cell-. 
walls and not in the vessel-fluids. The parts to be nourished consist 
chiefly of C,H, N,0O; their elements being no longer used in up- 
building tissues, but entering a course of descending transitions, are 
finally expelled by the system; the matters given off by the cells un- 
dergo a splitting into two portions or classes, of which one is rich in 
nitrogen, the other containing little or none of that element. This 
latter under the influence of oxygen forms C Og and H O, and thus 
generating heat. Hence nitrogenous food is absolutely essential to 
nutrition in proportion sufficient to cover this loss, while carbo- 
hydrates chiefly serve the purposes of animal heat. Where a due 
supply of nutriment is not afforded, the matters dissolved in the exos- 
mosing fluids cannot be fully replaced from the vessel-fluids ; and this 
decrease continues side by side in the cell-fluids and in the vessel-fluids, 
the latter always retaining the predominance as long as any nutrient 
matter remains capable of being assimilated; and when an osmotic 
balance is reached, the cells neither give off nor receive; life is, there- 
fore, extinguished, and, after death, they are found pale and shrunken, 
but they are not dissolved, nor is there any trace that a single cell has 
been removed, from a muscle for instance, it is only the cell contents 
that have disappeared, that is their nitrogenous matters held in solution, 
a larger portion of the water still remaining and the muscles are said 
to be watery.” * 

“As soon, therefore, as osmose ceases, the maintainance of animal heat 
ceases, because after the carbo-hydrates and fat. have been consumed, 
nothing remains but this splitting of nitrogenous matters; and as soon 
as this is suspended, although there may be still inspiration of oxygen 
and absorption of it into the circulating fluid, there is no material 
on which it can act, as its action is neither on the nutrient fluid nor on 
the tissues, but on the matter given off from the tissues, which matter 
is replaced from the nutrient fluid. When, therefore, osmose ceases, the 
matter ceases to be given off, the action of the oxygen ceases from 
want of matter on which to act, heat ceases to be developed, and with 
this is the cessation of life.” + 

The quantity of food necessary for the support of the human body 
in a state of health can only be settled by repeated observations. Sir 
John Sinclair says: In the British naval service each seaman is 
allowed 26 ounces of dry nutritious vegetable food per day, to which 
is added from five to nine and a half ounces of meat; the latter if salt 
is extended to nine ounces, if fresh to only four anda half. Sugar and 
cocoa are also given. A soldier is allowed a pound of bread and three- 
fourths of a pound of meat. In the London Hospitals convalescent 


* Virchow’s Archiv. Vol. XVIII., p, 174.—f Teed op. cit. 
Vou. L—15 
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patients receive a pound of meat with twelve or fourteen ounces of 
bread, half a pound of potatoes, a pint of milk, and sometimes a pint 
of beer, or a half pint of porter. In the prisons in England a prisoner 
confined for three months at hard labor has a daily allowance of about 
thirty-six ounces of food, of which not more than four ounces given at 
four different meals in the week, consist of meat. In the work-houses, 
where many of the poor seek little more than a shelter, a diet some- 
what lighter is given; the hard labor, the restraint, and mental depres- 
sion which confinement produce, demand for the criminal a larger 
amount of nutriment than is needed by the man who labors and suf- 
fers less. In general terms it may be said that between twenty-five 
and thirty-five ounces is sufficient to support health. Of this, one- 
fourth or a fifth should consist of animal food. If more than this be 
taken it furnishes material for disease ; if a less proportion is from the 
animal kingdom, the blood will be poorer, the cohesive powers of the 
tissues will be lessened, and diseases of a different character will result.* 

The following is the allowance for a soldier in the U. S. service, as 
directed by the Surgeon General, Nov. 1862: Full Diet—Meat 16 
oz. avoirdupois; bread 18 oz.; potatoes 8 oz.; other vegetables 8 oz.; 
rice, hominy, or Indian meal 1.60 0z.; salt 0.16 gill; coffee 0.80 0z.; 
tea 0.12 oz.; sugar 2.40 0oz.; milk 8 oz; butter 1 oz.; flour 0.25 o2.; 
molasses, gill, 0.82; vinegar 0.32 gill. 

Low Diet.—Meat 8 02.; bread 14 oz.; salt 0.16 gill; tea 0.240 oz. ; 
sugar 2.4 oz.; milk 8 oz.; butter 1 oz.; rice, farina, corn starch, or bread 
made into pudding 2 oz. 


ORDER I.-AFFECTING THE ALIMENTARY CANAL. 
I, Diseases of the Teeth and Maxillary Bones. 
1 DENTITION. 


Teething.—The teeth are divided into three classes; namely: 
incisors or cutting teeth, canine or dog teeth, and molars or 
grinding teeth. The first set, called the m/k teeth, are twenty in 
number, consisting of eight cutting teeth in front, four canine, and 
eight grinding teeth. They are smaller and narrower than those of the 
permanent set,and generally appear in the following order: the two 
cutting teeth in the middle of the lower jaw pierce the gums about the 
end of the sixth month, and are followed in a few weeks by the two 
corresponding teeth of the upper jaw. After another similar interval, 
the two lateral cutting teeth in each jaw appear; sometimes the upper, 
and sometimes the lower appearing first. our of the grinders pierce 
the gums towards the end of the twelfth month, the canine teeth (first 


* Todd and Bowman’s Physiology. Vol. 1. p. 519. 
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the lower and then the upper) about the end of the second year, and 
lastly the remaining four grinders at the beginning of the third year. 

The process of teething generally takes place regularly and without 
much distress provided the child possesses an organism ordinarily 
healthy, has been accustomed to breathing the open air, has been fully 
nourished by the mother’s milk, herself being in good health. The only 
symptoms observable as the fifth and sixth months are passing, are, 
slight pain and tension in the gums, with increased flow of saliva, a 
slight diarrhoea, with some evidence of increased sensibility and irri- 
tability of the nervous system. In children of less favorable consti- 
tutions the natural process of dentition is liable to be variously 
deranged. 

The complicated apparatus by which the teeth are to be formed con- 
sists of avascular and nervous pulp, covered by a very delicate mem- 
brane, and these again are invested by a fibrous membrane of very firm 
texture composed of two distinct layers. The body part of the tooth is 
secreted by the fine membrane of the pulp; and, as the ossification ad- 
vances from within outwards, the cavity occupied by the pulp is con- 
_ tracted, until reduced to the dimensions of the hollow of the perfect 
tooth. As soon as the ossification is completed, the inner surface of 
the fibrous coat takes on the office of secretion, and furnishes the tooth 
with its covering enamel; and, as soon as this is completed, the fibrous 
membrane is no longer of any use, and must be removed to give way to 
permit the tooth to advance above the gum. The removal of the in- 
vesting membrane is accomplished by the action of the absorbent 
vessels; and the increased flow of saliva, and the increased flow of 
mucus from the bowels carry off the effects of increased excitement. 
Thus, in a state of health, the process of dentition consist in a progres- 
sive growth of the tooth, and absorption of the membrane; and the two 
operations are going on at the same time, the latter progressing just 
fast enough to remove the investing membrane out of the way of the 
advancing tooth. In a state of disease this does not occur, and the 
growth of the tooth may be irregular, imperfect, or entirely suspended. 
Pressing against the investing membrane, it excites irritation and then 
inflammation. The gums become red, tumid, painful and ulcerated. 
From this focus of irritation a similar state of excitement extends down 
the prima-via to the stomach and bowels; and is also conveyed to the 
brain, and thence, by reflex action through the nerves transmitted to 
distant parts of the alimentary canal, producing the symptomatic vomit- 
ing, follicular diarrhoea, fever and convulsions which are so common and 
so fatal to children who encounter the dangers of the “second summer.” 

Thus almost any disease of infantile life may be excited by the irri- 
tation of dentition, and almost any symptoms of any of these diseases 
may be excited or augmented by this cause. Children seldom acquire 
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their teeth without some local irritation and constitutional derangement 
In most cases the gums become red, enlarged and painful; fever with 
unhealthy action of the liver and digestive organs follow. 

In these cases the local irritation often furnishes its own remedy by 
exciting the salivary glands to greater action, secreting an unusual 
quantity of saliva, which diminishes the febrile action and thus gives 
relief, 

When the irritation is higher the constitutional excitement becomes 
more alarming. There is then diarrhcea attended with severe griping, 
feeces discolored and foetid, sometimes of clayey consistence with large 
quantities of viscid mucus; urine turbid, discolored, in small quantities, 
and sometimes accompanied with purulent matter, and excoriating pain 
in passing it. Skin dry, hot; pulse rapid and fluttering, respiration 
quick and labored, countenance marked with extreme Ry and pam, 
Every symptom of pneumonia is often present, the child being subject 
to taking cold as well as the usual other causes of disease. 

Continued moving of the head indicates the existence of affection of 
the brain. There are then, distressing moaning ; dilated pupils; spasms 
of the muscles, increasing to alarming convulsions, which sometimes — 
end in death. In this case, in a robust child, there is a real hyperemia 
or overcharged condition of the vessels of the brain. 

'TrEATMENT.—So long as the febrile excitement is not excessive and 
the gums are not extensively swollen, the child may be expected to pass 
through the process of teething without danger. If medical treatment 
be considered necessary, the following remedies may be consulted: 

Chamomilla.—When the discharges are greenish or foetid. 

Mercurius—There is much ptyalism and diarrhea; discharges 
slimy, watery, bloody, and thrown off with spasmodic force of the irri- 
table intestine. 

Pulsatilla.—Cough with oppression of the chest, stomach disordered 
by rich food. 

Ipecac.—Nausea, vomiting and diarrhea. 

Aconite.—Fever and restlessness; the patient starts up from sleep: 
skin flushed, hot and dry. : 

Belladonna, after Aconite, when the head and hands are hot, and 
the face is flushed. | 

Calcarea-carb.—In children who progress too slowly: imperfect de- 
velopment, tendency to rickets. 

Coffea. —Not unfrequently an irritable condition of the nervous 
system is induced by dentition, causing the child to be fretful, slightly 
feverish, and sleepless. Convulsions with grating of the teeth. Coffea 
removes this group of symptoms. . 

Hyoscyamus.—In strongly marked neryous temperaments when the 
child is irritable, there is spasmodic motion of the eyes, restless, sleep- 
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less, inclined to cry much, grasps at things in the air, and about the 
bed, starts during sleep and smiles; this remedy will usually afford 
relief. 

Oannabis-indica.—Is indicated, when the face often flushes suddenly, 
when the head and extremities become hot during the night, when the 
child often starts and screams as if frightened, and there is an evident 
determination of the symptoms towards the brain. 

Ignatia.—Will be required in spasmodic twitchings, tendency to 
throw the head back when put to bed, with a persistently irritable and 
intractable mood. Diarrhea of bloody mucus, with prolapsus of the 
rectum, ascarides, convulsive twitching of the corners of the mouth ; 
nausea, vomiting, abdominal spasms; face red or blue: spasmodic con- 
striction of the chest. 

When dentition is progressing too slowly and the gums are much 
swollen, it is often necessary to cut the gum through with a sharp lan- 
cet. Thisshould only be done when other remedies are failing, or where 
violent symptoms are threatening, or when the tooth is seen to be 
nearly through. 

A common case is that of a child which, for a day or two, has been in 
great distress with the general fever, diarrhoea, or constipation and 
determination to the brain. The gums are in a state of high inflamma- 
tion, stomach and liver deranged; tongue furred, pulse rapid. The gums 
are slightly incised with a sharp lancet; they, bleed freely: There is 
immediate relief. Aconite reduces the general fever still further; and 
the digestive organs are corrected also, whether diarrhoea or constipa- 
tion has been present. In more severe or more advanced cases 
further treatment is required. 

In every case of disease of the stomach or bowels, of the brain, or of 
general fever occurring during the period in which dentition should take 
place, the gums should be carefully examined; and when the gum is 
‘swollen and inflamed, it should be so lanced as to take off the tension 
of the membrane, permitting a single drop of blood from each tooth, 
though giving little or no pain. The objections made by ignorant 
people to this simple operation are always overcome by an explicit 

‘statement of the principle on which it generally gives early relief, and 
at least lessens the danger, without ever doing harm when judiciously 
performed. 

The inflammation excited by the evolution of the wisdom-tooth some- 
times extends to the establishment of ostosis, periostosis, neurosis, or 
wscesses which by burrowing into the sub-clayicular region have 
proved fatal. 

It may also be the cause of enlarged tonsils, or of the velum palati 
or uvula. In one case it caused hypertrophied uvula, with anorexia 
and vomiting. Fistulous ulcers from this cause are often overlooked, 


230 DISEASES OF THE DIGESTIVE ORGANS. 


as ordinary examination of the teeth shows them all to be sound. The 
fistula is slightly depressed, the skin around it is plaited or wrinkled, 
and, when the lower jaw is involved adheres to the bone. In one case 
cited by M. Robert, (Gaz. des Hopit.), a second molar tooth was ex- 
tracted without relief, a sinus was then found and traced back to the 
concealed wisdom-tooth; this was extracted and gave full relief. We 
have met with no cases in which free lancing of the swollen gum 
failed to relieve the swelling and permit the tooth to appear. These 
teeth generally decay early, and, having a short root, are then better 
extracted. 


2. TOOTH-ACHE.—ODONTIA DOLOROSO. 


Cartes.—This most common disease of the teeth has received the 
name caries by common consent, though perhaps Bell was more correct 
in saying that gangene would be a more proper name. 

Caries generally begins immediately under the enamel, either on the 
grinding surface or the side. 

Causes —Predisposing—The predisposing remote causes are: 
1. hereditary predisposition. The tendency to caries of the teeth has 
often existed in a whole family, where one of the parents was similarly 
affected; in other families, however, though the parents lost the teeth 
the children kept theirs to the age of forty or fifty years. 

The Teeth are affected in a peculiar manner by the sycotic poison 
The most obstinate algias, loosening of the teeth, degeneration of. th 
gums, with sponginess and flat ulcers are the consequence. Thuja 
alone is a remedy for this condition. 

2. Many diseases of infancy, especially inflammatory diseases operat- 
ing on the pulp of the teeth are more disastrous to the young and tender 
texture than any other cause of caries, except Mercury. If the bony 
structure of the teeth, like other bones, would admit of re-union we 
would not despair of similar recoveries. Ifbones be broken they unite 
so as to become stronger than before. If they become diseased and 
dead, new bony matter is deposited around the dead bone, and in time 
the latter is removed by the absorbents. Not so with the teeth. When 
they are injured by fracture, inflammation or Mercury, no such pro- 
vision is made for them. A tooth is a bone within a bone; its vessels 
are few and minute, but interspersed in a membranous substance which 
is liable to be injured by slight causes, even by a sudden change of 
temperature. Thus inflammation of the pulp of the tooth must pro- 
duce injurious effects, as the tooth has not the means of a complete 
recovery. 

Teeth generally decay in pairs; a fact which shows them to be 
capable of becoming diseased from internal causes. Thus the pulp of 
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eacn tooth of the pair, though on opposite sides, must be in the same 
stage of advancement at the time they are attacked by inflammation; 
they are therefore liable to decay together. | 

Mr. Tomes* says, vitiated secretions of buccal mucus, generally con- 
nected with dyspepsia are the chief cause of destruction of the teeth. 
The morbid mucus clings round the teeth, in other cases the saliva is 
perverted. 

Exciting Causes.—The disease is developed and rendered sensible 
in a greater or less degree by various exciting causes : 

1. Hot Drinks.—Any fluid warmer than the blood is destructive to 
the teeth ; cold drinks beyond a certain degree are no doubt injurious 
but not equally so. The teeth of men and animals are chemically the 
same, yet the former suffer much from diseases of the teeth, while the 
latter seldom if ever have caries or pain in the teeth. Savages are 
clear of this disease. ‘Two cannibals brought by Capitain Cook from 
the South Sea Islands never heard of tooth-ache till they came on 
board of his vessel. The American Indians knew little or nothing of it in 
their uncivilized state. Domestic animals fed according to their natural 
habits have no diseases of the teeth ; but it is developed by feeding them 
with hot food from the distilleries. It has been said that persons em- 
ployed in surveying in the Western woods for several months and sub- 
sisting on dried meat and hard bread, noticed that their teeth became 
white without the use of the brush or the least care; and persons who 
live on cold food never lose a tooth or suffer from tooth-ache. Slaves 
on tropical plantations seldom complain of it, except they be em- 
ployed as cooks and drink hot coffee or tea. 

The teeth of man are the last part to decay after death, raatstiee all 
chemical agencies and destructive gases of the grave, they remain sound 
for a century. The teeth of the Celtic chieftain exhumed at the gate 
of Paris, in 1859, had preserved their texture and enamel of perfect 
whiteness through the twenty-five centuries during which he had oc- 
cupied that tomb. 

While the body lives, the teeth are the first part of the body to decay. 
If they were foreign bodies independent of all connection with the sys- 
tem, the agents that now act upon them would be harmless. But when 
they become foreign bodies their beauty decays, they become dark in 
color, and decomposition follows. 

The texture of the teeth varies in different persons. Some contain 
more carbon in the enamel than is found in others. In some the ena- 
mel is thick, in others thin. Some teeth are yellowish in color, others 
blue mixed with pearly white. These last are very frail and decay in 
early life, the bone of the teeth and the enamel in such cases are not 
so firmly united, hence they are more liable to be injured by heat. 


* System of Dental Surgery. 
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Prevention of Caries.—1. Avoid all the exciting and remote causes. 
In infancy all inflammatory diseases should be immediately arrested, 
scarlet fever or other febrile disease should be treated with care: but in- 
flammation from diseased state of the deciduous teeth should be noticed; 
as in some cases these teeth are decayed as soon as they are'cut through 
the gums; this is commonly due to the effect of Mercury. Some think 
it corrodes the teeth by coming in contact with them when given; but it 
destroys the chance. for good permanent teeth in many cases in which 
it does not produce ptyalism. In some children before all the first set 
are through they inflame, become loose and. are removed. In these 
children the succeeding teeth are sure to decay early, even before they 
are fully grown. When the first teeth must be removed it should be 
done before suppuration takes. place. 

Treatment of Caries or Gangrene of the Teeth.—Remove the dead 
portion from the living ; and, if practicable, the cavity should be filled 
with gold, so as to exclude air and water. Ifthe gangrene is super- 
ficial it should be removed in the same way, and the bony part polished. 
If the bone is extremely sensitive beyond endurance, the cautery or 
caustic should be passed over its surface. 

Tooth-ache is a natural consequence of gangrene of the teeth. When 
they are decayed so as to expose the inner membrane, it would be strange 
if it did not produce pain, especially in a sanguine or nervous tempera- 
ment. The’ pain is generally the effect of inflammation in the inner or 
outer membrane. When it is slight some application may relieve it. 
But if it involves the outer as well as the inner membrane, the relief 
becomes more difficult, and extraction is the common resource. In all 
teeth that have antagonists which meet and press upon them, the con- 
tinued pressure keeps up the inflammation, and common “tooth-ache” 
specifics prove to be only a piece of quackery. 

The temporary teeth should not be removed too early. If they are 
painful and decayed, remove them, as other.teeth would be. If the per- 
manent teeth begin to protrude in wrong positions from their places be- 
ing occupied by the infantile teeth, the latter should be removed to 
make way for them to come in their proper places. 

The effect of heat and cold on inert bodies is to expand and contract 
them. On living bodies like the teeth it.is the same. Iron begins to 
expand at 120° or 180° of the thermometer; the enamel of the teeth is 
much harder, more compact and more liable to.crack by pressure; and 
the location of the teeth is such, that the least expansion must produce 
injury. They are firmly fixed in the jaw-bone which surrounds them, 
and on each root is a membrane containing minute blood-vessels and 
nerves, in which consists its life. Heat expands the tooth and presses 
these delicate parts between two bones—the most certain way to destroy 
them. When the vitality of any part is destroyed we expect it to de- 
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‘cay and enter into decomposition. The enamel is fractured by this ex- 
pansion of the teeth which are firmly in contact with each other. 

The effect of cold within certain degrees is less injurious to the teeth; 
and, if the change be not too sudden from great heat, and if it only ex- 
tends from blood heat to 60° or 70° no injury can result from it. It is 
even supposed to be beneficial. 

Derangements of Digestion always exert a deleterious influence on 
the teeth. Disease of the liver is often followed by speedy decay of 
the teeth. 

The use of acids, whether given in the treatment of fevers or eaten 
‘in sour fruits are destructive to the teeth. The mineral acids are 
the worst. 

Negligence in the proper care of the teeth, leaving fragments of food 
between them. lLavater, the physiognomist, says, there is one point 
on which the admirer of his ‘art cannot possibly be mistaken: “ Who- 
‘ever neglects his teeth, suffering them to go to decay through indolence 
‘or contempt of public opinion, may be safely pronounced an unhappy 

~character, with many evil propensities.” 

Injuries by Violence.—If the teeth are loosened by a blow ora fall 

they should be immediately placed accurately in the sockets and 
secured by ligatures; the gums should be allowed to bleed freely; and 
Arnica or Calendula in dilution should be employed till the inflamma- 
tion subsides. 

The effects of Mercury:—This deadly mineral is the most destruc- 

»tive of all the causes of diseases of the teeth. We have an immense 
collection of cases before us which at this day need not be transcribed, 
One author describes a case of a female under its use aged 27. “A 
few of her front lower incisors remain, but they are loose and can be 
‘removed by the fingers. A portion of the frontal and parietal bones 
have been removed, about two anda half inclies square. Ulcerations 
cover nearly one half the head; the integuments which protect the brain 
appear soft‘and spongy. At first view it would appear to be a case of 
syphilis, but the attending physician assured me that it is the effect of 
‘Calomel. ‘And‘strange indeed! he was trying to cure it with corrosive 
-sublimate !” externally applied. 

Another case from the same author.—* A young lady of nineteen 

had been long confined with fever. I found the molar and bicuspid 
‘teeth just ready to drop out of the lower and part of the upper jaw. 
The alveoli nearly ‘absorbed, as if the teeth had been extracted six 
months before ; the teeth covered with a black oxyd of Mercury. The 
‘medicine had been administered when she was lying on her left side, 
a blister being on the right ; it had remained long in contact with the 
teeth and gums.*” 
* Dr. Crane, U. States Med. and Surg. Jour. Apr. 1836. p. 334. 
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The Vew- York Med. Times (Sept. 1863,) complains of the popular 
prejudice against calomel and steel when prescribed in “occasional and 
appropriate doses” tocachectic children. The writer admits “that calomel 
if given in excessive quantity will cause salivation, and that in profuse 
salivation teeth are apt to be lost;” but he still maintains “that these 
teeth are not necessarily unsound. Often they are not decayed at all.” 
They only drop out from “actual destruction of gum substance.” We 
think such arguments will not lessen the growing prejudice against the 
allopathic use of mercurials. 

Symptoms of Mercurius.—Tearing, shooting pains in the carious 
teeth orin the roots of the teeth of the whole affected side; pains in the 
head and face extending to the ear; painful swelling of the cheek and 
submaxillary glands; salivation; pain worse in the evening or night; 
aggravated by warmth of the bed, cool-damp air, or drinking any thing 
cold; “teeth on edge;” they feel loose and too long, gums swelled, 
blanched, ulcerated, discolored, readily bleeding ; itching, burning pain 
as from excoriation; nightly perspiration, vertigo, rheumatic pains in 
the limbs ; peevish contradictory humor; tendency to shed tears; shiver- 
ing, with redness of the cheeks. 

In a case of caries occurring after small-pox, Hecker used various 
medicinal compounds with success. Fortunately, says Hahnemann, “a 
portion of Mercury was contained in each of these mixtures, to which 
it may be imagined that this malady will yield (homeeopathically), be- 
cause Mercury is one of the few medicinal agents which can produce 
caries, as proved by the many excessive mercurial courses used for the 
cure of syphilis, and even of other diseases.” This metal which becomes 
so formidable when its use is prolonged, on account of the caries of 
which it then becomes the exciting cause, exercises, notwithstanding, 
avery salutary homeeopathic influence in the caries which follows 
mechanical injuries of the bones, some very remarkable instances of 
which have been given us by J. Schlegel, Jérdens, and J. M. Miiller. 
Another kind of caries (but not venereal) has been cured with Mereury 
by J. F. G. Neu, and J. D. Metzger. 

Belladonna.—Pain of neuralgic character in one side of the face; 
the gums feel as if ulcerated ; drawing, tearing, shooting, excessive sad- 
ness, tendency to shed tears, cutting pain in the teeth, face, and ears, 
worse in the evening after lying down; congestion of the head and 
teeth; gums hot and swelled, and teeth bleed on sucking them; ery- 
sipelatous swelling of the cheek; salivation or dryness of the mouth, 
thirst ; aggravation in the open air, or on touching food, cold or warm, 
to the tooth, which feels elongated; heat and redness of the face; pul- 
sations in the head or cheeks; worse at night; burning redness of the 
eyes ; pain appears to be in several teeth ; glandular swellings; spasms 
and convulsions ; delirium in children teething, 
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Anguish and inquietude which compel constant change of place; 
pain in gums and teeth as if ulcerated; boring in the carious tooth as 
from congestion, itching vesicles, and burning ; renewal of the pains by 
mental labor, or after eating ; heat and redness or the face ; pulsations 
in the head or cheeks. 

Chamomilla.—Tooth-ache caused by abuse of coffee; the patient 
is irascible, and sheds tears during the pain, which is violent, jerking, 
drawing or pulsative and shooting; worse at night when warm in bed; 
hot swelling redness of the cheek ; gums shining, swelled; submaxillary 
glands enlarged; pain occupying the whole of one side of the jaw, not 
fixed toa single tooth; semilateral, shooting or pulsative pain in the 
affected side of the head, ear and face; pain aggravated by hot or cold 
drink, especially coffee; pain, heat and redness of one cheek ; hot per- 
Spiration ; agitation and tossing; weakness and fainting; teething, with 
watery, greenish foetid diarrhoea; spasmodic symptoms. 

Staphysagria—The pains proceed from decayed teeth or from 
stumps; it extends to the head and ears; the cheek is swollen but not 
hot; pain excited by inspiring cold air or by cold drinks; worse during 
or after eating, on touching the tooth, or only after midnight; the teeth 
become black and decay, exhibiting exfoliation; there are tubercles or 
painful excrescences on the gums which are liable to bleed. It corres- 
ponds in some respects with Sulphur. 

Sulphur.—Chronie tooth-ache; tearing, jerking, boring, stitching, 
with or without swelling of the cheeks. The teeth feel loose and 
elongated. Aggravation at night: the gums detached and diseased ; 
they bleed freely ; cutaneous eruptions have in these cases been sup- 
pressed by ointments or washes. 

Pulsatilla.The patient is of a mild, quiet, timid character; the 
pain accompanied with otalgia and pain in one side by the head; it is 
tearing, drawing, shooting, jerking, pulsative, or gnawing, with pricking 
in the gums; pains extend to the face and head, or eye and ear; face 
pale, head hot; some shivering; dyspnoea; pain worse in the evening 
when warm in bed; or after midnight; pain relieved in some by cold 
water, aggravated in others. 

Hyoscyamus.—Violent tearing pulsative pain extending from the 
cheek to the forehead; swelling of the gums; pulsation in the tooth; pain 
worse in cold weather, in the morning. Congestion of blood in the 
head, with redness and heat of the face; spasms in the throat, con- 
vulsive jerkings of the fingers and hands or arms; nervous excitability 
redness and brilliancy of the eyes. 

Aconite—When the disease is excited by recent cold; there is fever 
and the pain is extremely severe ; lancinating shocks or pulsative pains 
with congestion of blood to the head, heat in the face, redness of the 
cheek, and great agitation. When the patient is subject to rheumatism, 
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Colchicum and Rhus are successful alone or in alteration with Aco 
nite. 

Other remedies, are Iodine, Kali-hydriod., Nitric-acid, Phosphorus, 
and Silicea: Iodine, and Kali-hydr. in scrofulous subjects who have 
taken much Mercury :—Nitric-acid in cases connected with syphilis in 
the second and third stages:—Phosphorus and Silicea, in cachectic 
and rachitic mdividuals. 

Loca Remepies.—Creosote.—Caries of the teeth, commencing by a 
smal] dark spot immediately under the enamel, which breaks down from 
losing ‘support; the central cavity and the contained vessels become 
exposed. The only effective treatment here consists in the reiterated 
application of some highly stimulating specific. Camphorated spirit 
has generally been relied upon; Nitrate of Silver sometimes answers 
well, mineral acids would do better but they act upon the surrounding 
bone, destroy the teeth. Here Creosote alone will often be found 
specific. It may be tried in cases of pure tooth-ache from exposure of 
the internal membrane without inflammation of the periosteum. It 
will generally answer to apply a small piece of cotton wet with Creo- 
sote to the cavity, permitting none of the fluid to escape outside of the 
tooth, as the caustic liquid causes a true bn wherever it touches the 
cheek or gums. It is more easily applied to the lower than to upper 
teeth. The Creosote does not exert any curative power over the 
destructive caries of the teeth. It only alleviates the present symptoms. 
(London, Med. Gaz., July 1838.) 

Arsenie.—This is still more effectual than Creosote. It was formerly 
my habit to wet a minute quantity of cotton on the point of a small 
hook, and lay upon one side of the cotton a small portion of white oxide 
of Arsenic. On inserting the cotton in the cavity of the tooth I 
generally found the pain almost immediately arrested. Of later years, 
noticing that the Creosote is likely to burn the mouth, I use the Ar- 
senic as before, but instead of the Creosote I use some other less cor- 
rosive fluid to wet the cotton. Tincture of Camphor, Aconite, Bella- 
donna, and various other fluids have been tried with success. The Ar- 
senious Acid or White Oxide of Arsenic is the best application I have 
found, and has saved from extraction many a condemned tooth. 

Nitrate of Silver—When the tooth-ache is caused by a carious 
tooth it may very frequently be cured by a piece of solid Nitrate of 
Silver, as large ‘as a pin’s head, inserted into the cavity. It is imme- 
diately dissolved by the moisture it finds in the tooth, it immediately 
destroys the diseased nerve and the pain ceases. (Bulletin de Therap, 
1860.) Both of the two last named remedies are*strictly homeeopathic 
in their action. When the pain is confined to a single tooth, the ap- 
plication to the gum by friction with the finger, a saturated solu- 
tion of cochineal, will usually arrest the pain immediately. 
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The treatment of tooth-ache has always been empirical, but it. may 
be remarked that no remedy has. ever given relief that did not act 
on the homeopathic principle. AJl the local applications are. of 
this character, and only act by exciting a new and sémzlar action 
in the nerve of the decayed tooth to that which had been excited by 
some other cause. Thus relief which was sometimes permanent. has 
been given by a drop of Arnica, Aconite or Belladonna tincture ap- 
plied in the cavity of: the aching tooth. Oil of Cloves, Camphor and 
Oleum-carophylli, Gum-mastich dissolved in Oleum-terebinthinz, have 
often succeeded. Boerhaave employed Camphor, Ol.-carophyl., and 
Alcohol on Cotton. Better than these things. is strong Nitrous-acid, 
diluted with three or four times its weight of Alcohol. Camphor dis- 
solved in Aqua-ammonia or Ether will often succeed, but none of these 
agents are reliable. 

Mriyor Operations on THE Trrta.—Lixtraction of the temporary 
Teeth—When the temporary teeth are diseased they should not be un- 
necessarily removed. If, however, the child is four or five years. old, 
and there is much pain or inflammation the ulcers threatening to injure 
the other teeth, the diseased tooth may be carefully extracted with 
the forceps. 

Cutting the Gums to facilitate Dentition—Make the incision to- 
wards the external alveoli so as to avoid injuring the membrane and 
sacs of the permanent teeth, particularly those of the incisores and 
cuspidati. Those of the bicuspides are more easily avoided being 
broader on the surface. (Blake on the Teeth.) 

Filing and Sawing the Teeth.—None of the purposes for which the 
operations are performed can be effected by them. In place of these 
instruments it is now recommended to use small crooked knives or 
other cutting instruments which may be used with less injury to the 
teeth. 

Plugging the Teeth when carious.—This process may in some per- 
sons preserve the teeth from ten to forty years; it may be done with 
little trouble or pain. Pure tinis softer and may. be worn better than 
gold. But both tin and lead are corroded by acids. Gold is therefore 
preferable and is not changed by any food or medicine except Mercury 
when long continued. 

Bleeding of the Gums after the Extraction of Teeth.—First wash 
the mouth in cold water, holding it for a minute in the mouth. — If this 
fails to stop the bleeding try a solution of Tannin, or other common 
astringent, as Sugar-of-lead. 

Tincture of Hammamelis, or Witch Hele) or any other preparation 
of Hammamelis that may be at hand, fill almost certainly succeed. 
Pond’s extract can generally be obtained where others can not. 

Dry flow of Wheat has often succeeded, when the hemorrhage was 
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excessive, owing to some heemorrhagic idiosyncracy. It may be packed 


down dry into the cavity from which the tooth has been extracted, and 
permitted to remain there. Soot water, mentioned under wounds, may 
be used with success where nothing better is at hand. For pain and 
swelling, following the extraction of teeth, give Arnica, or Aconite and 
Belladonna in alternation. 

Hyoscyamus.—F or throbbing pain in the bone extremely severe. 

Silicea.—For swelling of the jaw followed by tedious suppuration. 
It may be taken often, if given in low dilution ; if higher, a dose a week 
is sufficient in a chronic case. 

Local Anesthetics.—Dr. Fournier, of Paris, lately communicated to 
the French Academy of Sciences a mode of producing local anzesthe- 
sia, consisting in what he calls chloracetization. He says: “If in an 
apartment, the temperature of which marks more than 63° Fahrenheit, 
the orifice of a thin glass phial, containing a quantity of pure crystal- 
lizable acetic-acid, equal to one-fourth of its capacity, and an-equal 
quantity of chloroform be exactly applied to a healthy clean skin, not 
deprived of its epidermis ; and if this phial be constantly maintained at 
the temperature of the hand, a complete insensibility of that part, and 
some of the deeper ones, will be obtained in five minutes, and at the 
cost of a very slight sensation of pain. The vapors of acetic-acid and 
chloroform mixed together and applied with a glass retort to a part 
which it is intended to render insensible, the adjoining parts being pro- 
tected by a diachylon plaster from the action of these vapors, may be 
employed as anzesthetics in all operations of low surgery, and in many 
of the higher branches, in all cases where general anesthesia may be 
considered dangerous, or declined by the patient.” 

Mr. Richardson says, “immerse the affected part in chloroform, and 
include in the part immersed as much of the adjacent structures as 
may be required ; the plan consists in preventing the escape of chloro- 
form by covering it with a cup, and thus intensifying its local effect.” 

The cup is about half filled with cotton-wool, which is then saturated 
with a sufficient quantity of chloroform, generally from ten to fifteen 
drops. The time within which local insensibility is produced varies 
from seven minutes to fifteen. ‘The local anzesthesia is not in all cases 
complete; but even where pain occurs, the remedy will be found to 
moderate it to a point within which it becomes perfectly tolerable, and 
has lost the distressing agony of tooth extraction. As soon as insen- 

ibility of the part ensues the cup should be removed, and the extrac 

tion immediately performed. Of sixty cases the remedy only failed in 
two to mitigate the pain. In ten cases the local insensibility during 
the extraction was complete. 

Galvanism and electro-magnetism have been successfully employed 
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in this city as local anesthetics, both for the cure of tooth-ache, and 
for the purpose of extracting teeth without pain. 


3. TOOTH EDGE.—ODONTIA STUPORIS. 


Darwin says, this disease is only an imaginary one, “ first caused by 
our biting the edge of the glass or porcelain cup in infancy, and 
afterwards is re-excited by imagination alone.” He says, to “ think 
of it strongly or to see it in another, excites real pain in my teeth.” 
This depends upon the reiterated motions in these nerves, that 
were formerly disagreeably affected. The influence of the asso- 
ciation of ideas in recalling disagreeable feelings formerly existing is 
illustrated in the case of Baron Van Swieten, who once saw a putrid 
carcase of a dog explode with putrefaction, and was sickened by it; he 
says, that several years after he travelled the same road, and the mere 
recollection of it threw him into the same sickness and vomiting. 

Tooth-edge generally caused by allopathic use of Mercury, or the 
eating of acid fruits. 

The following remedies have been recommended for this affection : 
Berberis ; Capsicum ; Lachesis; Mercurius; Mezereum; Silicia; Spongia ; 
Sulphur ; Sulphuric-acid; Tartaric-acid; Oxide of Zinc. Of these, 
Mercury and the acids are perhaps most directly homeopathic. 

The teeth feel dull. Phos. Sep. Zinc.-m.* 

The teeth feel dull as from acids. Mez. Phos.-acid. 

The teeth are dull, painful when chewing. Sulph. 

Dull teeth, afterwards stinging pains in the same. Ran., Scel. 

The teeth are set onedge. Acon. 

The molares feel dull. Aur. 

Teeth set on edge and insensible. Dule. 


4. ODONTIA INCRUSTANS.—TARTAR. 


Tartar has generally been regarded as an accumulation of earthy 
matter from the saliva. Its quantity depends on the natural or con- 
stitutional state of the fluids of the mouth. In all cases its influence 
on health as well as on the teeth is highly injurious. On its first for- 
mation it is soft, and may be easily removed by a soft brush; but it 
soon assumes a strong hardness, increasing in quantity on the necks of 
the teeth; the gums are irritated and inflamed, the sockets and neck 
of the teeth are next destroyed; and the teeth, being left without sup- 
port, are pushed out by the tongue and lips. In children it sometimes 
increases so much as to cause separation of portions of the jaw, the 
temporary teeth, and sometimes portions of the permanent ones, 

Microscopic observation has shown that tartar is produced in the 


* Jahr, Repertory. p. 417. 
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same manner as coral by animalcule, resembling the Medreposa ocux 
lata. By aid of a solar microscope of strong power, we haye seen them, 
says Mr. Le Baume, “in a very lively state;” and from the cellular 
organization of the tartar we have no doubt of the correctness of this 
theory, which is confirmed by observations of Mr. Cooper of London. 
Le Baume thinks that after the tartar, which like coral is a mere 
nidus, adheres firmly to the teeth, the animalcule burrow in the teeth; 
and, by insinuating themselves between the teeth and gum, occasion 
disease in both. But the secretion from them is often so offensive as 
to contaminate the breath. 

TREATMENT.—Many efforts have been made to find some acid, mineral 
or vegetable, or other compound that will destroy the animaleule and 
their habitation, but without satisfactory results. Le Baume thinks 
that the true vinegar, (not the pyroligneous-acid sold for it,) the most 
effective. It promptly killed the animals and decomposed the concre- 
tions, so that they were easily removed by a brush. The more powerful 
acids did not answer. Let the true vinegar (Acidum Aceticum Verum) 
diluted with rose-water, be applied to destroy the animalcule. After- 
wards the local use of powder of the Areca-nut is better than charcoal 
to prevent their re-formation. 

Removau.—lf it has become hard, cutting instruments must be em- 
ployed to scrape it carefully off, in such a manner as to avoid injuring 
the enamel or gums. To prevent its return, use daily a stiff brush 
with pure water, occasionally salt and water, tincture of Bark and rose- 
water. The brush should be as stiff as will not injure the gums, should 
be used every morning and generally after eating. There is no danger 
of injuring the enamel by brushing. Tooth powders when used should 
contain nothing that can act on the teeth, and should be completely 
washed off. Artificial teeth need as much washing and bruslring as 
the natural ones or more. 

Dr. Bowditch of Boston, after making microscopical observations with 
tartar or animalcular deposit upon the teeth, found that soaps and den- 
tifrices generally failed to destroy it; but the bland soap sold as 
“ Babbitt’s Cytherean Cream” was effectual in dissolving it. 


5. AFFECTIONS OF THE GUMS.—GUM-BOILS. 


This name is wrongly applied to abscesses of the alveoli and cellular 
substance. Causes. Nearly always caused by the irritation of decayed 
stumps, though Dr. Bell says, they occasionally occur “on the perios- 
teum of sound teeth.” The disease commences with inflammation of 
the periosteum, which becomes thickened, and, of course, raises the root 
from its socket so that it becomes loose and feels too long. The inflam- 
mation then rapidly extends to the surrounding parts, causing swelling 
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of the face with severe pain, and soon progressing to suppuration, 
which is announced by occasional sharp shooting pains through the 
art. 

: TrEATMENT.—Remove the cause. Generally the root or diseased 
tooth that caused the irritation is a foreign substance, the removal of 
which in the early stage will effect acure. If matter be already formed 
it must be removed by a free incision near the stump that caused the 
mischief. Ifthe gums remain inflamed and spongy it indicates the pre- 
sence of tartar, which should be removed, allowing the gums to bleed 
freely at intervals till they are entirely healed. 

Bleeding of the Gums.—Carb.-v., Merc., Natr.-mur., Nitric-acid, 
Phos., Phos.-ac., Sil., Staph., Sulph. 

Uleeration of the Gums.—Alum., Carb.-v., Kal., Lycop., Mercury, 
Natr.-mur., Staph., Sulph.-ac. 

Exerescent Gums.—Staph., Chlor-potash. 

Scorbutie affections of the Gums.—Caps., Carb.-v., N. atr.-mur., 
Nitr.-ac., Staph. Sulph., Arsen. Bry., Caust., Chlor.-potash, Creos., 
Mur.-ac., Sep. 

Affections of the Gums caused by Mercury.—Carb.-v., Chin., Hepar., 
Nitr.-ac., Staph. 

Affections of the Gums caused by excessive use of common Sarr 
Carb.-v., Spir.-nitr. 

For persons who lead a sEDENTARY LIFE, or who are PHLEGMATIC 01 
PLETHORIC, Capsicum. 

For persons who are Lean and of a lively temperament: N.-vom. 


Il, Diseases of the Maxillary Bones. 


The mucous membrane lining the large cavity in the middle of the 
superior maxillary bones, is liable to several morbid affections. The 
most important of these are: 1. Inflammation and secretion of pus. 
This a true abscess which is commonly caused by irritation and ulcera- 
tion excited by the penetration into this membrane of disease originat- 
ing in a decayed tooth. The original cause of the disease in the tooth 
may have been a blow on its surface; a fracture, or the pressure of a 
plug upon the nerve; the irritation of food or other foreign bodies in 
the cavity, or extreme degrees of heat or cold. 

1. Abscess of the Antrum Mawillare.—When the pus formed in 
the body of the tooth escapes outwardly, no effect is produced in the 
maxillary antrum. But if the outlet from the tooth be obstructed, the 
matter “oozes through the extremity of the fang, where the nerves and 
vessels entered, and, coming in contact with the periosteum, it separates 
it from the fang and a sac is formed precisely at the foramen.” This 


sac now continually enlarges until it bursts. “If the fang penetrates 
Vou. L—16- 
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the antrum, the membrane of this cavity being always continuous over 
the fangs, the pus is effused between the membrane and the bone, thu 
forming a ¢rwe abscess in the antrum. The pus now accumulates by 
secretion from the surrounding parts until the distended membrane 
bursts, and the pus escapes from the antrum through the duct into the 
nose."—(Dr, Hullihen. West. Med. Jowr. Jan. 1887. p. 335.) 

When the fang containing pus terminates in the cells of the alveoli, 
the distension of the sac produces great pressure on the surrounding 
parts, the external, or thinner plate is absorbed, the sac enlarges and 
then bursts, effusing the pus between the alveoli and the periosteum, 
and forming an “alveolar abscess.” A fistulous opening thus esta- 
blished, remains as long as the discharge continues to be furnished from 
the highly vascular membrane, which lines the cavity of the offending 
tooth ; and a similar discharge is kept up into the antrum, which con- 
tinues to irritate its lining membrane, which becomes more extensively 
diseased. A constant discharge from the antrum into the nose may 
thus be kept up for years; the functions of the membraneare destroyed, 
and ulceration of the membrane gives rise to small fungous granula- 
tions, which may in time produce fungous tumors of the antrum 
maxillare. 

Besides the irritation of decayed teeth, abscesses of the antrum may 
originate from violent blows on the cheek; inflammatory affections of 
the adjacent parts, and especially of the pituitary membrane lining the 
nostrils ; exposure to damp and cold air; a blow on the under jaw, 
driving the molar teeth upwards, may cause a fang to penetrate the 
antrum. (See Cooper, Surg. Dict. p. 151—Boyer, Traite des Mal. 
Chir. tom. 6. p. 181.—Jourdain, Abenethy, Gibson, &c.) 

The first symptom of maxillary abscess is a pain which is at first 
imagined to be a tooth-ache, and usually referred to a carious tooth 
with which it may seem to be connected. The pain, however, extends 
more into the nose than that caused by a tooth; and it affects more or 
less the orbit, the eye, and the frontal sinuses. The pain if not ex- 
tremely severe is more obstinate in its persistence; and its seat is soon 
occupied by an elevated circumscribed hard tumor below the malar 
bone. In some cases this is not visible, in others it extends over the 
whole cheek, and ends in suppuration. In some again it communi- 
cates with abscess within the antrum, and in others the matter makes 
its way towards the palate, causing the palate bones to swell, and ren- 
dering them carious. It may also be discharged between the fangs or 
alveoli of the teeth, or through the nostril of the same side, when the 
patient lies with the head in a low position and turned towards the op- 
posite side. This discharge of the abscess usually takes place in three 
or four days from its commencement. 

-— Purulent Secretion of the Antrum Maxillare—This disease origin- 
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ates in an inflammation and closure of the nasal duct, which, by retain- 
ing the mucous secretion of the lining membrane of the antrum within 
its cavity, irritates the membrane and causes it to secrete a purulent 
fluid. The usual exciting causes are, a blow on the nose, a wound in 
the nostril, polypi of the nose, severe colds and ulcerations of the 
pituitary membrane. “ When the duct first closes no pain whatever is 
experienced in the antrum, and indeed not until it becomes filled with 
mucus; then the following are the most common symptoms: a slight 
uneasiness in the antrum, sensation of great weight or pressure, after 
which a dull deep-seated pain supervenes, followed by an acute pain 
darting into the ear, over the eye, and in the direction of the frontal 
sinus, accompanied by a greater or less degree of tumefaction of the 
cheek.” After the walls of the antrum have been for about one or 
two months pressed upon by the accumulating secretion they give way 
and the purulent matter escapes. This fluid is of a dark color, a slimy 
consistency and the most offensive feetor. The disease progresses ra- 
pidly along the bony parietes of the maxillary sinus, rendering the bones 
carious, and resisting the treatment, which might be sufficient for the . 
eure of ordinary abscess. 

TrEATMENT.—The treatment of abscess of the antrum maxillare con- 
sists usually in little more than in extracting one of the molar teeth 
from the affected side, and perforating the floor of the antrum to per- 
mit the escape of the accumulating fluid. The sinus may then be 
thoroughly washed out occasionally with some mild astringent or al- 
terant solution to restore the parts to healthy action ; and the ordinary 
means for the removal of local, inflammatory and ulcerative disease may 
be employed. 

The treatment of purulent secretion of the antrum is much more dif- 
ficult. The discharge of the puriform matter is not effected by the ex- 
traction of the teeth which seem most diseased; the destructive caries 
of the bone demands a surgical operation to remove the whole of the 
offending part of the upper maxillary bone, and the general treatment 
given under the section on WVecrosis. (See Bones, Diseases of.) 

Funcous Tumors or tHE ANTRUM originate from ulceration of the 
linmg membrane of the antrum maxillare, as described under abscess 
of that cavity. The ulceration, says Dr. Hullihen, ( West. Jowr. Med. 
Sci. 1837. p. 339,) generally occurs in patches over the surface of the 
membrane, and in time occasions a lesion of its vessels. At this stage 
coagulations of a bright red color may be discovered in the fluid dis- 
charged, intermixed with pus of thicker consistency. Small fungosi- 
ties now sprout up from the ulcers, which, in some states of health 
may remain for months without perceptible increase. “But when 
once these morbid affections become confined, should the slightest 
irritation occur, their mushroom-like growth is astonishing. When 
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the antrum becomes filled with a fungous growth the cheek be 
gins to enlarge, and the symptoms resemble those of purulent secre- 
tion; but it may be distinguished from that disease by discharge 
through the nose and by the foetor peculiar to fungous affections. 

TREATMENT.—Extermination is the common remedy for fungous tumors 
of the antrum; and the whole morbid growth should be removed at the 
first operation. The difficulty is greater in a second attempt than in 
the first. The fungus will grow up again and again if the extirpation 
be not thorough and complete. Homeeopathy has cured some bad cases, 

The mode of performing the operation recommended by Desault was 
to “remove the molar teeth and their alveolar processes, corresponding 
with the floor of the antrum, by a tooth-key or by two or three strokes 
of a chisel and mallet.” (See Gbson’s Surgery. vol. 2. p. 16.) The 
process devised by Dr. Hullihen is to perforate the floor of the antrum 
through the alveolar cell left by a tooth previously removed. Through 
the small opening made by the trochar, the tumor was found to fill the 
antrum in one case ; and was so sensitive that fainting and convulsions 
were excited by touching it. After some days delay, during which a 
decoction of poppy leaves was repeatedly injected, the operation was 
continued. The gums were removed by a scalpel, and the alveoli and 
floor of the antrum were sawed out by means of a smallsaw. The 
cavity of the antrum was thus exposed from the second bicuspid tooth 
to the last molaris, the tumors were removed by scalpels prepared for 
the purpose, and the hemorrhage was checked by the application of 
the actual cautery to all the parts where the fungus was visible. In 
this case the general health was bad, the fungus repeatedly grew up 
and was repressed by successive applications of the actual cautery. 
When it had ceased to grow, the cavity was frequently washed out with 
fine soap and astringent injections; in four weeks the cavity was en- 
tirely lined with a new membrane. In another case the fungus was 
permanently destroyed by the first application of the cautery. (For 
Medical Treatment see Yungus Hamatodes.) 

8. Lower Jaw.—This bone is said to resemble a horse-shoe and 
is the largest bone that enters into the structure of the face. It con- 
sists of the chin between the anterior foramina, the sides between these 
holes and the angles, the angles and the rami or branches ascending 
from them. It has five processes; the two condyloid at the extremity 
of the rami, placed obliquely transverse, separated by a cervix and 
adapted to the glenoid cavity of the temporal bone with which it forms 
a double arthrodial joint; the two coronoid processes (from their re- 
‘semblance to the beak of a crow) projecting upwards about one inch 
on the front of the condyloid; being thin its use is for the attachmen 
of strong muscles; lastly, the alveolar arch extending from the base of 
one coronoid process to the base of the other, being broader behin} 
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than before, and serving to give insertion to the teeth. In each socket 
for the teeth is seen a great number of small holes for transmitting the 
vessels to the alveolar periosteum, which is a membrane, common to 
the fangs of the teeth and their sockets. We find one transverse ridge 
called the symphisis menti, and some other small eminences within 
and without the bone. 

No trace of suture is found in the alveolar arches, either in man or 
animals. An important fact to be remembered when we speak of the 
simultaneous growth of these processes with the teeth. This bone is 
liable to be broken in preternatural labors, fractured by blows or falls, 
but never by the extraction of the teeth, even of children ; for in them 
the roots are much shorter, and the proportions which the sockets 
bear to the jaw is so small that no dangerous power can be exerted over 
it, in the performance of the operation. In accidents of this kind, two 
more teeth are often thrown half out of the socket.* 

The inferior maxillary bone varies in shape at different periods. In 
childhood the angles are scarcely perceptible, and the rami nearly on 
a line with the body of the bone. With the increase of the body and 
augmentation of the bone, teeth are added, until that period arrives at 
which decomposition equals deposition or when the nutritive matters 
no longer exceed the excrementitious. Now the body stops growth . 
and the bone has its full size. 

The bone does not retain its full size to the age of decrepitude, but 
returns slowly towards the form it had in childhood. It shrinks te 
one half its size; the coronoid processes fall back; the bone appears 
to increase in length ; the chin projects more forward, the sockets be- 
gin to perish by a new action; and the teeth, no longer supported, are 
necessarily thrust out. It is vain, therefore, to think that the teeth 
might be kept to old age. On observing the jaw-bone of an old man 
we see that the absorbent vessels have had the ascendancy and con: 
quered the depositing or secretory vessels. It thus seems that nature 
has declared that the food of the declining man shall be the same as 
_ that of the child.* 

The temporo-maxillary joint is composed of ligaments, cartilages, 
fibro-cartilages, synovial membrane. These condyles are covered with 
cartilage, so also are the glenoid cavities lined with them, and inter. 
posed we find the fibro-cartilage which serves as a friction wheel, 
These surfaces are kept together by three ligaments, the temporo- 
maxillary, the external, and the internal. There is no connection be- 
tween the upper lining cartilage which is developed downwards over 
the upper surface of the intermediate cartilage and the lower one which 
invests its lower surface and attaches to the condyle. unless the fibro 
cartilage is so worn as to have a hole in its middle. 

x * Dr. Stout, U. S. Med, Surg. Jour. 
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The posterior surface of the fibro-cartilages hang very loosely at 
their back parts and are full of holes for the transmission of vascular 
twigs. The lining cartilages are connected to the entire articular, and 
the whole are covered and kept in situ by the temporo-maxillary which 
covers them as a cap, and is hence called the capsular ligament. On 
the inner side of this ligament are attached two small glands which se- 
crete the synovia to lubricate the joint, and which is forced out in grea 
abundance during its action by the pressure exerted on them. 

The natural motions of this joint are: elevation and depression, pro- 
jection and retraction, and lateral action. In the carnivora, as the lion 
or tiger, the action is confined to opening and shutting; the locking of 
theirhuge teeth preventing any other motion. In the rodentia, as the 
rat or the beaver, we find the action limited to projection of the lower 
jaw forward and retracting it backwards. In the herbivira, those which 
chew the cud, the grinding is provided for by large pterygoid muscles. 
In man, who is truly omniverous, we find the combined action of the 
three classes. 

Diseases OF THE Lower Jaw.—4. The articulation is liable to 
disease from inflammation, caused by the use of Mercury in scarlatina; 
and it often ends in permanent immobility of the joint. 

The treatment consists in opening the mouth forcibly and dividing 
the cicatrices; the patient must then exercise the jaw by feeding on 
hard biscuit. Ineffectual attempts have been made by surgeons to in- 


troduce instruments to force open the jaw after sawing off most of the | 


teeth which had to be replaced by an artificial set. 
5. Lwcation of the Lower Jaw—Partial luxation of the joint.— 
In this case the jaw is thrown to one side by exerting great power in 


extracting a tooth: one of the condyles thus becomes engaged and 


thrown forward on the temporal ridge. The accident is rather rare: 
the mode of reduction is the same as in . 

Dislocation or Perfect Luxation—This occurs in persons of lax 
muscular fibre, and sometimes from gaping, or blows; when it happens 
the chin projects ; the teeth of the under jaw are in advance of the 
upper teeth: the saliva dribbles, and the patient is unable to speak. 

TREATMENT.—Press the rami downward and backward, and elevate 
the chin. Another method is to insert a stick between the teeth and 
then knock the chin upwards. Mr. Fox says he succeeded with an or- 
dinary ruler. 

6. Hracture of the Lower Jaw.—The exisience of fracture is ren- 
dered eyident by the erepitus heard and felt by gently rubbing the 
brokew ends of the bone together. To remedy the accident, keep the 
teeth of the two jaws panndon by inserting a piece of cork which will 
enable the patient to be fed. Then co-aptate the parts and apply an 


appropriate bandage. The teeth should be re-placed and the patient 
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confined to a fluid diet, then wait four weeks for union. If the bone is 
broken in two places, after fixing the cork, wet a piece of paste-board, 
place it externally, and apply the bandage; and if inflammation occurs 
about the teeth, give Acon., and bathe with Arnica. 

7. Caries of the Mauilla Inferior.—Dr. Markwick gives* the case 
of a clerk aged twenty-three, who had suffered nine years ago from 
tooth-ache and swelling of the gums; in after years the cheek swelled 
and abscesses formed, bursting sometimes externally, and not healing 
perfectly. On Jan. 18th 1860, there was “on the right cheek corres- 
ponding to the bicuspids of the lower jaw of that side a red shining 
spot which had become adherent to the jaw, with a fistulous opening in 
its centre; and through this a thin whitish matter and sometimes saliva 
was discharged. Within, the cheek was firmly united to the bone of 
the jaw. Pain in the cheek and in the corresponding teeth, which are 
decayed.” Mere. sol 6, is given three times per day. 

After twelve days the discharge had ceased, but the opening was not 
healed, though he was free from pain. Mer. 12, twice a day. 

Fourteen days after the fistulous opening had healed; the patient 
was quite cheerful. Gave Sulphur 30, one dose at bed time. 

A week later there had been a burning pain in the cheek. Arse- 
nicum 12. This relieved the burning. <A fleshy painful growth now 
occupied the fistulous opening. Mere. 6. 

A week later, there was suppuration, fluctuation, burning and itching 
in the part. Phosphorus 6. 

After two weeks the ulcer had healed. He had two teeth extracted, 
and for three days he had offensive rusty discharge from the alveola, 
tasting like iron. From this the ulcer healed and he continued well 
for five months. At the end of which, or 

Oct. 20th, the pain returned, the cheek indurated and adherent, 
There was suppuration again, after which, while using Silicea 12, it 
was better, Silicea 18, was continued for about three weeks, then Sili- 
cea 30. Under this he attained to good health. 

Case by Dr. Helmuth :—A child, aged nine months, presented an 
opening immediately under the left eye, with a sinus running on the 
outer face of the superior maxillary bone and opening beneath the upper 
lip a few lines from the freenum ; on passing a probe through the open- 
ing, it distinctly felt carious bone, and it was proposed to lay open the 
cheek by an incision, take away the diseased mass with a scoop or 
chisel, and afterwards prescribe the usual medicines, The parents ob 
jected, and medicines were prescribed. Aurum-mur. 6, one powde1 
every night for a week, then omit all medicine for one week 
follow this by Calcarea-carb. 2, a powder every night fora week. Sa 


* Brit, Journ. Homeeop., 1861, p. 523. 
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continuing in alternation, allowing seven days between the administra 
tion of the different medicines. This course was pursued for wont 
three months; in which the child was perfectly cured. 
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1. Acute Ptyalism. (Greek Ptyalismus, to spit.) Salivation or in- 
creased flow of saliva from the salivary glands. It is seldom seen as a 
natural disease; and then it is easily cured by the following remedies, 
which have so often caused a similar state: 

2. From Mercury.—Salivation, or ptyalism, is regarded as a local 
indication that the system is under the influence of Mercury. The 
name salivation refers to the most common symptom of this state, in- 
creased flow of saliva. The following is the description of an extremely 
severe case, one which has been quite common within a few years past: 
“tumefaction and ulceration of the gums, the tongue swollen to such an 
extent as to hang out of the patient’s mouth, and incapacitate him from 
either eating or speaking; the salivary glands enlarged, very painful 
and inflamed, and from four to five pounds of saliva dribbling away in 
twenty-four hours; the breath horribly foetid ; the inside of the cheeks, 
the fauces, palate, and tongue ulcerated and even gangrenous; the al- 
veolar processes attacked by necrosis, with exfoliation of dead bone and 
loss of teeth, leaving the patient, if life is spared, a hideously mangled 
spectacle. In this group of symptoms several diseases are portrayed: 
Inflammation of the salivary glands, or mumps; ulceration of the 
cheeks going on to grangrene, or gangrenopsis, ulceration of the throat, 
and those fearful cases of inveterate syphilis, in which the bones become 
affected, Dr. Wood recommends Mercury in chronic cases of mumps. 
(Pract. Med. Vol. 22, p. 469.) Dr. Churchhill quotes Dr. Duncan, to 
show that great benefit follows the use of Mercury and chalk, in gan- 
grene of the mouth. (Dzseases of Children. Churchhill, p. 489.) In 
secondary ulceration of the fauces, tongue, &c., of avenereal character, 
Mercury, in one form or other, is recommended by the majority of 
surgical writers. 

Iodide of Potassium produces salivation very similar to Mercury. 
Iodine has been employed as a remedy in mercurial salivation. 

3. Chronic Ptyalism—Dispensary Case—A man, aged 380, has 
suffered greatly from’ soreness of the gums and saliyation for several 
months. He has not been under Mercury at any time to his knowledge. 
He has taken some remedies without benefit. He was cured in a few 
‘days with Merc. Cor. 3°. 

The local use of Mercurius-corros., is very effectual in curing spon- 
taneous ptyalism. Dissolve two grains of the second trituration in a 
pint of water simply taken in small quantities as a wash for the mouth 
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will cure obstinate cases which had resisted long courses of treat- 
ment. 

Tartar-emetie produces inflammation of the mouth and of the 
mucous membrane of the tongue, and buccal surface, violent salivation, 
dysphagia. The lips-are swollen and in places excoriated. 

Dr. Maxwell advises Tartar-emetic in cases of ptyalism to be given 
in repeated doses in warm water, so as to keep the system fully under 
its influence, and the action to be assisted by warm diluent drinks. 

It is also appropriate in vesicular and pustular eruptions within and 
around the mouth, and in swellings and excoriations of the lips. High 
dilutions should be given in such cases. 

Nitric-acid—Beddoes and other English physicians found WVitriec- 
acid of great utility in salivation and ulceration of the mouth oecasioned 
by the use of Mercury. Hahnemann says, “it never could be useful in 
such cases if it did not of itself excite salivation and ulceration of the 
mouth. To produce these effects it is only necessary to bathe the sur- 
face of the body with it, as Scott and Blair observed. 

Lodide of Potassium.—This article is known to be capable of caus- 
ing salivation similar to that of Mercury; and it has even been employed 
in the old school as a remedy for the latter affection. 

Other remedies are: Bell. Cale. Canth., Colch., Dule., Euphorb., 
Hepar., Iod., Lach., Nitric-acid, Op., Sulph. 

Nitro-muriatic-acid increases the salivary flow, but does not 
like Mercury cause mortification of the gums, except it be applied in 
full strength and in large quantity. In dilutions it cures excessive 
flow of saliva, tenderness of the gums, contaminated breath. It has 
been thought to owe its properties to the chlorine only. 

4, Morbid Saliva—Alumina.—Case by Dr. Schleistcher—Mrs. S., 
over 90 years old, a thin, but hale old lady, after a severe altercation, 
got a salty taste in her mouth, not relieved by anything she tried. I 
found the lips pale red, the mucous membrane of the mouth and tongue 
grayish white, as if macerated in vinegar, fauces pale and dry, saliva 
- tough, inspissated, in small quantity and of salty taste. Chewing and 
speaking increased the secretion of saliva; water, kept in the mouth, 
got the salty taste right off. Deglutition was difficult. Appetite good, 
but food had no relish. Thirst great for cold water, Bowels moved 
every four or five days, hard, lumpy; sleep restless, and head disturbed 
for want of sleep; pulse fifty-eight and small. Carbo 6, brought no 
relief, but Alumina 6, five pillets every four hours, cured her entirely 
in about two weeks. 

5. Ftid Odor of the Mouth—tThis is commonly a symptom of 
some disease which must be cured before this symptom will cease. 
When its origin is obscure, we may give as constitutional remedies: 
Sulph., Arsen., Cinnabar, Nux-vomica, Puls., Sepia. 


250 DISEASES OF THE DIGESTIVE FUNCTION 


When there has been abuse of Mercury, the best remedies are- 
Nitric-acid, Aur., Carbo-veg., Sulph., Lach., Arnica, Hepar, Iod.-mer. 

Bad smell of the mouth with foetid taste: Agar. 

Fetid smell from the mouth like old cheese, Aur.-fol., Kali-carb. 
Kal-chlor. 

Smell sometimes like garlic, sometimes putrid. Petrol. 

Smell of mouth as of pitch or cedar. Canth. 

Metallic smell of the mouth. Berb.-v. 

Smell as of clayey earth. Mang.* 

6. Salwary Listula—This is generally found in the neighborhood 
of the duct of the parotid: the course and termination of this canal 
should, therefore, be carefully studied. Horner’s Operation: “The 
fistulous orifice should be first slightly elongated by a simple incision 
made in the line of the zygomaticus major muscle : then the patient’s head 
being firmly supported by an assistant, who also holds a broad wooden 
spatula against the inside of the cheek opposite the fistula, a sharp- 
edged punch, like that used by saddlers, and large enough to excise the. 
whole fistula, is pressed firmly against the cheek, so as to remove the 
diseased portion entirely, and at the same time to open the duct afresh, 
and afford a new avenue for the escape of the saliva into the mouth 
The external edges of the wound are now to be accurately closed by - 
the twisted suture, and the cold-water dressing is to be applied, and 
union is accomplished.” 

7. Salivary Concretions within Stenson’s Duct.—These are white 
friable, and either round, oblong, cylindrical, or ovoid, in. size varying 
from that of a millet-seed or a pea, to that of a hazelnut. They may 
be single or very numerous, (twenty or more.) They are composed of 
phosphate and carbonate of lime, held together by animal matter, and 
give rise to obliteration of the ducts and great dilatation, consequent 
upon the accumulation of the secretion. (okitansky, Vol. 2, p. 142.) 

Bilious Derangements of the Stomach.—The principal remedies 
are: Bryonia, Nux-vom., China, Coloc., Puls., Sulph., Arnica, Arsen. 

GENERAL Remupies FoR AFFECTIONS OF THE Mouts,—Arsenicum. 
Aphthe ; tongue black, brown, blue or red ; boring pain; cancer of the 
tongue; tongue white, coated, cracked; dryness of the mouth and. 
tongue, with thirst; inflammation of the tongue and mouth ending in 
gangrene; numbness of the tongue; paralysis of organs of speech : 
accumulation of saliva altered in quality to bitter, bloody ; offensive 
smell from the mouth ; speech affected by inflammation of the organs; 
slowness or rapidity of speech ; swelling, ulcers of the tongue. 

Mercurius—The tongue feels as if burnt : white, black or slimy thick 
coating on it; mouth dry, bleeding ; tongue swelled, hanging out, sup- 


* Jahr, Reper., p. 447. 
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purating ; hard, inflamed, moved with difficulty ; feels numb and rough 
ptyalism ; ranulu ; saliva altered, acrid, fetid; saltish taste; offensive 
smell from the mouth ; putrid smell; palate, tongue and gums sore; 
swelled, ulcerated; speech altered, hurried, stammering. 

Mercury, Abuse of. —Aurum, Lar.-m., Bell., Cale., Lach., Sil. 

Lachesis.—Abuse of Mercury; difficulty of speech; he is liable to 
bite his tongue ; tongue shining, black or brown, burning; rigid ; cancer- 
like pain; mouth and tongue dry, with thirst; froth at the mouth ; 
tongue swelled, hanging out ; inflamed tongue and palate ; accumulation 
of saliva and mucus: paralysis of the organs of speech, tongue, &c. 
Ptyalism after Mercury; mouth and palate sore; speech difficult, in- 
distinct, confined to single words, suppressed, or hurried stammering ; 
according to the degree of inflammation or paralysis of the organs; 
ulcers on the palate. 

Belladonna.—Cracked tongue ; white, slimy coating on the tongue ; 
it feels cold, or dry, heavy, inflamed; mouth dry, with thirst; froth at 
the mouth ; bleeding; palate swelled, velum enlarged; abuse of Mer- 
cury; ptyalism; the tongue moves with difficulty; accumulation of 
mucus, speech suppressed by paralysis or swelling of tongue, &c.; 
tongue red, rough, saliva accumulated; tenacious; thick, viscid smell 
from the mouth; sore mouth; dumbness, or hurried altered speech 
nasal twang, &c., caused by inflammation or spasm of the organs 
stammering. 

Aconite.—Spitting of blood; burning in the tongue ; dryness of the 
mouth and tongue, with thirst; inflammation of the mouth, palate, 
velum palati, tongue; accumulation of saliva; defects of speech from 
inflammation of organs; stammering; stinging in the tongue. 

Nu«-vomica.—Aphthe: tongue black, blistered, brown, burning, 
thick coated, slimy, white, or yellowish, cracked, dry, heavy, red on the 
margins, sore, swelled, ulcerated. 

Palate blistered, sore, swelled, ulcerated. 

Mouth dry early in the morning or at night, without thirst; bleeding 
from the mouth; inflammation of mouth, palate, velum palati, opening 
the mouth with difficulty. 

Mucus, accumulation of; smell from the mouth after eating. 

Paralysis of organs of speech; ptyalism at night; accumulation of 
saliva, altered in character ; speech difficult from paralysis and inflam- 
mation; stammering. 

Sulphur.—Aphthe : blisters; spitting of blood ; bad smell from the, 
mouth. 

Tongue brown, burning, coated white or brown, slimy, thick ; cracked, 
dry in the morning ; margins rough. 

Mouth dry in the morning, with thirst; peeling off of the skin; 
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»tyalism after abuse of Mercury ; accumulation of saliva; frothy, salt, 
or sour. 
Defects of speech, difficult, organs of speech inflamed ; stammering. 
Remedies in Affections of the Fauces in general—Alum, Bell, 
Carb.-veg., Ignatia, Lachesis, Merc., Nux-vom., Phos., Puls., Sulph. 


IV. DYSPHAGIA. 


(From Greek, dys, with difficulty, and phago, to eat.) Difficulty of 
deglutition. Five different forms of this disease have been described. 
We will collect some observations of value on the following: 

1. Dysphagia from mechanical Injury of the Esophaqus—The 
effort to swallow hard and imperfectly masticated food, may result in 
injury to the texture of the esophagus. This tube is composed of in- 
ter-twined fibres plaited together in a way that permits considerable 
distention ; but distention carried too far and too often repeated causes 
disease of the cesophagus, and this is attended by many symptoms 
common to dyspepsia. A prominent one is pain in the centre of the 
back and of the chest, which is distressing among the other anomalous 
symptoms felt by dyspeptics. This repeated swallowing of hard ill- 
masticated masses of food may cause in unhealthy cachectic persons 
a thickening of the lining membrane of the cesophagus, which often 
ends in permanent stricture and difficulty of swallowing. Dysphagia, 
when proceeding to its ultimate result, produces death by inanition, the 
passage to the stomach becoming closed. When disease had proceeded 
to a dangerous extent, Dr. Epps in one case condemned the effort to 
force down solid food. He advised to “let it alone, subdue the excite- 
ment and anxiety; the cesophagus will not unlikely act upon the food, 
and if not digested, it will so far act upon it as to dislodge it” or enable 
it to pass gradually into the stomach, with the aid of pressure of soft 
food. (Constipation, &c., p. 29.) 

The effort to force foreign bodies down the cesophagus into the 
stomach induces perpetually-recurring spasmodic action of this mus- 
cular structure; and this contraction is only overcome by force, for 
which an instrument is used. The forcing efforts persisted in, often 
cause closure of the esophagus, a condition ending in starvation. 

Case by Dr. Epps.—An intelligent lady swalloweda fish-bone, which 
she felt only half-way down to the stomach. A surgeon made persistent 
efforts to push it down. Her countenance indicated intelligence, but 
the eye had an anxious brightness, indicative of fearful changes going 
on in the system, caused by the deficient supply of food. The lady died 
from the injury of the oesophagus, occasioned by the efforts to force the 
hard substance into the stomach. 

Foreign Bodies in the Throat—When the effort is made to swallow 
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substances too large or solid, and it lodges in the throat or cesophagus, 
it is desirable to learn what the substance is. The effort first is to 
compel the patient to throw it out by beating him on the spine between 
the shoulders, or by tickling the throat with a feather, or by putting 
snuff on the tongue. If the object has passed’too far down to be seized 
with forceps, and its nature is known, it may be pushed down into the 
stomach. A small gum-elastic tube, oiled, may be passed back into 
the throat; its presence near the glottis excites it to close, at the same 
time the patient makes an effort to swallow and the end of the tube 
passes at once into the esophagus. It can now be gently pushed down- 
ward, giving no uneasiness till it touches the foreign body. If this be 
soft or smooth or soluble it is easily disposed of; if itis hard or rough 
it may still go down slowly, if aided by the swallowing of oil or butter, 
After it has passed into the stomach there is sometimes a feeling of 
something sticking there, but this soon subsides.* 

When the pain is violent, with retching, great anguish or spasms, im- 
mediate efforts must be made to bring up the irritating substance. A 
violin string, or a fine wire may be bent at the middle into a loop. This 
may be pushed down with the end-of a whalebone probang made per- 
fectly smooth, or with the smooth gum-elastic tube. If it get below 
the point of obstruction it may bring the object up when it is with- 
drawn. | 

2. Dysphagia from. Nervous Irritation—This disease generally 
occurs in “ young women of an excitable nervous system, with leucor- 
rhoea, or painful menstruation and impaired digestion.” The strongest 
language was used by these patients to express their inability to 
swallow, and they showed the greatest unwillingness even to attempt it.} 

Diagnosis.—This is made out from the general symptoms and history 
ef the case. There is, in cases purely nervous, no emaciation ; the 
attack comes on suddenly from slight cause, as a “nervous shock or 
slight catarrh;” there is considerable nervous excitement but no pain. 
In cases dependent on serious organic lesion there is progressive ema- 
ciation from an early period till the termination of the case. 

A case is reported by Dr. B. F. Joslin, jr.. which commenced with 
symptoms of a purely nervous character; but which afterwards pro- 
ceeded to a fatal termination after a regular course of emaciation and 
protracted suffering. This patient at first (1856) complained of 
“choking in the throat,” gastric irritation and a feeling of nervousness; 
there was difficulty of swallowing, partially by Nux 6, Mercurius, 
Pulsatilla, Ignatia, Belladonna, and Natrum-muriaticum. After death 
which occurred after three years of suffering, dissection revealed a tumor, 


* Hering. 
{ Diseases of the Alimentary Canal, by Dr. Habershon. 
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an inch in length, “hard and solid with numerous spicule of bone 
projecting from it. It was situated just above the bifurcation of the 
trachea, inclining to the right side.” Connected with the tumor was 
“a cardiac branch of the pnewmogastrie nerve. The tumor had caused 
lhe difficulty of deglutition, not by pressing on the cesophagus, but by 
nterfering with the functions of this nerve.”* 

Dysphagia from Spasmodic Constriction of the Pharyna.— 
Hyoscyamus.—Several authors observed it to produce spasmodic con- 
striction of the throat with inability to swallow, in a very high de- 
gree. A similar case was cured by Withering with this article. (Adib. 
Med. Com., Dee. 11, b. VIL, p. 268.) 

Coccutus.—Case by Dr. Helmuth——A woman had been unable to 
swallow either food or drink for some time and was absolutely in a state 
of starvation. Partly deserted, and partly given over by former physi- 
cians. There was stricture of the upper part of the esophagus; and 
she was near dying from exhaustion. I dilated the stricture sufficiently 
to allow the passage of a flexible tube into the stomach and injected 
about a pint of weak chicken broth into the viscus. This was several 
times repeated, at intervals. She immediately revived, and each day 
I introduced a larger probang. For several days the dilators were con- 
tinued without finding dilation more easy. As soon as she could 
swallow at all I administered Cocculus and Nux-vom., and occasionally 
Arsenicum, Cal.-carb. The results produced by these medicines were 
surprising. The administration of the Cocculus in particular was al- 
ways followed by the best results.f 

Dysphagia is sometimes a cause of apoplexy. Food does not descend 
instantly to the stomach, but is gradually and slowly carried downward 
by “a kind of spiral gyre-like action of the gulletitself. The diameter 
of the cesophagus gradually lessens as it nears the stomach:” It is im- 
portant also to note that “the aorta lies close to the gullet, and this 
explains why apoplexy so often follows upon the taking rapidly of large 
quantities of food at public dinners.” Swallowing in haste, there is 
not time for the cesophagus to empty itself, and it becomes distended ; 
a pressure on the surrounding parts takes place; the flow of blood 
through the aorta is impeded; this impediment causes the vessels in 
the overworked and weakened part of the brain to become ruptured ; 
effusion of blood takes place; and, after some hours of stertorous breath- 
ing, the patient dies. The case is regarded as one of death from apo- 
plexy, though it is really death from over-distention of the cesophagus 
and might have been averted by eating more slowly.” (Dr. Epps.) 

General Remedies for difficult Deglutition—Acon., Alum., Ambr., 


* Amer. Hom. Rev., Vol. 2, p. 314. 
} American Hom, Review, Vol. 2, p. 114. 
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Ammon., Argent., Arsen., Aur.-m., Baryt. Brtx., Brom., Bry., Canth., 
Carb.-v., Caws., Cham., Chinin, Cic.; Con., Cupr., Dros., Fluor-ac., Hep., 
Hyos., Ien., Ip., Lach, Nux-vom., Puls. Rhus., Sepia, Srram., Zeucr., 
Tart.-em. 

Dysphagia often remains for weeks and even months as an effect of 
diphtheria. Not unfrequently the muscles of deglutition and of arti- 
culation become paralyzed during the progress of the malady, and the 
patience of both patient and physician i is severaly tried before recovery 
takes place. 


IV. MORBID THIRST. 


Thirst is rather a symptom of many diseases than a disease itself. 
It is only when it becomes excessive that it is regarded as a mani- 
festation of disease. The desire to drink at reasonable intervals and 
in sufficient quantities to supply the body with the necessary amount 
of fluids is rather an accompaniment of health than of disease. 

Symptoms.—Thirst consists of a feeling of dryness, heat, and con- 
striction, in the back part of the mouth, pharynx, esophagus, and some- 
times the stomach. When thirst has continued for a short time, these 
parts swell, become red: the mucous secretion ceases almost entirely ; 
that of the follicles changes, becomes thick and tenacious, the flowing 
of the saliva diminishes and its viscosity is sensibly augmented ; there 
is now inquietude, general heat; the eyes become red, the mind is 
troubled, the circulation is quickened; respiration is laborious; the 
mouth is opened wide, in order to bring the external air into contact 
with the irritated parts, thus producing momentary ease. 

1. The causes of the development of thirst in an inordinate degree 
are such as have diminished the amount of watery fluid in the blood; 
when the atmosphere is peculiarly dry; when the body has been oes 
undue quantities of fluid; excessive fatigue; eating of salt food; all 
other causes of febrile disease. Some persons have ‘had such extreme 
thirst as to drink from forty to sixty pints of liquid in twenty-four 
hours. 

Ali Bey in his travels iirough the deserts of Morocco thus describes 
the 

Symptoms of Excessiwe Thirst.—* An attack of excessive thirst 
is perceived suddenly by extreme aridity of the skin; the eyes appear’ 
to be bloody; the tongue,and mouth, both within and without covered with 
a crust about the thickness of a crown piece; this crust is of a dark 
yellow color, of an insipid taste, and of a consistence like the soft wax 
from a bee-hive. A faintness and languor takes away all power to 
move. A kind of knot is felt in the throat, and a stricture in the dia- 
phragm, attended with great pain which interrupts respiration. Some 
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wandering tears escape from the eyes; and, at last the sufferer drops 
down to the earth, and in a few moments becomes unconscious of his 
situation and of all around him. These were the symptoms I witnessed 
in my fellow travellers, and which I experienced in myself.”* 

The following Remedies have relation to cacessive thirst. 

Desire for cold water. Arsen., China. Eup.-per., Lobel.-card., Ruta., 
Sabad., Zinc.-m. 

Great desire for cold drinks. Angus., Dule., Euphorb., Ledum-pal. 

Thirst for cold drinks, particularly water. Mere.-sol. 

Great thirst for cold water, with heat and dryness of throat. 
Carb.-am. 

Great thirst for cold drinks in the evening, without heat. Bism. 

Unquenchable thirst, particularly for cold drinks. Verat. 

Great desire for cold drinks without heat. Bell. 

2. Loss of Thirst—Arsen., Bell., Ferr.-acet. Ledum.-pal. Puls. 
Sep., Sassap., Tab. 


No thirst for many days. Mang. | No thirst or else it is excessive. 
No thirst. Lycopod., Natr., Sulph. Camph. 

No thirst for four days. Cyel. Absence of thirst, with heat in the 
He drinks less than usual. Staph. | whole body. Hydroc.-ac. 


V. DERANGEMENTS OF DIGESTION.—LIMOSIS. : 
1, ANOREXIA.—Want of Appetite. See Dyspepsia, : 


2. BULIMIA.—Fames Canina. Morbid Appetite. 


A disease in which the patient is affected with insatiable and perpetual 
desire of eating, beyond the wants of the system. It sometimes 
amounts to simple indulgence in excessive quantities of food. It may 
be attended with apparent good health, but it ultimately leads to ple- 
thora, disorder of the secreting functions, apoplexy or paralysis. It 
is often a symptom only of certain morbid states of the digestive 
organs. 

Cavuses.—1. Remote: Hereditary predisposition; the habit of eating 
too much and without mastication. The American Indians frequently 
excite it in this way; chronic debility from obstruction of the mesen- 
teric glands, liver, &c., suppression of chronic eruptions, old ulcers, &c. 
. 2. Lmmediate: Concentration of vital energy in the stomach ; the 
nerves becoming more sensible and muscular coats more irritable ; and 
leading to increased secretion of the gastric-fiuid; this causes the sen- 
sation of extreme hunger; and the food taken into the stomach is 
rapidly dissolved, and pressed forward into the duodenum. The con- 
centration and expenditure of vital energy is followed by torpor, debi’ 


* Wonders of the World, by C. C. Clark, p. 251. 
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lity, and a sense of faintness; abstraction of vital influence from the 
brain and heart; imperfect assimilation ; irritation of the digestive sur- 
firce 3 i impure state of the blood. (Copland, vol. I. 121.) Hshaustion 
from habitual discharges, the state of pregnancy, rapid growth 
onanism, &e. ‘ 

Parsotoey.—Inordinate distention of the stomach and duodenum 
vascular, corrugated state of the mucous surface; hypertrophy of this 
organ, or flabby, softened state of its coats ; dilatation of the cesophagus. 
We have seen one case in which the degree of emaciation was equal to 
that in the last stage of phthisis ; though very large quantities of food 
were demanded. A stricture of the cesophagus near its lower extre- 
mity prevented substances swallowed from reaching the stomach and 
the oesophagus became distended to a large size. When about two 
quarts of solid and liquid food had been forced into the esophagus the 
patient poured down after it a quart or two more of water; and, by some 
peculiar muscular efforts, so far relaxed the stricture as to enable the 
contents of the distended cesophagus to pass down into the stomach. 
On dissection the cesophagus was found about four inches in diameter ; 
all its coats being hypertrophied, thickened, irritated and in parts in- 
flamed and ulcerated. 

In some cases of bulimia tania or lumbrici exist in the intestines 
stomach or duodenum; in others there is structural disease of the liver 
pylorus, duodenum, or organic changes in the mesentery, its glands, 01 
other abdominal organs; it often exists in connection with epilepsy and 
other cerebral disease. 

TREATMENT.—It is usual to begin the treatment by restricting the 
amount of food; but this can seldom be done, as the patients can never 
be trusted to govern themselves. One case is given in which three- 
hundred and seventy-nine pounds of meat and drinks were swallowed 
in the space of six days; and yet the patient lost flesh rapidly. He 
was cured by taking food boiled to a jelly, in small quantities often re- 
peated. (Mem. Med. Soc. London. Vol. 3.) Copland saw a child seven 
years old who seized upon an uncooked rabbit, half a pound of candles 
and some butter and devoured them in quick succession, and who ordi- 
narily ate more than six other persons. This case and a similar one 
were cured by an active course of nauseating purgatives, chiefly Castor- 
oil and Oil of Turpentine. In one case the remedies caused an erup- 
tion over the body resembling porrigo favosa, accompanied by the sud- 
den disappearance of the disease. On suspending the treatment the 
eruption receded and the bulimia returned ; and it was finally cured by 
Mercurials, Purgatives, Turpentine, external use of Tartar-emetic, 
Ointment and strict diet. There is no case of this disease that will 
not yield to a judicious homeopathic treatment. 3 

In one case given by Dr. Crane, (Lond. Med. Repos. vol. 17. p. 293.) 


Vor Loop: 
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the eating of large quantities of food was followed by vomiting. This 
case was cured by compelling almost total abstinence from food for 
several weeks ; the only aliment allowed being portable soup made into 
pills. When the stomach has been inordinately distended by extra- 
ordinary quantities of food, it is better to reduce it gradually, relying 
much at the same time on an active course of anti-psoric remedies as 


Kali-carb., Pod., Iod., Sulph., exercise, and constant mental as well as | 
physical employments. In some cases stimulants in small doses have | 
changed the action of the stomach. In others the morbid sensibility — 


has been subdued by Opium; and M. Rostan recommends small pieces 
of ice to be swallowed at regular intervals. 

In some of the most remarkable cases recorded, no course of treat- 
ment was persistently tried. Domery, the Polish soldier in Admiral 
Warren’s fleet in 1799, inherited the disease, and began to eat in large 
quantities at the age of thirteen. He would devour live cats, rats, and 
dogs, also tallow candles and the entrails of animals. In one day when 
aged twenty-one (1799) he ate four pounds of raw cow’s udder in the morn- 
~ ing; at half past nine A. M. he commenced on five pounds of raw beef 
and one pound of tallow candles, with one bottle of porter ; one o’clock, P. 
M. the same quantity of these articles were repeated, with three bottles of 
porter. His room being guarded to see that nothing was thrown away, 
he was found at two o’clock in good spirits, the skin cool, pulse regu- 
lar, having had no evacuations of any kind. At a quarter past six he 
had devoured the whole, and declared he could eat more; but, being 
told that experiments were being made upon him, he desisted. (/ohn- 
son, Medical and Phys. Jour. vol. 8.—Brit. Encycl. vol. 8.) 


3. ABSTINENCE.— Abstinentia. 


I. As a Remedy in the Treatment of Disease—The great power 
of abstinence in both health and disease render all its symptoms im- 
portant. The influence of fasting was almost as well known to Hippo- 
crates and Sydenham as it is now; and it forms a part of the popular 
knowledge of the people of different climates. Dr. Edward Miller says 
the French and Spaniards who emigrate to the West Indies escape the 
violent diseases peculiar to the tropical climates by avoiding the strong 
diet and stimulating drinks which the English and Americans are too 
much. disposed to use in all climates. (W.-Y. Med. Repos. 1. p. 194.) 

When abstinence is relied on as a remedy it must, says Marshall 
Hall, be carried much farther than is usually prescribed as a part of the 
antiphlogistic regimen, and must be severe in proportion to the severity 
of the disease and the rapidity with which it is progressing. It may 
be especially important in gastritis, hepatitis, dropsy, cancer, plethora, 
apoplexy. (Dr. C. A. Lee. Copland. vol. 1. p.81.) Corpulent per- 
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sons and those suffering from febrile or inflammatory affections endure 
abstinence to an extent that would be quickly fatal to one in health ; 
and the middle aged sustain life longer without food than the young or 
those far advanced in life. (See Remarks at pages in 190—192.) 

Il. Lifects of protracted Abstinence on health—The sensations first 


excited by prolonged fasting vary according to the degree of mental and 


physical power of the individual. The sensation of hunger is generally 
strong, and every substance within reach is ravenously devoured to ap- 
pease it. Every animal, the most loathsome reptiles, are welcome. In 
a disastrous voyage to Brazil, Lerius says,“ a mouse was more valued in 
the ship than an ox had been ashore.” 

The native Australians composed a paste of ants and worms with the 
bark of trees to appease hunger; and the people of New Caledonia 
swallow lumps of earth for the same purpose, and tie ligatures, con- 
tinually increasing in tightness, around the abdomen. As the sensa- 
tion of hunger increases the mind begins to become savage and brutal. 
Men become wild and ferocious, quarrelsome, turbulent and reckless, 
resembling beasts of prey. Ofone hundred and fifty persons who in 1816 
attempted to save themselves on a raft made from the wreck of the 
Medusa, West of Africa, some became delirious and deliberately walked 
into the sea; some sank into a state of drowsiness and passed hours 
in delightful visions. Others bade adieu to their comrades, saying, “fear 
nothing, I am going to get you assistance, and will soon return.” In 
the midst of the general madness some rushed on their companions 
sword in hand, demanding something to appease the hunger that was 
consuming them, Many believed they were still on board the Medusa, 
and saw ships, harbors, and an elegant city in the distance. M. Car- 
reard thought he was travelling through beautiful fields, when an officer 
said to him “fear nothing. I am going to write to the governor; and’ 


-in a few hours we shall be saved.” Confused cries of the starving 


people roused them from their visions. After a night in which pain- 
ful dreams could not be distinguished from dreadful realities these 
friends awoke and asked each other if they had not heard cries of com- 
bats and groans of despair; and every man believed he had been de- 
ceived by the illusions of some terrible dream. Around was a scene 
of horrors. Over sixty persons had died of starvation during the night 
or drowned themselves in despair; and the deepest dejection was spread 
on every face; some sat down in sadness, bitterly complaining of their 
hard fate, and the remaining wretches cut up the bodies of the dead 
to eat. 

In some cases the suffering from starvation, appears not to be so 
great. Captain’ Inglefield, who survived the wreck of the Centaur in 
1782, saw some die; others hung twenty-three days in the shrouds and 
were saved. Captain Kennedy did not taste food or drink for eight 
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days, and yet felt none of the sensations of hunger or thirst. In these 
cases, as In many others, life was prolonged by the absorption of sea: 
water from the surface of the body. 

The length of time that entire abstinence can be endured varies in 
different persons. Hippocrates fixed the utmost limit at seven days 
This has in various modern instances been exceeded. In 1784 Thomas 
Travers remained buried in a coal-pit two hundred and seventy feet deep 
seven days and was living when extricated, and could raise his head; 
but his hands and feet were cold, and pulsation was almost extinct. He 
only lived till the next morning after food was given him. In 1783 
two girls were buried in the ruins of a house destroyed by the earth- 
quake that desolated Sicily and Calabria. One of these girls lived eleven 
days without food and the other six days; both recovered. 

Symptoms produced by entire Abstinence—Paleness and lan- 
guor of countenance; muscular debility and emaciation; weak small 
pulse; thirst; quickness of intellect, constipation, flaccidity of the 
muscles ; increased frequency of the pulse; palpitations, leipothymia, 
or full syncope; head-ache, delirium; flushes of light before the eyes ; 
tinnitus aurium; slight amaurosis; dryness of the throat; pains in the 
stomach; wakefulness, followed by delirium, mild or furious; coldness 
of the surface and extremities ; morbid sensiblity of the organs of sense ; 
depressed temperature, followed by insensibility, stupor or coma, ter- 
minating in death; symptoms resembling these are often caused by 
rigid adherence to the antiphlogistic treatment. (Copland, vol. 1. p. 32.) 

Parnotogy.—Emaciation and absorption of every particle of fatty 
_ matter; paleness flabbiness, softening and emaciation of the muscles and 
heart ; paleness of all the viscera: slight atrophy of the liver and spleen; 
diminished size of the stomach and colon; increased vascularity of the 
brain, and sometimes of its membranes, a large proportion of the blood 
being sent to the brain to the very last. This is effected by the pres- — 
sure of the atmosphere on the surface of the body generally, whilst 
the brain is guarded by the unyielding walls of the cranium. A limpid 
serous effusion is also found in the ventricles or between the mem- 
branes. (Copland.) Magendie says, abstinence increases the propor- 
tion of the albumen as the quantity of blood diminishes. The quantity 
of lymph is considerable during the first third of the period of absti- 
nence; and it increases the longer the animal fasts; after this or 
during the other two-thirds of the time it diminishes, and before death 
there is but little lymph in the thoracic canal. (Jour. de Phys. 8. 
1861.) 

The instances in which life has been prolonged for an incredible space 
of time by a very small amount of aliment daily given are numerous and 
well attested. The negro couriers, who traverse the deserts of the 
Western coast of Africa, perform long and fatiguing journeys on abont 
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four ounces of food daily. The Moors often subsist eight days on three 
ounces of gum daily, without sensible injury. A caravan of one thou- 
sand persons subsisted on gum a part of the journey from Abyssinia to 
Cairo in Egypt, and gum-water is often depended on to sustain life 
when other food is exhausted. An American Indian can travel long 
iourneys, carrying with him only a small quantity of parched corn. 
Shipwrecked sailors have been kept alive for many days on a small 
part of a ship’s biscuit per day to each man. Captain Bligh of the 
ship Bounty, having been placed by the mutineers in an open boat, 
with eighteen men, sailed about 8600 miles in the South Pacific Ocean, 
allowing to each man only an ounce and a quarter of biscuit per day. 
Religious visionaries have often tested the utmost powers of the human 
constitution. In 1789 Caleb Elliott attempted to fast forty days, and died 
at the end of the sixteenth of starvation. Two convicts lived in the jail of 
Edinburgh fourteen days without food, receiving liquids only. A Scotch- 
man confined in the tower of London fasted sixty days and was libe- 
rated. Morgagni says, a woman refused all sustenance except twice in 
fifty days. Dr. Willan says a visionary in 1786 refused all solid food 
and drank only a half pint or pint of water acidulated with orange 
juice, for sixty days. He was now reduced to the appearance of a ske- 
leton on which the flesh had been dried, though the lustre of his eyes 
remained and his voice was entire. He was treated by Dr. Willan, but 
he died in a state of imbecility on the seventy-eighth day. An insane 
man took nothing but a pint and a half of water daily, and stood in one 
position thirty-eight days. He then lay down and lived nine days 
longer. Janet McLeod of Scotland, after epilepsy and fever remained 
five years in bed, receiving food only by constraint. In efforts to force 
her mouth open two of her teeth were broken. Liquids forced into her 
mouth were rejected. With her head drawn down on her breast she 
slept much, and continued to live for four years, taking no food but 
water. She afterwards gradually revived, and took a few crumbs of 
bread with milk and water, sucked from the palm of her hand ; but she 
perhaps, never entirely recovered. (See Gentleman’s Mag. 1789.— 
Annu. Regis. 1768.—Lneye. Amer. vol. 18. p. 451.) 

_ A young man confined in a coal-pit for twelve days, subsisted on 
only a little water collected in the hollow of his hand. Dr. J. W. 
Francis says, a negro woman lived seven weeks supported only by two 
cups of water slightly medicated with wine. (W.-Y. Med. & Phys. 
Jour. 1823.) Professor McNaughton reports the case of a young man 
who confined himself chiefly to his room for three years, and in 1829, 
May, began to refuse taking any sustenance but water. For fifty-three 
days he lived on water alone. A few days before he died Professor 
Willoughby found his skin very cold, respiration feeble and slow ; 
effluvia from the breath and skin offensive ; discharge from the lungs of 
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foul reddish matter; pulse slow and feeble; arteries extremely con 
tracted, the radial artery communicating a wiry feel; alvine evacua- 
tions infrequent; urine more natural. At the end of fifty-three days 
he died. On dissection the gall bladder was distended with muddy 
looking bile; stomach, mesentery and intestines thin and transparent 
no fat in the omentum. (Zransac. Albany Institute. vol. 1.—Lee’ 
Lidit. Copland. 1. 31.) 

The case of Mrs. Hays of Chester, Warren Co., N.-Y., attracted much 
attention. She was injured by a fall in 1854. Confined to bed for 
eight months, she was next affected with spasms lasting three or four 
days. During one year she took little food; and from the 20th Feb. 
1857 it was alleged that she took neither food nor drink. The persons 
employed to watch her day and night for a month declared that she 
neither ate nor drank; and that on food, tobacco or ardent spirits being 
brought into the room, concealed in the pockets of disinterested yisi- 
tors, convulsions were always excited by any of them. Being ina state 
of almost constant spasm, deglutition was impossible ; and the approach 
of persons who had touched bread caused violent retching. All action 
of the kidneys and bowels ceased after June, 1856. (Account by A. 
D. Milne, p. 48.—Amer. Hom. Review, 1858.) 

TreATMENT.—The only treatment generally required is the gra- 
dual and cautious administration of nutritious but unirritating food 
Begin with bland, farinaceous articles which are easily digested ; let 
the quantity be small, often repeated, and very slowly increased. When 
animal food is considered safe, light broths and soups may be tried be- 
fore milk, which requires good digestive power after it is coagulated. 
Sweet cream, diluted with water is more easily digested. The usual 
diet of convalescents from states of great debility will be by degrees 
allowed. Of medicinal measures few will be needed. External 
warmth, gentle frictions, mild stimulants, and mild sedative tonics will 
generally be all that will be required. The supporting, cheering, invi- 
gorating powers of hot coffee render it peculiarly serviceable in all 
cases of this kind. Febrile excitement will be controlled by Aconite, 
and determination to the brain by Belladonna. 

In nearly all cases of slight gastric disturbance, he consequent 
head-ache, nausea, lassitude, and general feelings of malaise, entire 
abstinence from food for two or three days, will allow the stomach to 
recuperate and resume its healthy function. Unfortunately, as a 
general rule in such cases, both the patient and the physician re- 
gard medical interference necessary, and thus add to the irritation by ca- 
thartics, alteratives, tonics, &c. In this manner a simple gastric irrita- 
tion, or relaxation, from over-eating, drinking, irregularities in diet, or 
improper food, which a proper abstinence of a couple of days would 
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cure, is often converted into troublesome disease of weeks or even 
months duration. 

II. Lnanition, as a Cause of Disease—The morbid effects of a defi- 
cient supply of food are generally encountered in connexion with other 
deleterious agents. Thus in badly managed public institutions, and in 
the homes of the poor we meet with the consequences of cold, insufficient 
clothing, excessive labor, damp or impure atmosphere, mental depression, 
&c. From the combined influence of such causes we may have scurvy ; 
purpura hemorrhagica; scorbutic dysentery, or diarrhoea ; typhoid fever, 
nervous or cerebral affections; emaciation; chronic ulcerations. A few 
years ago the convicts of the Miltbank Penitentiary (which is situated in 
a marsh and lower than the river adjoining), with all the above cases of 
disease around them, were restricted to a diet almost entirely vegetable, 
with no animal food but avery weak soup. The effects were: pale color, 
loss of flesh and strength; diarrhoea, dysenteries, scorbutic dysentery, 
scurvy, ataxic fevers, headaches, vertigo, convulsions, delirium, mania, 
apoplexy, &c., inability to bear the smallest loss of blood; though dis- 
sections showed the brain in a highly vascular state ; ee frequent 
effusions of fluid in the ventricles or between the membranes. 

Dr. Lee (in W.-Y. Jour. of Med. vol. 3. p. 53) says, ophthalmia in - 
the Orphan Asylums and Long Island Farms School owed its origin to 
defective nutriment, and its propagation to want of cleanliness and ven- 
tilation, and they disappeared when these abuses were reformed. In 
1840 an epidemic diarrhoea appeared among the children at the L. I. 
Farms School, attended with mortification of different parts of the 
body; ulceration and consequent destruction of the eyes, thin, dissolved 
state of the blood; offensive odor from the skin. It was caused by a 
diet of poor bread aa tea, sweetened with molasses, the water in which 
coarse vegetables had been boiled, and the beef of which soup had been 
previously made, on alternate days. The effects,says Dr. Morrell, of 
this defective food were: loss of embonpownt, dulness, inactivity ; the 
eyes lacked lustre ; the skins exhaled an offensive odor, and medicines 
failed in their accustomed effect. These symptoms were followed by 
cholera morbus, incurable diarrhoea followed by mortification. The 
latter commenced generally near the junction of the mucous mem- 
_ brane and skin, with a dark spot which spread rapidly, and involved 
the parts in one mass of putridity. When the mortification was ar- 
rested atone extremity of the alimentary canal, itimmediately commenced 
at the other. Ulcerations generally commenced in the cornea by a 
pearl white speck near its junction with the sclerotica; this spread 
over half the pupil, penetrated the iris and left it Bache And 
thus one or both eyes were commonly lost before death. During the 
prevalence of the epidemic, scarlatina always terminated fatally, and 
every trifling wound progressed to gangrene. 
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The insufficient supply of food furnished to the inmates of prisons 
and poor-houses causes derangement of the stomach and bowels, want of 
appetite, from defective secretion of the gastric-fluid. Chossat says, 
birds fed with too little corn, but plentifully supplied with water, fail to 
digest what they take; it is thrown up by vomiting, carried off by diar- 
rhoea, or retained undigested. (2Recher. Exper. sur VInanition. 
Paris, 1843.) 

In cotton factories the hurried manner in which the children eat, 
and the meagre quantity of food allowed them, prevents their physical 
development and shortens their lives. “The greater part of the time 
allotted them for dinner, and often the whole of it” is occupied by the 
children in cleaning the machinery; “no time,” says one author, “was 
allowed for the breakfast or afternoon meals, which were snatched in 
mouthfuls during the progress of uninterrupted labor; the refreshments 
not unfrequently remaining untouched till they became cold, and co- 
vered with dust and dirt from the cotton flyings.” The temperature of 
many mills is “uniformly 80, 85 or 90 degrees.” As a specimen of 
the results of this system it was shown before a committee of Parlia- 
ment that the number of operatives who reach the age of forty is in- 
‘ credibly small. 

In 18831 of 1665 persons who “struck” for wages, and whose ages 
ranged from fifteen to sixty, 1584 were below forty-five, three only had 
attained the age of between fifty-five and sixty; and not more than 
fifty-one between forty-five and fifty were counted fit to work. Macnish 
says, that of 1600 men in the factories of Lanark and Renfrew, no more 
than ten had reached the age of forty-five. Before this age they are 
too infirm to do the required amount of work, their eye-sight fails, and 
they are turned off to make room for younger men. (Lee’s Edit. Cop- 
land’s Dict. vol. 1. p. 141.) ; 

IV. Appetite, vitiated, or depraved—An appetite for substances 
in their nature unfit for food is common among pregnant, hysterical, 
and chlorotic females, especially at the age of puberty. It is consi- 
dered the result of an altered state of the nerves or a perverted state 
of the secretions of the stomach, connected with imperfect action of 
the digestive organs, uterus or brain. 

A form of this disease is of frequent occurrence in the Southern 
states, where it is called by common people “ cachexia.” I have seen 
many cases of it, generally in young females. They all show an irre- 
sistible propensity to eat certain kinds of loam orclay, which probably 
allays the painful sensations produced in the stomach by acidity. The 
appetite for clay and other earthy substances among the negroes in the 
West Indies was described by John Hunter, and is there considered - 
endemic. In some cases the inordinate craving of the stomach is only 
_ assuaged for a very short time by clay; and other substances, often the 
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most disgusting, are taken: “ cinders, spiders, lice, insects, toads, ser- 
pents, wood, hair, paper, cotton, earth, chalk, thread, sand, vinegar, and 
other things still more revolting are often swallowed with the strangest 
voracity; and many continue till near the end of life to conceal from 
physicians and friends the cause of their numerous complaints, and 
their “clay color.” Copland saw a seaman who would occasionally de- 
vour a whole wine-glass without injury, having previously crushed it te 
pieces with his teeth. (Lond. Med. Repos. vol. 17.) 

A case of swallowing glass with impunity is given by Camerarius. 
(Memoral. Cent. V.) In 1826 M. Orfila and others reported to the 
Royal Academy of Medicine, that glass had been taken into the 
stomach in many instances in even large quantities, without bad conse- 
quences. (Lond. Med. Repos. Nov. 1826.) It must still be admitted 
that the sharp cutting edges of broken glass cannot be safely taken 
into the stomach. Even pulverized glass is popularly regarded as a 
certain cause of death, and a woman was executed at Maysville, Ken- 
tucky, in 1880, who confessed that she caused the death of oe 
children by giving them powdered glass. 

In cases of depraved appetite in which bulimia is also present the 
most incredible feats are said to have been performed. Fournier gives 
a case in Dict. des Sci. Med. (Art. Cas. Rares,) of an insane galley 
slave whose stomach had been enlarged into an oblong square shape, 
extending over most of the abdomen and reaching into the pelvis. It 
was found on dissection to contain a piece of stave nineteen inches 
long, and half an inch in diameter; a piece of broomstick six inches 
long and another eight; twenty-two other pieces of wood of three, four 
or five inches long; a wooden spoon; a pipe of an iron funnel; a pewter 
spoon; a piece of j iron weighing nearly two ounces ; with various other 
pieces of nails, buckles, horns, knives, &c., the whole weighing twenty- 
four ounces, avoirdupois. (Copland, Dict. vol. 1. p. 124.) 

In many marvellous cases unusual substances have been swallowed, 
merely to excite the wonder of spectators. Some persons have swal- 
lowed knives, bullets, billiard-balls, gold watches and pieces of money. 
In June, 1822, a man in New-York, who had previously swallowed and 
passed through the intestines a gold watch, chain, and seals, made his 
last effort ; in the course of one day he swallowed fourteen knives. Two 
months afterwards he died, and one of the knives was found in the 
cesophagus, eleven were still in the stomach; the remaining two had 
traversed the whole line of the intestines and been discharged. (Vew- 
York Med. Repos. Oct. 1822.) 

In one case reported in the Boston Med. & Surg. Jour. vol. 25, a 
girl, aged seventeen, died from the effect of eating slate-stone. In an- 
other case of inordinate appetite nine gallons of urine was discharged 


in twenty-four hours. (/d¢d. vol. 27. p. 173.) 


266 DISEASES OF THE DIGESTIVE FUNCTION. 


TReEATMENT.—In ordinary cases the appropriate homeeopathic spe 
cifics are the principal reliance in the treatment of depraved appetite 
when it appears as an idiopathic disease. The propensity to eat 
earths and other indigestible substances must be overcome by moral 
means united with treatment directed to the digestive, uterine, and other 
functions. See Chlorosis. 

Dr. Stevenson cured a lady, forty-five years old, of the clay-eating 
cachexia with small doses of finely pulverized charcoal, given regularly 
at short intervals, (LPttsburgh Med. Soc. Rep. 1826.) 

Depraved appetites, not acquired by the abuse of naturally noxious 
substances, indicate a lack of some normal constituent of the body—acid, 
alkali, or some other chemical ingredient of the fiuids; and the “in- 
stinct of the stomach,” as Hahnemann has well termed it, calls for the 
missing element. Thus in the chlorotic female who craves alkalies in the 
form of chalk, lime, slate-pencils, &c., there is a deficiency of alkaline 
principles in the system; and when this want is obviated the morbid 
appetite ceases. In these cases the cure cannot be accomplished che- 
mically, by throwing into the system alkalies in order to restore the 
proper equilibrium; but those homeopathic medicines must be given 
which will place the organs in such a condition as to enable them to 
re-establish the normal alkaline secretions. 

This can always be readily done by selecting and administering such 
remedies as correspond to the morbid group of symptoms. Among these 
remedies may be cited China, Sulphur, Calcarea-carb., Ferrum., Phos., 
Carbo.-veg., Cantharis. 

V. Cardialgia—LHeart-pain—* Heartburn.’ —This term is impro- 
perly applied to a pain in the stomach which is generally a symptom 
of dyspepsia. There is a feeling of anxiety, heat more or less violent; 
some oppression, faintness, inclination to vomit, or a plentiful discharge 
of clear lymph-like saliva, The pain may arise from different causes ; 
as, flatus, acrid or rancid substances in the stomach ; the irritation of 
the coats of the stomach by worms, acrid or pungent food, spices or 
aromatics; the free use of tea, coffee, fermented or alcoholic drinks ; 
surfeits, rheumatic, gouty diathesis, &c. The nature of this affection 
and its proper treatment will be seen under Dyspepsia. When neu- 
ralgic in its character, its nature will be seen under Gastralgia. See 
Index. 

Pyrosis is generally is only another form of cardialgia. There 
is a burning pain in the stomach attended with copious eructation, 
generally of a watery insipid fluid. See p. 267. 

VI. Flatulency.—F latus in the stomach.—This affection is only a 
symptom of indigestion or dyspepsia. See also Catarrh of the Stomach, 
Index. 
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Flatulency of the Abdomen.—Abundant formation of gas in the’ 
bowels. 

Symproms.—Fulness and tension of the abdomen; rumbling in the 
bowels severe pain; accumulation; or copious discharge of wind. 

Causrs.—Indigestion; errors of diet ; free use of sugar, candies, &c. 
exposure to cold. 

GENERAL TREATMENT.—Regulate the diet, rendering it plain, and 
moderate in quantity; restrict the quantity of sugar; avoid exposure 
to cold; keep the feet warm; rub the stomach with the warm hand or 
flannel. 

Mepiomat TreatMent.— Vue-vomica.—For common cases ; symp- 
toms as given under dyspepsia ; accumulation of flatus in the stomach 
or hypochondrium; a sense of great anguish; worse in the morning ; 
after drinking ; flatus incarcerated. 

LIpecacuanha.—Flatulency caused by over-feeding, accompanied by 
nausea and vomiting; bitter taste, nausea; empty retching; violent 
distress at the pit of the stomach; flatulent colic. 

Pulsatilia.—In cases in which there is diarrhoea and shivering; or 
where Ipecacuanha has failed; eructations, with nausea; taste as of 
putrid meat. ; 

China.—Much weakness ; derangement caused by eating sour fruit ; 
flatulency persistent, gas formed in large quantity; eructations tasting 
of the ingesta ; heartburn; pressure at the stomach. 

Chamomilla.—When there is much pain or diarrhoea; aching pain 
at pit of the stomach; sour eructations; flatulent colic, with compres- 
sion of the bowels. 

Carbo-vegetabilis may follow the above remedies to prevent a 
relapse. 

Colocynth.—Great pain in the abdomen from incarcerated flatus. 

Oarméinatives.—As wind is generated in the intestines, and as such 
generation is dependent upon a diseased state of the lining membrane 
of the intestines, it is plainly useless to use remedies to expel the wind 
mechanically. If these medicines do in some cases expel the wind, and 
this in a very imperfect manner, they certainly do not alter the dis- 
eased state in which production of the wind depends. Many fatal 
cases of flatulent disease of the bowels have been traced back to the use 
of ginger and other carminatives or stimulants for the expulsion of 
wind, which had accumulated in the bowels and even in the stomach 

VIL. Pyrosis.— Water-brash.—Diacenosis.—Fits of burning sensa- 
tion at the pit of the stomach; burning extending up to the fauces ' 
followed by eructation of a thin colorless liquid, which seems to be 
forced into the mouth by a kind of reversed or ruminating action of 
the stomach and cesophagus, 

Cavses—It may result from some irritation in the stomach itself 
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or in some other organ which can affect it through sympathy It 
often occurs in organic diseases of the stomach, especially cancer and 
simple ulcer. It is common in pregnancy, and among people who live 
on unwholesome food. Linnzeus found it very prevalent in Lapland, in 
1732; it is described as endemic in many parts of Scotland, Wales, Eng- 
land, &c. It is ascribed to the common causes of dyspepsia. These 
are, coarse and innutritious food ; sedentary life, intemperance ; cold and 
damp climate ; excessive labor; large losses of animal fluids ; consti- 
pation; mental depression; pregnancy, and all other condition. and 
influences which may interfere with the function of digestion, render- 
ing the secretions unhealthy and irritating. 

‘TREATMENT.—The power of homeopathic remedies over this as well 
as other derangements of the digestive organs will be sufficiently dis- 
played under the head of dyspepsia. It is only necessary here to men- 
tion a few remedies. 

Nuax-vomica.—This article was prescribed by Linnzus among the 
Laplanders, and is now known to homceopathists as one of the best 
remedies. 

Pulsatilla.—Bryonia.—Sulphuric-acid.—For symptoms, see these 
articles, under the head of Dyspepsia. 

VIII. Gasrropynta. See Gastrodynia.—Index. 

IX. Nausea and Vomiting—N avsrs.—SickyeEss AT THE STOMACH. 
—An inclination to vomit without effecting it; also a disgust of food ap- 
proaching to vomiting. Itis an attendant on cardialgia and various other 
disorders, occasioning an aversion for food, an increase of saliva, dis- 
gusting ideas at the sight of various objects, loss of appetite, debi- 
lity, &e. 

Vomiting—consists in a spasmodic contraction of the diaphragm 
and abdominal muscles, followed by a rapid discharge of the contents 
of the stomach by the mouth. 

Causres.—Intemperance; indigestible food; indigestion and various 
other disorders of the stomach; mental emotions; extremes of tempe- 
rature ; fatigue. 

Nausea and vomiting are best illustrated by the operation of those 
poisons called emetics. As these agents produce the disease called 
emesis or vomiting, and also furnish us with remedies for curing it, 
however it may be induced, we will examine their mode of operation, 
and the pathology of vomiting. In the operation of an emetic we may 
discover a series of actions, which may be thus described. The emetic 
makes at first an impression on the sentient extremities of the nerves 
of the stomach. This sensation is referred to the brain; the natural 
energies of the brain are now diminished by the prostrating influence 
of the nausea; and we observe a languor of both the mental and bodily 
powers. The peculiar excitement in the brain produces the sensation, 
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which is felt in the irritated organ, and the sensation of nausea is the 
immediate and necessary result of the diminished and peculiar excite- 
ment of the brain referred to the stomach. That this is the case is 
demonstrated by the vomiting and nausea sometimes excited at the 
sight, smell, taste, or even thought of a disgusting object. 

But why does this certain degree of nausea produce contractions 
of the coats of the stomach, dc.? Here it may be sufficient to remark 
that spasmodic contraction in the muscles, &c., is generally the result 
of debility. 

The first effect of an emetic is an uneasy sensation at the stomach, 
which is followed by nausea; this increases till the pulse becomes 
feeble, frequent and irregular; the face turns pale, the skin becomes 
cold and shrunk. Vomiting at last comes on, during which the face is 
red and turgid with blood. On the cessation of the vomiting, the sick- 
ness goes off, leaving the system in a state of temporary languor from 
which it soon recovers. 

It is an important fact, that any extraordinary stimulus applied to 
the stomach, instead of ¢zncreasing its motions, as it would in other 
instances, inverts them. The wisdom of such a provision will appear 
when we consider that it is intended to prevent the intrusion of food 
into the duodenum before it has undergone those necessary changes in 
the stomach, by which it is prepared for the more elaborate process 
of chylification. 

The act of vomiting is not an act of the stomach alone; the brain 
is an important accessory. Magendie attributes the operation of- 
vomiting exclusively to the agency of the brain upon the abdominal 
muscles, and regards the stomach as a mere passive instrument in the 
-act. The influence of the nervous system is indispensable to the pro- 
duction of the act of vomiting; and we accordingly find that vomiting 
can not take place as an effect of any emetic in a case in which the 
nervous energy is suspended,—as in profound intoxication, violent 
wounds and contusions of the head; while, if the brain be only partially 
influenced, as by incipient intoxication or by a less violent blow on the 
head,—irritability is increased instead of being paralysed, and vomit- 
ing, under such circumstances, is excited by the slightest causes. This 
fact is curious and instructive. 

Perhaps the best view of the subject of emesis is that given by Dr. 
Richard Harrison, in his Gulstonian Lecture, before the Royal College 
of physicians. He observes that although the experiments of Magendie 
sufficiently demonstrate the importance of the pressure of the ab- 
dominal muscles upon the stomach in the act of vomiting, and which, 
can only be explained by the influence of the nervous system, yet Ma- 
gendie attributed too much to their agency. He gives then, the follow- 
ing explanation of the phenomena of vomiting : 
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“The irritation of the stomach makes a call upon the brain for the 
aid of the diaphragm and abdominal muscles in order to expel its con- 
tents: the diaphragm then becomes contracted and fixed, the ribs drawn 
down, and abdominal muscles drawn inwards, so that the stomach is 
pressed on all sides by voluntary muscles, which together with its own 
contractions expel the contents.” | 

Now it must be obvious that where the brain from oppression or in- 
jury is unable to transmit its influence to these muscles, and disregards 
the call of the stomach, vomiting can only be excited with difficulty or 
not at all. Thus, in the same manner, persons may die of suffocation 
from injury of the brain: the respiratory muscles not receiving ner- 
vous influence, can not keep up respiration. 

GENERAL TREATMENT.—When vomiting has been excited by taking 
too much food, it should be regarded as an effort of nature to free the 
stomach from an over-load which would do injury if retained; and 
free drinks of warm water should be given to promote the free cleans- 
ing of the stomach. After free evacuation of the stomach, a table- 
spoonful of coffee will often restore healthy action. 

Mepromat Treatment. Pulsatilla.—When after violent vomiting 
there remain loathing, nausea, and retchings; vomiting caused by 
greasy food or pastry; also sea-sickness. 

Chamomilla.—V omiting caused by passion; bitter bilious risings; 
bitter taste in the mouth; vomiting of green, bilious, acrid matters ; 
fulness and pressive pain in the stomach; weakness; loss of appetite; 
anxiety; dry heat; thirst; giddiness; semilateral headache. When 
caused by the state of the nerves of the stomach. Ipecac. 

Cocculus.—Sea-sickness; cardialgia after a meal; nausea when 
riding; vomiting worse when raising the head. 

Sickness of pregnancy. Cocculus. 

Alumina. Creosote. Agaricus-muse., Veratrum-vir. Secali. ’ 

’ Antimonium-crudum.—KEructations tasting of the ingesta; nausea, 
vomiting of bile and mucus (also Ipecac. and Puls.) cardialgia; de- 
rangements caused by overloading the stomach. 

Arsenicum.—YV iolent vomiting of ingesta and liquids; also of brown 
or black substances; aversion to farinaceous food; burning pains in 
the stomach relieved for a short time by warm drinks; Asiatic cholera, 
last stage, with cold breath. 

Camphor.—V omiting with coldness of the surface, sudden prostra- 
ion of strength; anxiety, and burning in the stomach, cramps in the 
nuscles of the limbs; pit of the stomach painful to the touch. 

Dispensary Cases.—1. A girl aged six years, has vomited frequently 
for twelve hours, has considerable fever. Cured by Ipecac. 

2. A child aged eight years. Has vomited several times durin: the 
day. Cured by Ipecac 8°. 
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8. A girl aged ten years. Nausea and vomiting, commencing at 
school; she looks pale and feeble. Cured by Ipecac. « 

Murray, (whom I select from numerous other authorities) informs 
us, as does also daily experience, that among the symptoms produced 
by the use of tobacco, those of vertigo, nausea, and ansiety are the 
principal. Now Diemerbroeck, when attacked with those very symp- 
toms of vertigo, nausea, and anxiety, in the course of his close atten- 
dance on the victims of epidemic diseases in Holland, removed them 
by smoking tobacco. (Hahnemann.) 

X. Vomiting of Blood.—Sce Hamatemesis.—Index. . 


XI. Dysprpsta is an affection of the digestive organs, in which one or 
more of the several processes by which the alimentis converted into blood, 
&c. are imperfectly performed. In attempting to cure it we find it compli- 
cated in its nature, and involving, not only the stomach, but all the 
organs and distant outposts of the  physioal as wellas the mental organ- 
ism. In every well-established case the symptoms are extremely 
numerous, ranging through all the structures and tissues of the body, 
involying nearly all of them in endless chains of sympathies and reflex 
actions. 

General Symptoms of Deranged Digestion.—Loss of appetite, 
nausea, languor; aching, tenderness and distension of the epigastrium, 
acidity, flatulency, eructations, sense of weight and fulness in the stomach 
after eating; also quick breathing, sensitiveness at the pit of the stomach 
from pressure, light clothing, &c.; pyrosis, vertigo, giddiness, sensation 
when walking, as if the pavement were rising up immediately in front; 
constipation, pressure in the stomach and epigastrium, hemorrhoids, 
sallow or yellow complexion, distention of the abdomen with flatus, 
loss of ambition and energy, sad, desponding, dread and apprehension 
respecting the future, frequent inclination to commit suicide, nights 
restless and disturbed by unpleasant dreams. In the advanced stages 
of indigestion there often supervenes a troublesome cough attended 
with occasional pains in the chest, and mucous or muco-purulent ex- 
pectoration, which some writers have termed dyspeptic phthisis. It is 
probable, in these cases, that the disease is confined to the mucous 
membranes of the respiratory organs, being a continuation or extension . 
of the gastric disturbance to.the pulmonary tissues. 


Il. DYSPEPSIA FROM DEFICIENT SECRETION OF THE GASTRIC 
JUICE, WITH INORDINATE SENSIBILITY OF THE NERVES OF 
THE STOMACH. 

In health the stomach contains no gastric-juice, except at those times 
when food has just been taken, and, by its contact with the surface of 
the mucous membrane excites the secreting organs to pour out the 
gastric fluid in the needed quantity. The process ly which this 
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mysterious secretion is thus called into existence precisely at the very 
time and in the quantity wanted, displays a beautiful physiological 
phenomenon, and points to the solution of practical problems of the 
highest importance. The impression made by the food on the organs 
of taste, and on the surface of the stomach is first transmitted by the 
nerves to the nervous centres, and thence reflected to the secreting ap- 
paratus,upon which devolves the duty of forming the gastric-juice. L 
this apparatus is in a healthy state the quantity formed will be just 
sufficient for healthy digestion; if it is not in a healthy state, the 
gastric-juice secreted may be either deficient in quantity or vitiated 
in quality. (See p. 215.) 

Diagnosis—The intimate relation existing between the stomach 
and other organs associated with it by reflex nervous action renders 
every form of indigestion a complicated disease. The liver and the 
stomach react upon each other; the gastric fluid and the bile become 
deficient in quantity or vitiated in character, and become additional 
agents of irritation; and in every functional derangement of any of the 
digestive organs a “ disordered condition of the gastric and intestinal 
nerves” is gradually developed, in which all “natural sensibilities are 
changed, becoming morbidly acute, obtuse, torpid or perverted.” This 
condition is never absent in dyspepsia when fully established, and it 
forms the connecting link between the disorders of the stomach and of 
other and far, distant parts. 

Symptoms characteristic of this combination of Gastric ana 
Hepatic Disorder. Appetite ravenous, annihilated or whimsical ; 
unpleasant feelings after eating; pain in the stomach and duodenum, 
imperfectly relieved by the action of purgatives, which always ulti- 
mately increase the bad symptoms. The patients who have been sub- 
jected to the common purgative treatment become more subject to 
constipation, and the result of their antipathic practice is found to be- 
come constantly less satisfactory. The large intestines become laden 
with solid and irritating matters, which continue in some cases to ac- 
cumulate for months. “ Even during the action of successive daily ca- 
thartics,” says Dr. James Johnson,* “scybala may remain long in the 
cells of the colon; substances eaten two or three months ago, sometimes 
come away in round balls, enveloped with layers of inspissated secre- 
tions. These scybala keep up a degree of irritation, generally without 
pain, but producing, in distant parts, the most strange and anomalous 
sensations. It might be supposed that repeated cathartics had carried 
off every vestige of the contents of the large intestines; but this is 
never accomplished by purgatives, however frequently administered.” 
A passage of small calibre, says Dr. Ware, is indeed generally kept, 

* “On the Morbid Sensibility of the Stomach and Bowels.” ae 

tT On Purgatives, &e. 
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open, and through it small quantities of feces, partially fluid, may al- 
most daily find their way. But these matters are generally composed 
of the substances more recently taken into the stomach, and mixed 
with unhealthy secretions. Very often the hardened accumulations of 
months continue to distend the cells of the colon, irritating the nerves 
which convey morbid impressions to remote parts, and they furnish 
“the most vitiated materials to the absorbent vessels, which pour their 
contents into the portal circulation” to be employed by the liver in the 
secretion of bile. These facts furnished by allopathic observation and 
amply confirmed by our own experience we can cheerfully accept as 
true; and we repudiate the purgatives, usually trusted to by them, 
only because they give such transient relief and then increase the 
disease,—and, also because we possess better resources. © (See Consti- 
pation.—Index.) 

Liver.—Always irregular in its action, generally torpid, as mani- 
fested by paleness or want of the characteristic color of bile in the 
evacuations. In some cases the liver occasionally pours out a quantity 
of tenacious viscid bile, which adheres to the inner surface of the 
bowels, keeping up a high degree of irritation of the intestinal nerves, 
and causing various uneasy sensations in distant parts of the body, 
with fits of irritability and despondency of mind, which surpass in 
hopeless wretchedness all physical sufferings. When the irritation 
falls on the physical sensibilities, bilious colic and excruciating pains 
and spasms of the stomach and bowels are caused by it. When the 
nervous system has been much harassed by great mental anxiety and 
other real misfortunes, the mind, instead of the body, may be the prin- 
cipal sufferer. “It becomes,” says Dr. Johnson, (who knew aN about 
it from sad experience,) “suddenly overcast as with a cloud; some 
dreadful imaginary or veal evil is magnified into terrific proportions, 
with a train of disastrous consequences from which the soul turns with 
dismay. This state of utter misery may continue for twenty-four, 
thirty-six, or forty-eight hours, when a change is effected by a discharge 
of viscid acrid bile, with the most horrible foetor; and the passing off of 
the poisonous secretion from the sentient extremities of the intestinal 
nerves at once dissolves the spell, which has power to weigh down the 
strongest mind to earth.” It is under the influence of such paroxysms 
of despair as this, that the most melancholy suicides occur. In many 
of these we know that there is no moral cause for weariness of life; 
the real cause for temporary hallucination of mind is a physical one, 
operating on the mind through its sympathy with the organs of di- 
gestion. 

Tongue.—Furred in the middle, and at its root; when the stomach 
and duodenum are irritated by food, undergoing slow and imperfect di- 

Vor. L—18. 
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gestion, the papille are elevated, the edges and tips red, and there is a 
peculiar constriction at the base of the tongue arising from sympathy 
with the stomach. When the mucous membrane is highly irritated, or 
in some degree inflamed, the tongue resembles beef-steak or cleanly 
dissected muscle. 

Lyes.—Sometimes tinged with yellow, muddy or “lack-lustre” expres- 
sion, showing languor or irritability. Vision is sometimes remarkably 
good in dyspeptics who have reached the age of declining sight. 

Urine.—Turbid, scanty, high-colored, depositing a thick or white 
sediment; sometimes limpid and clear, though exciting more irritation 
in the bladder and urethra than when highly colored. 

Skin.—Dry, contracted; occasional partial perspiration, alternating 
with chilliness followed by heat especially of the palms of the 
hands and soles of the feet; complexion sallow, dark, or yellowish, 
commonly described as “ bilious,” showing the reflex nervous influence 
of the stomach, liver, and alimentary canal on the surface of the body- 
Emaciation is a marked feature of dyspepsia, progressing most ra- 
pidly when the disease of the liver is extensive. 

Loss of Strength.—This is proportioned to the degree of nervous 
disorder or irritation in the sentient nerves of the stomach and bowels. 
It is a distressing feeling of debility, rather than actual debility. The 
slightest muscular exertion made while digestion is going on, depresses 
the spirits and produces an intolerable feeling of exhaustion and utter’ 
feebleness. The same amount of exercise may be taken at another 
hour without such depressing results, showing that the debility is a 
sympathetic suffering from irritation of the alimentary canal; and it is 
always aggravated by the use of stimulants and tonics. 

Tenderness of the Epigastrium—tThis exists in some degree, in 
every case, and is no evidence of organic disease, as the tenderness is 
greater in functional disease of the stomach and duodenum, than in 
actual scirrhus ; it is increased by antiphlogistic measures, and is often 
diminished by good diet and even by tonics, though not generally so. 

Pain in the Stomach.—This is common, and varies in degree from 
the slightest uneasiness.to the most excruciating gastralgia, and is al- 
ways most severe when gastritis is not present. 

Fulness of the Epigastrium.—tThis, when it exists, depends more 
frequently on flatulence than organic enlargement. Permanent enlarge- 
ment and hardness are often caused by chronic disease of the liver. 

The Pulse.—This may vary with almost every emotion of the mind, 
It is generally more variable in dyspepsia, and even more rapid, than 
in cases of actual inflammation of the same mucous surfaces. The 
action of the heart is so much under the influence of the stomach, that 
little dependence can be placed upon its frequency. In dyspepsia, it 
is usually quicker during digestion, and also during the passage of the 
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shyle along the intestines. The pulse may be eighty or ninety per 
minute during the day; and later in the evening, if the patient has not 
eaten recently, it may be reduced to sixty or less, Persons in whom 
the mind is active but who are physically feeble, have the pulse ge- 
nerally quicker in the evening, whatever be their relative state of 
health. The real dyspeptic always feels worse for some hours after 
eating; and a late supper renders him miserable for the night and the 
early part of the next day. 

The effect of slowness of digestion is, that the food continues too long 
in the stomach. Instead of being perfectly dissolved and passed for- 

wards to the duodenum in two or three hours, it sometimes lies imper- 
 fectly digested for ten or twelve hours, and even in rare cases many 
days. While thus remaining in the stomach, the partially digested 
mass produces a sense of weight or uneasiness at the pit of the stomach, 
which only subsides as the task of digestion is completed and the stomach 
emptied. Sometimes a portion of some solid article remains undigested, 
and excites distressing spasmodic pain at the pyloric orifice of the 
stomach several hours after eating. In this case the pylorus is too ir- 
ritable to permit any solid to pass, and it closes spasmodically when its 
inner surface is irritated. When Dr. Beaumont was experimenting on 
St. Martin’s stomach, he on one occasion introduced the thermometer 
through the fistulous opening into the stomach, and permitted the bulb 
to pass into the pylorus. There was immediate contraction on the in- 
strument accompanied with pain and distress. After several trials of 
the experiment, a sense of soreness remained till the next day. The 
same kind of soreness is often caused by hard or imperfectly digested 
portions of solid food remaining many hours in the stomach; they irri- 
tate its lining membrane, causing head-ache, furred tongue, depraved 
gastric secretion, sallow complexion, and imperfect sleep. (See p.215.) 

The Brain is affected through the reflex action transmitted by the 
nerves of the stomach: as a result of this sympathy, confusion of 
thought, unsteadiness and irritability of temper, are more common 
than pain in the head, dimness of sight or vertigo. The former often 
rise to temporary alienation, and sometimes terminate in suicide. Be- 
sides these symptoms, neuralgic pains in every form and situation may 
be induced by this morbid sensibility of the stomach and bowels, and 
the irritability of nerves to which it gives rise. 

Imperfect Nutrition—When dyspepsia continues long, it causes 
imperfection in the process of nutrition in all parts of the body. The 
blood becomes deficient in globules, the circulation is feeble, the extre- 
mities are frequently cold, the spirits depressed, and all the vital 
powers decline, till the patient becomes incapable of any considerable 
mental or physical exertion. 
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DISTINCTION BETWEEN FUNCTIONAL AND MALIGNANT STRUCTURAL 
DISEASE. 


FunorionaL Dysprpsia. 


Complexion and General Appearance. 


Color of the skin yellowish, from 


MaigNant SrructuraL DisHAse. 


i 


Dingy, sallow, ex-sanguine, but 


an irritated state of the gastric | opaque appearance of the skin. 


and duodenal mucous membrane. 
The countenance is “pinched,” 

and expressive of dissatisfaction 

rather than of thought and anxiety. 


The eyes sunken, adnata pearly : 
the countenance expresses care 
and depression, not dissatisfaction, 
but introverted thought and pee. 
vishness. 


Emaciation and Loss of Strength. 


Loss of flesh not great, and is 
speedily followed by restoration, 
with increased strength when the 
more distressing symptoms subside. 


In structural disease of the car. 
dia and cesophagus, emaciation 
proceeds to a degree not seen in 
any other disease, while the loss 
of strength is not in proportion to 
the loss of flesh. When a cancer- 
ous disease exists in any other sit- 
uation, the emaciation is seen, but 
not to the same extreme degree. 
When in the stomach or external . 
to it, the prostration of strength is 
greater than would be expected 
from the violence of the other 
symptoms. 


Paitin. 


Much pain; diffused, intermit- 
ting, and better or worse according 
tothe stage of digestion, but seldom 
of that extreme, lancinating char- 
acter that belongs to cancer, and 
is relieved by alkalies in solution. 


Pain not always present, at least 
in the early stages, even when dis- © 
organization is insidiously pro- 
gressing ; but it becomes severe in 
latter stages, is of a peculiar lan- 
cinating, grinding kind, and usually 
confined to a particular spot. In 
the structural form, pain is more 
acute and more defined than in the 
areolar or colloid. 


Vomiting. 


The cause of the vomiting is ge- | 


nerally obvious; the stomach con- 
tains food of bad quality, imper- 
fectly digested, vitiated secretions ; 
and is always a manageable 


symptom. 


This usually occurs in some stage 
of structural disease. In the latter 
stages, the action of the muscular 
coat becomes imperfect, and tlie 
act of vomiting is a mere reguryti 
tation. 


FUNCTIONAL AND MALIGNANT 


FunortonaLt Dysprpsia. 


STRUCTURAL DISEASE. 2t% 


MALIGNANT STRUCTURAL DISEASE, 


The Fluids vomited. 


The fluids ejected in functional 
disease never possess this peculiar 
dark color. 


The fluid is usually dark colored, 
having much the appearance of 
venous blood. 


Constipation. 


There are generally large col- | 
lections in the arch of the colon: 
the relief obtained by purgatives, 


Always present in structural 
disease. When in the latter stages 
the disease spreads to the colon, 


though only temporary, is usually | dysenteric symptoms supervene. 


accepted for the time as satisfac- 
tory. 


The discharges are covered with 
blood, or resemble the washings of 
flesh. When the seat of the accu- 
mulations is the cccum, relief 
from purgatives is very transient 
and imperfect. 


Tongue. 


Foul and covered with fur: no 
aphthz, but the acid eructations 
from the stomach cause occasional 
slight ulcerations. 


It generally continues clean to 
an advanced period of the disease, 
when there may be aphthz on its 
surface, caused always by failure 
of power, as in other chronic 
diseases. 


Flatulence. 


It is a common symptom, but is 
less oppressive than in structural 
disease: its escape gives relief. 


The gas is continually rising, is 
foetid in character, and affords little 
or no relief. 


Appetite. 


Is imperfect; can generally di- 
gest animal food as well or better 
than things considered as lighter. 


Always imperfect; the patient 
can only take farinaceous and ve- 


getable food. 


Examination by the Touch. 


The slightest pressure anywhere 
over the stomach and upper part 
of the abdomen produces pain: 
dread of being touched; pain 
chiefly caused by inflation of the 
stomach and from gases: percus- 
sion reveals its nature; morbid 
sensibility of gastric and enteric 
nerves 


Pressure only gives pain when 
made on the precise seat of the 
carcinomatous deposit, but then 
gives severe and lasting pain in 
that particular spot. When this 
is within the stomach the pain re- 
sembles that which precedes vo- 
miting. When the liver is the seat 
of disease, the pain is felt on pres- 
sure, unless the tumors be raised 
above the convex surface and are 
vascular, in which case, when the 
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Founorionat DysprEpsia. Mauienant Srrucrurau Disnase. 
patient is thin, they can be felt 
through the parietes. 


Progress of the Disease. 


The symptoms of indigestion The disease comes on insidious 
force themselves very early on the | ly, and its history is imperfectly 
attention. The patient regards his | ascertained; indeed considerable 
symptoms as evidence of important | disorganization often takes place 
and extensive disease; and dwells | before any train of appreciable 
minutely on the circumstances of | symptoms can be observed. 
his case. 


Nerves employed in Digestion.—In the nervous system we dis- 
tinguish two great classes of nerves. Those that take their origin from 
the brain ; and those that arise from the spinal marrow ; and also those 
which constitute the ganglionic system of nerves. 

The nerves which originate in the brain transmit sensations to the 
sensorium, and nervous influence to the voluntary muscles. The 
nerves which proceed from the spinal marrow regulate the functions of 
various vital organs, as the stomach, heart, liver, &c.. 

Of the nerves of the first division we notice that each has its peculiar 
sensibility in health, but when inflamed or diseased they become exqui 
sitely sensible to impressions which in health they would not have felt 
Common food swallowed ceases to be felt as soon as it reaches the 

stomach ; but a tea-spoonful of tincture of Capsicum produces a burn- 
ing heat in the same surface by inflaming its nerves. 

“ Here arises,” says Johnson, “one of the most useful precepts in the 
art of preserving health. Whenever we call forth conscious sensation 
in the stomach, whether of a pleasurable or painful kind we offer a 
violence to that organ; the i injury may be slight but it is real. When 
food of the right quality, and in the right quantity is taken into the 
healthy stomach no sensation whatever is felt ; but when a full meal is 
taken which includes some stimulating arian. a sensible impression is 
made on the nerves of the stomach. When this sensation is a pleasur- 
able one, when a general exhilaration is produced, the pulse is 
quickened, the face flushed, the mind more active, and the flow of ideas 
more free. But this exhilaration is transient and partial. In propor- 
tion as the ganglionic system of nerves is excited, the voluntary nerves 
and muscles are disqualified for action, These nerves of the gan- 
glionic system convey the vital power from the nervous centres to those 
organs which continue their action independent of the will, as the lungs 
or heart. In a state of health pleasurable sensations are diffused over 
the body as well as to the mind by the presence of food in the stomach 
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without any conscious sensations being perceived by it. Now, if these 
same nerves in a state of health can diffuse over the system these feel 
ings of comfort it is not strange that when in a disordered state they 
are equally capable of exciting the most gloomy thoughts in the mind 
and the most painful sensations in the body by the application of the 
same stimulants, whether with or without any unpleasant sensation in 
the stomach itself.* See p. 218, 281. 

Thus wine in a state of health produces a pleasurable glow over the 
’ whole system; if Tartar-emetic or Digitalis be added to it, the peculiar 
distressing effects peculiar to these substances are produced on both 
body and mind. From these facts we may conclude 

1. That from the stomach a diffusive energy and pleasurable feel- 
ing may be extended to all other parts of the body, including the brain, 
which is the organ of the mind, without any distinct pleasurable sen- 
sation in the stomach itself. And 

2. That from the stomach may be diffused over the whole system, 
intellectual and corporeal, a train of morbid feelings of the most dis- 
tressing kind, with or without any distinct sensation of pain or uneasi- 
ness of the organs of digestion. 

Causes of deficient gastric Secretion—When the eighth pair of 
nerves are divided in the neck in experiments on animals, food taken into 
the stomach remains undigested; and after death, the coats of the 
stomach are not found dissolved by the gastric-juice, as they often are 
when death has suddenly occurred at a time when the stomach contains 
a large quantity of gastric-fluid. It is, therefore, proved that the di- 
vision of the nerves, together with general injury and shock given by 
the operation, arrests the secretion of gastric-juice for the time. 

2. Feebleness of digestive power is produced by excessive fatigue, 
great mental excitement, long-continued watchfulness, the depressing 
passions of fear and anger. Men who overstrain the intellect in the 
pursuit of wealth, or whose labors are mental rather than physical, are 
liable to dyspepsia, even when their general habits of life are not the 
worst. Victorious on every field where they encountered only physical 
evils, votaries of literature and business are vanquished by that sterner 
enemy—Care. When business becomes his only pleasure, and weary 
anxious thought his only recreation, the man who is the slave of reputa. 
tion, wealth, or poverty, soon learns to read inhis own care-worn features 
the manifestations of that “Wear anp Tear Mauapy” that embitters 
life to so many mental laborers in every walk of city-life. 

3. Congestion of the gastric-mucous membrane, or inflammation in a 
slight dégree, as well as inflammation of other organs exciting general 
fever. 


* On Morbid Sensibility of the Stomach and Bowels. 
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4. Indolent sedentary habits. 

5. Habitual indulgence in eating too much. . In some conditions the 
wants of the system are large, as in day-laborers and nursing women. 
In diabetes, though the stomach has sometimes an increased power of dis- 
solving food, a large portion of it undergoes only imperfect digestion; 
and instead of being converted into healthy chyle, it is only changed 
into the low form of saccharine matter, which passes off by the urine 
without nourishing the body. This leaves the different organs of the 
body but poorly nourished, though the mucous membrane of the stomach 
may become hypertrophied from the constant irritation of its contents ; 
and the hunger of the system is expressed in a craving for food, which 
all the nutriment swallowed cannot satisfy. But whether the quantity 
of nutritive matter taken be that which health demands or far exceeds 
that quantity, the stomach can only dissolve, in the process of healthy 
digestion, a certain amount of food. The gastric-fluid then becomes 
saturated and can dissolve no more. See p. 217. 

6. The stomach is in some persons constitutionally weak, or has 
been rendered so by the intemperate use of stimulants, the abuse of 
irritating drugs, the effects of epidemic cholera, or of other diseases. 
In all of these cases, as well as in those forms of atrophy of the gland- 
structure, elucidated by the microscopic researches of Dr. Handfield 
Jones,* the the supply of gastric-fluid is generally deficient. 

Such are a few of the causes of crdinary cases of imperfect digestion; 
but the stomach is so intimately associated with almost every other 
organ of the body, that its condition is influenced by disorder located 
in any one of them. 

Spallanzini excited his own stomach to secrete gastric-juice by irri- 
tating or tickling the fauces in the morning when it was entirely empty. 
He then caused it to expel the pure digestive fluid by vomiting, and 
found that this fluid had the power to dissolve meat and prevent its 
putrefaction. The mode by which this secretory action of the stomach 
was excited is now understood, and we are, therefore, enabled to ac- 
count for the various sympathetic affections in which the stomach sym- 
pathizes with other organs, and also to see how it transmits to distant 
parts the morbid influences that originate in its own diseased condi- 
tions. (See LJteflew Action—Indew.) 

The exciting causes of dyspepsia are generally such as follow: 

Protracted depression of spirits, whether occasioned by want of occu- 
pation, deprivation of the accustomed mental and physical exercise, 
- pecuniary misfortune, loss of friends, disappointment, or mortification, 
- is a prominent cause of dyspepsia. This cause is very general and ex- 
tended in its operation, affecting not only the mucous structure of the 


* ¢’ On the Morbid Conditions of the Stomach.” 
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stomach, but the liver, the bowels, the cardiac nerves, and in sone in- 
stances the whole nervous system. It is to this variety of indigestion 
that we should attribute many of those hypochondriacal affections, 
which are often referred exclusively to disorder of the liver. 

Next in importance to the above may be named the abuse of rich 
and highly seasoned food, stimulating drinks, coffee, tea, tobacco, irre- 
gular eating hours, and inattention to the daily feecal evacuations. 

In a state of health the sensations of the stomach are always de- 
pended on to give the proper warning when sufficient food has been 
taken. But, in that degree of soundness which exists in ordinary per- 
sons, the feeling of satcsfaction or satiety is never perceived till the 
stomach is so far loaded that its sentient nerves are beginning to be 
irritated. “There appears,” says Beaumont, “to be a sense of perfect 
intelligence conveyed from the stomach to the brain, which, in health, 
invariably dictates what quantity of aliment, (responding to the sense 
of hunger and its due satisfaction,) is naturally required for the pur- 
pose of life; and which, if noticed and properly attended to, would prove 
the most salutary monitor of health, and effectual preventive of, and re- 
storative from disease. It is not the sense of satcety for this is beyond 
the point of healthful indulgence, and is nature’s earliest indication of 
an abuse and overburthen of her powers to replenish the system.” 
When the needed quantity of food is takeninto the stomach there is “a 
pleasurable sensation of perfect satisfaction, ease and acquiescence 
of body and mind.” But this elysium of the reasonable epicure is not 
reached except after due attention to the preliminary processes of mas- 
tication, and deliberate deglutition which are always indispensable. 

Effects of Eating too much.—First Grave or Ixpicrstion.—The 
symptoms which follow upon taking too much food of a highly seasoned 
character are: a sense of distention occasioned by the swelling of sub- 
stances in the stomach which the gastric-fluid cannot dissolve. This 
distention, with the presence of the irritating mass of fermenting food, 
causes a feeling of uneasiness, prevents sound sleep, or occasions a 
paroxysm of night-mare; in the morning it is followed by headache, 
confused intellect, furred tongue, unstrung nerves, and deranged secre- 
tions. A case of this kind, says Johnson, is not properly one of indi- 
gestion, but of intemperance. It is only when such irregularities in 
diet have been often repeated, and are joined to other causes which 
have the power of arousing new trains of diseased sensibilities, and 
when the nervous system, the liver, and the skin begin to react upon 
the stomach and the gastric-fluid, that, this disease of many horrors, 
called Dyspepsia, begins to be recognized. 

The gastric-fluid is so much under the influence of the nervous sys- 
tem that it is only secreted in its perfect state when the nervous sys- 
tem is also in its best condition ; and the liver, skin, and stomach are 
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in such direct communication through the nerves that they all become 
involved in the long train of morbid sensibilities, vitiated secretions 
and complicated sympathies which unitedly form this protean disease 
(Johnson.) 

Thus the habit of eating too much, too fast, and too carelessly, i 
seen to be one of the principal causes of that terrible derangement of 
the digestive organs, which soon involves the mental and spiritual 
powers and destroys the energies of both mind and body. Indiseretions 
in eating are said to have paralysed the spirit of the first Napoleon on 
some of the most critical occasions of his life. At the battles of Leip- 
zig and Borodino he might, by his accustomed decision in pushing un- 
favorable events, have converted them into victories. At Dresden also, 
it is asserted by Hoffmann that he would have done much more than he 
did, but for the unhappy “ effects of a shoulder of mutton stuffed with 
onions.” (London Quar. Review. 1852.) 

The influence of mental emotions in breaking down health and pre- 
venting its restoration has never been sufficiently appreciated. “Ifa 
patient dies,” says M. Reveille-Parise, “we open his body, and rummage 
among the viscera, or scrutinize most narrowly all the organs and tis- 
sues, in the hope of discovering lesions of one sort or another.” One 
thing only escapes the attention of the anatomist; he is looking for 
organic effects, “ forgetting all the while that he must mount higher to 
discover their causes. These organic alterations are observed, per- 
haps, in the body of a person who has suffered deeply from mental dis- 
tress and anxiety; these have been the energetic cause of his decay, 
but they cannot be studied in the dissecting-room.” Many physicians 
of extensive experience are destitute of the ability to search out and 
understood the causes of disease; “they cannot read the book of the 
heart; and yet it is in this book that are inscribed day by day, and 
hour by hour, all the griefs and all the miseries, and all the vanities, 
and all the fears, and all the joys of man, and in which will be found 
the most active and incessantly operating source of that frightful series 
of organic changes which constitute pathology.” 


Il. FERMENTATION OF THE CONTENTS OF THE STOMACH FROM 
DEFICIENT SECRETION OF GASTRIC JUICE. 


That the gastric juice in its perfect state prevents the putrefaction 
of meat, and even arrests it when already begun, was first shown by 
Spallanzini. It is also known to prevent the acetic, lactic, and alco- 
holic fermentations; but, when the vital powers fail—when the gastric 
fluid is deficient in quantity or quality, and chemical affinities over- 
power vital forces, some of these changes may occur in the contents 
of the stomach. In these cases Lehmann regards the ferment as an 
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unhealthy mucus, which is much disposed to fermentation, and alieady 
in a state of decomposition. In many cases, food undergoes the ordi 
nary putrefactive changes, in which sulphuretted hydrogen gas i 

evolved. This gas accumulates in the stomach, distending it painfully 

hence efforts to relieve it by eructations of sulphuretted hydrogen 
having the odor of rotten eggs; symptomatic of this is severe fronta 
headache and chilliness, followed by febrile excitement. 

Causes.—l. Over-eating.—Eating too much, previous to severe ex- 
ercise.—Delicate persons, who feel exhausted and weak, often eat freely 
for a temporary invigoration, and immediately engage in active exercise. 
The vital powers being thus withdrawn from the stomach, the food — 
remains undigested, and what is called “a surfeit” occurs. 

2. Cariows Teeth.—When many decayed teeth exist, offensive saliva 
imbued with the elements of that peculiar “ gangrene” on which caries 
depends, passes into the stomach, * 

%. Structural Disease of the Stomach.—In cancer of the stomach, 
morbid secretions are formed in that organ, which have little power to 
digest the food taken. At the same time, there may be stricture or 
morbid irritability of the pylorus, or impediment to the muscular mo- 
tions of the stomach. Any of these conditions may detain the food 
prevent its full digestion, and facilitate chemical decomposition. 

4, Food of Improper Quality.—Vegetables, fruits, new bread, ill 
fermented malt liquors, or new wines, pass rapidly into a fermentation — 
by which carbonic-acid gas is evolved; the stomach becomes distended 
by the accumulated gases, and is only temporarily relieved by repeated 
eructations. Dr. Beaumont says, that on one occasion, when St. Mar-, 
tin had been in the woods all day, and had eaten no food but whortle- 
berries, from, eleven A. M. to eight in the evening, the stomach was ex- 
amined through the aperture in its side. He found it “full of berries 
and chimifying aliment, frothing and foaming. like fermenting beer or 
cider.” 

When food already fermenting is ingested, the chemical action con- 
tinues; the gas evolved is belched up, if no impediment exist at the 
cardiac orifice, and the fermentation subsides when its material is ex- 
hausted. But when this aperture is obstructed or spasmodically closed, 
the gas evolved distends the stomach, and this may even destroy life. 
Cattle, eating more clover than the stomach can digest, suffer much 
distention; and, in consequence of the peculiar structure of ths stomach, 
these gases can not escape through the esophagus. They then cause; 
enormous distention of the organ, in some cases even to bursting.} 

5. Flatulence and Distention of the Stomach from Imperfect 


* Kovcker’s Principles of Dental Surgery. 
t+ Di Budd. Diseases of the Stomach, p. 177. 
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Digestion. —This is commonly felt an hour or two after the principal 
‘meals, when the lighter form of indigestion has become chronic. Fer- 
mentation in the stomach gives rise to products which when absorbed 
into the blood, have an injurious influence on the general health. The 
food taken is only partially digested, the body is imperfectly nourished, 
the spirits depressed and all the mental and physical energies are en- 
feebled. When amid the products of unhealthy digestion, oxalic acid 
is formed, crystals of oxalate of lime may be discovered in the urine. 

TRrEATMENT.—In every form of dyspepsia we begin the treatment 
by regulating the diet, restricting it to a moderate quantity of nutritious 
but easily digested food. Every dyspeptic should avoid new bread, 
tough meats, all alcoholic or fermented liquors, extreme bodily fatigue, 
and nervous exhaustion from all other causes. But he should take 
much active exercise in the open air, and should keep the mind habit- 
ually and cheerfully employed. 

The earlier homceopathists insisted much upon a strict diet ; and the 
belief has become common, that the fine preparations we employ will 
be neutralized by antidotal substances in the food or in the atmosphere, 
If this were true we might indeed despair of success in a city, in which 
few ever breathe uncontaminated air. The truth is, that a proper diet 
should always be prescribed; but we do injustice to our remedies, if 
we admit that they have so little power that they can be turned aside 
by a breath of impure gas, or the vapor of Camphor or Vinegar. “ If,” 
says Dr. Espanet of Algeria, “our infinitesimals are truly independent, 
insusceptible of combination and imponderable, they must exercise 
their special dynamic action, in spite of drugs, gases, or whatever sub- 
stances may be present.” “If this be not so, then, all infinitesimal 
doses are an illusion, for long before entering the body they must have 
entered into some new combination.” What are the facts witnessed by 
every homeopathist? One patient has been treated for days by 
ponderous doses of Mercury, Opium, or Quinine. We give a proper 
attenuated remedy and witness curative results in spite of the unfavor- 
able conditions and surroundings. Another patient is laboring under 
profound functional disturbance: “He is full of fluids, abdominal 
gases, odors, and chemical principles in abundance; his tongue is 
thickly furred, and yet a few globules penetrate the midst of this in- 
fected mass and remove the whole disease.”* It is indeed necessary 
to regulate the patient’s diet, not because wrong food is incompatible 
with proper remedies, but because it would injure the patient, if he 
were taking o medicine. 

It has been fully proved that quite as much depends on the quantity 
of food as on its quality. There appears, says Dr. Beaumont, “to be a 


* Exspanet, Jour. de la Soc. Gallicane, 1852. 360. 
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sense of perfect intelligence conveyed from the stomach to the brain 
centre, which, in health, invariably decides what quantity of aliment 
(responding to the sense of hunger and to its due satisfaction), is 
naturally required for the purposes of life, which, if noticed and properly 
attended to, after thorough mastication and moderate and slow degluti- 
tion, would prove the most salutary monitor of health.” It is not the 
sense of satiety, for this is beyond the point of healthful indulgence, 
~ and is nature’s earliest indication of an abuse and over-burden of her 
powers to replenish the system. It occurs immediately previous to this, 
and may be known by the pleasurable sensation of perfect satisfaction, 
ease and quiescence of body and mind. The quantity of food required 
‘by a person in full health, varies according to the perfection of the 
digestive power, and also to:the degree of exercise taken, and to the 
age and habits of the individual. Dr. Southwood Smith weighed eight 
men engaged in feeding the fires of a London gas company, and found 
that in one hour one of the men lost two pounds eight ounces and another 
lost four pounds three ounces by perspiration. The general result was, 
that the men employed in that work lost from two pounds to five pounds 
weight twice a day by perspiration alone.* It is plain that those who 
exercise little must perspire less, and consequently need less food. 

As the sensation of hunger depends on the condition of the brain, 
its impulses are not always correct. A voracious appetite is often a 
precursor of fever; and in a state of debility the stomach may crave 
a large amount of food, which, instead of being digested, is frequently 
retained twenty-four hours or more, causing the most distressing symp- 
toms, particularly in children, amounting in some cases to convulsions 
and even death. In a state of fever, little or no gastric fluid is secret- 
ed. Dr. Beaumont examined the stomach of St. Martin at one time’ 
when the villous membrane was red and dry. He complained of head- 
ache, pain and distress at the pit of the stomach, lassitude and loss of 
appetite. On making the effort to extract gastric juice from the stomach 
in this state, nothing could be obtained but a little acrid and frothy 
mucus, showing why food cannot promote strength in fever; and it 
has been often seen that undigested food remaining in the stomach 
produces all the phenomena of fever. The gastric juice not being able 
to act upon the undigested food, the stomach is irritated, just as if food 
had been introduced into the stomach, when the system was in a febrile 
state. ° 

In the treatment of chronic dyspepsia, independent of temporary 
inflammation or fever, the selection of appropriate food has long been 
regarded as an object of primary importance; but, in nearly all that, 
we have read on this subject one essential principle has been entirely 


* Philosophy of Health. p. 399. Vol. 2. 
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overlooked. ‘To this point it is necessary to call particular attention 
In nearly all invalid conditions, especially where evidences of im- 
paired digestive power occur, there exists in the constitution @ suscep- 
tibility to the poisonous properties of all fermented or otherwise 
deteriorated articles of food. In many cases susceptibility to occult 
poisons of the ferment and putrefactive order exists as a veiled idio- 
syneracy under a variety of chronic disease-tendencies, between the 
varying manifestations of which, the patient but oscillates in different 
forms and degrees of suffering. 

In other cases this susceptibility may be a state temporarily induced by 
impairment of the vital powers from whatever cause. An almost invariable 
index of poisoning from impurities of this kind, may be found in a sour 
or copper taste in the mouth, particularly on waking in the morning; 
also itching and smarting about the margins of the eyelids, with de- 
rangements of the digestion, including the whole train of dyspeptic 
symptoms, I have found most frequently and directly traceable to 
this cause. Prominent among these, are offensive breath; faint and 
gnawing sensations in the stomach; acidity, morbid appetite, and more 
or less constant and insupportable gastralgic pains, &c. 

It is a common but extreme mistake to suppose that if the stomach 
s not evidently disordered by what is eaten, no fault may be attached to 
the food: it is on the contrary most true, that the ferment and its 
kindred poisons being taken up into the blood, are active agencies in 
stirring up, if not in originating a great variety of diseases through 
their deteriorating qualities. I have known herpetic humor of the most 
inveterate character, and which had resisted all medication, subside 
entirely on the persistent use of a pure diet, and again be recalled 
into activity on any deviation from the same, even to the extent 
of eating one piece of fermented bread and butter, as ordinarily made. 
And to what extent many diseases may be referrable to this class of 
poisons alone, I'do not pretend to decide. The subject at least merits 
a greater degree of attention than it has hitherto received from the 
medical profession. 

As suggesting a few of the common liabilities to poisonous impurities 
in diet, I instance some kinds of food, or management of it, to be 
avoided. | 

Bread made by any process in which it has stood to rise previous to 
baking, contains incipiently the elements of putrefaction. Cryptogan.ic 
growths of the fungus order are developed in the fermentive process 
which is cause sufficient for its pernicious effects upon many persons, 
if not upon all who make use of it. 

Butter made from soured milk, or kept, till ever so slightly deterio- 
rated, is pervaded by a “butyric ferment, which is composed of in- 
fusoria or animalculeshaped like a cylindrical wand,” as demonstrated by 
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the late highly interesting and important researches in these subjects 
by M. Pasteur. (See V. A. Jowr. Homeop. Feb. 1859, p. 307.) 

Flour or meal too long ground, or kept in places not most dry and 
airy, contract mst in a poisonous degree before its existence may be 
discernible to taste or smell. Vegetables and fruits as usually kept in 
cellars and close places, contain similar health-forbidding properties. 

Cheese is an article-so surcharged with the mould poison in some 
stage of development that few persons can be found proof against ill 
effects from its use. Cured or smoked meats and fish are almost in- 
variably ¢aénted to a poisonous extent. Cooked food and other things, 
“kept over,” as cold potatoes are most likely to have acquired the 
same pernicious properties. Therefore, if fit for anybody to eat, they 
are in no wise allowable to persons not in the most robust health. 

From many experiences I am aware of the difficulties in the way of 
obtaining and enforcing a thus rectified and pwre diet; but where the 
case demands it, and hopeless suffering only is the alternative, 2¢ can 
be done. In some constitutions the susceptibility to poisoning from 
deteriorated food is so innate, that from infancy, health can only be 
maintained in the degree that they are avoided entirely. 

_And there are multitudes who swell the list of habitual invalidism 
and suffering till a premature end, to whom suggestions of a true diete- 
tic principle had been the most invaluable of medical advice. 

While for the invalid, food should be selected with all reference to 
other qualities of fitness, let it be essentially pure from every principle 
of decay, which in its own nature belongs, not to the life and health, 
but to the death side of things; nor is it strange, that if we would build 
up a healthy organism, we should be required to draw from the life 
and health department in our nvtritive material. 

By what law or consisteney of principle, we may reasonably in- 
quire, shall a given organism be susceptible in a life and death degree, 
to the potencies of homeopathic remedies—and at same time—keep 
closed doors against the actually poisonous qualities of food? 

In constitutions in which the health power is in the ascendant, a 
great degree of positiveness to all disease-producing agencies exists ; 
but our concern and effort is in behalf of the large proportion of 
our humanity, in whom that health-power has proved insufficient for 
its contest with the deleterious influences it has had to meet. And to 
withdraw and abate these by every renovating and sanitary measure, 
is the most worthful labor of the true physician. 

In the field here indicated, radical and extensive is the principle 
of dietetic reform urged; and it may be long before our truer insights 
shall cease to be pained by even the most common spectacle of a 
delicate child endeavoring to maintain its hold upon physical existence 
through a piece of stale bread and rancid butter / 
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Exrrcise—When the due amount of exercise has been long neg- 
lected, the nervous system becomes enfeebled and irritable ; the mus- 
cles lose their tone and become more slender and flabby, and all the 
functions of assimilation and nutrition are imperfectly performed. When 
the muscles remain too long inactive, physical energy is lost ; the calibre 
of the capillary vessels is diminished, a deficiency of exhalation in the 
synovial membranes causes rigidity, and finally immobility of the joints; 
obstructions of the capillary circulation lead to organic disease, and 
inactivity of the absorbents causes the accumulation of fat, so common 
in indolent persons. This condition requires other measures than 
treatment by drugs, as these can never, unaided, restore to healthy 
action the organs that have long remained ina state of inertia from 
deficient exercise. 

Exercise of each organ induces an afflux of fluids on which its growth 
depends. Neglect of exercise enfeebles the nervous and muscular 
systems, causing inordinate sensibility and irritability of the former, 
and a flabbiness and want of tone of the latter, in which every organ 
sympathizes; it lessens the supply of nervous energy, the activity of 
assimilation and nutrition. When muscular repose continues a long 
time, motion becomes impossible ; the muscles are debilitated, and the 
calibre of the vessels diminished. 

The effects of inactivity are manifested in the brain, abdominal and 
thoracic viscera, and on all the assimilative organs. The circulation 
absorption and nutrition languish; obstructions in the capillaries lead 
to organic disease ; and the abundant accumulation of fat in indolent 
persons only shows debility in the absorbent function, which in a healthy 
person should preserve a proper balance between the different tissues 
and structures. In such cases the bulk of the body may be enormously 
increased ; but the texture of the organs is less solid; the muscular tis- 
sue is soft, and locomotion is difficult and painful. The corpulence of 
the butcher, who eats too much animal food and exercises too little, 
furnishes no indication of firm health and long life; butchers as a class 
are much exposed to inflammatory diseases, fevers or apoplexy, &c. 
There is a certain amount of excitability furnished by the brain and 
nervous system to every organ and structure of the body, designed for 
expenditure in the discharge of the functions of the various parts ; and 
if it is not expended in exercise, it accumulates to a degree that pre- ; 
disposes to disease ; melancholy, hysteria, or mania may result. 


“ The languid eye, the cheek 
Deserted of its bloom; the flaccid, shrunk, 
And withered muscle, and the vapid soul, 
Reproach their owner with his love of rest.”—Cowrer.. 
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Mepicat Trearment.—An essential condition in the treatment of 
dyspepsia consists in the maintenance on the part of the patient, of a 
healthy, active, and cheerful state of mind. Unless this be accom- 
plished, our remedies will either be of only temporary service, or entirely 
unavailing. Next in importance, is a course of rigid dietetic regula 
tions. In proposing a bill of fare for the dyspeptic, much must depend 
upon the circumstances of each particular case. If the patient is of a 
highly bilious temperament, a much more simple diet will be requisite, 
than for one who is nervous or sanguine. As a general rule, an intel- 
ligent person will be able to select a suitable diet for himself by ob- 
serving attentively the effects which different articles exert on the 
constitution. See p. 286, 287. 

Another equally important condition in the treatment of this disease, 
is perfect regularity in all the habits of life, as eating, sleeping, alvine 
evacuations, exercise, &c. First, sufficient sleep should be allowed to 
enable the system to recover entirely from the fatigues of the preced- 
ing day; second, moderate and agreeable exercise should be taken for 
an hour or more previous to breakfast, bearing in mind that exercise, 
in order to be beneficial, must not be undertaken and performed as a 
task, but as a pleasant recreation; third, in partaking of our food, we 
should never forget, while we are thus repairing the waste of the body 
from the exercise of the functions, &c., that this also was intended by 
our Creator to be a source of pleasure to us. Let the rational man 
therefore, especially the dyspeptic, never eat with disordered rapidity 
but slowly, so that, masticated properly, his food may be taken into the 
stomach in a fit condition for the processes of digestion. This is the 
true philosophy of eating. Finally, at a certain hour every day, perhaps 
after breakfast, an evacuation from the bowels should be solicited. It 
matters not whether the inclination be uniformly present, let the patient 
never fail in his readiness, and the bowels will soon form the habit of 
responding. So much are we the creatures of Aabit, that we can train 
our bodies, our organs, our appetites, tastes, &c., to almost anything we 
desire by a steady persistence in our object. 

The most approved remedies for the different grades of indigestion, 
are: 

Nux-vomica, Sulph., Pulsatilla, Bry., Lycopod., Calear., Carb., Se- 
pia, Graph., Ignatia, China, Antimonium-crud., Corn.-circ. Ferrum., 
Phos. 

Nua-vomica.—Defective or capricious appetite in persons subject to 
hemorrhoids ; craving for stimulants or acid drinks; sour or bitter taste 
in the mouth, insipidity of food; nausea, sour eructions, regurgitations, 
waterbrash, accumulation of water or mucus in the mouth, vomiting of 
food ; drinks, epecially acids, cause suffering, griping, aching pain in the 
stomach ; colic, pinching contractions, bewilderment or destruction of 
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mind, head-ache, vertigo, general uneasiness or hypochondriacal ten- 
dencies; oppression of breathing, chills, lassitude, indolence, drowsiness, 
feeling of fatigue and sleep; heaviness of the head, unfitness for intel- 
lectual labor in an impaired constitution; vertigo, anxiety, paroxysms 
of fainting. Epigastrium distended; it feels tense and excessively 
tender, and burning when touched; and the clothes feel too tight. When 
there is general gastric derangement, the tongue is dry and white, or 
yellowish towards the root; there is no thirst, and too little water is 
habitually taken, at other times, there is burning thirst and heartburn, 
or cardialgia. 

Heat and flushings of the face common in persons who have been in- 
temperate ; plethoric habit; general disposition restless, choleric, iras- 
cible, irritable, disposed to dispute or command ; violent passion, par- 
oxysms of suffering caused by late hours; complexion yellowish, 
earthy; deficiency of the secretions generally; bilious constitution ; 
bowels constipated, evacuations hard and expelled with difficulty; 
disease caused by sedentary habits or intense study. 

Nuse-vomica is well adapted to the cases which occur in sanguine 
or bilious temperaments, and which have been induced by “ high living,” 
sedentary habits, undue mental exertion, irregularity in eating, sleep- 
ing, &e. The indications for Nua are, florid or pale, sallow or yel- 
low complexion; general expression of countenance, anxious and sad, 
care worn; tongue dry, or covered with a whitish coat; occasional ful- 
ness in the region of the stomach and bowels; craving for stimulants 
or acid drinks ; sour or bitter taste in the mouth; insipidity of food. 

Distress at the stomach after eating ; nausea, and vomiting of food ; 
eructations and regurgitations; pyrosis; distressing sense of debility; 
accumulation of water or mucus in the mouth ; irritability of the ner- 
vous system, with constant inclination to roam about; symptoms worse 
after meals and in the evening; constipation; hemorrhoids ; tenderness 
at the pit of the stomach on pressure; drinks especially cause suffer- 
ing; griping, aching pain in the stomach; vertigo; dizziness or swim- 
ming in the head, headache, particularly when rising in the morning, 
or walking about, bewilderment or distraction of mind ; cramp-like pains 
at the pit of the stomach, sometimes extending upwards to the dia- 
phragm and cesophagus ; colic, pinching contractions. 

Confirmed hypochondria ; constant dread of approaching misfortune. 

When the dyspepsia consists simply of impaired activity of the 
nerves of the stomach, from the causes just named, Vue is without 
doubt the appropriate specific; but it is almost an invariable oc- 
currence, that this condition of the stomach is attended with more or 
less derangement of the nervous system, manifested by loss of anima- 
tion and energy ; depressing of spirits; an invincible tendency to look 
on the dark side of affairs ; trifles are exaggerated into matters of im- 
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portance; there is an indefinable sense of dissatisfaction, dread, an1 
uneasiness, which impairs the appetite, disturbs the sleep, and almost 
unfits the individual for the ordinary duties of life, and often causes 
an urgent inclination to commit suicide; excessive nervous irrita- 
bility. When this condition’of the nervous system has existed for a 
considerable time, it receives the name of hypochondria. For this com- 
plication, Nux alone is insufficient, but one or more of the medicines 
hereafter enumerated will be required. 

Administration.—In cases of this description, we usually prescribe 
Nuzx-vomica from the third to the sixth potency; a dose to be given 
each night, as long as may be necessary. 

Sulphur—tIn most cases of chronic dyspepsia, at the beginning of 
the treatment; in persons addicted to alcoholic drinks, and debilitated, 
nervous and irritable persons. Acid, putrid, or sweetish taste in the 
mouth ; nausea, water-brash; smell from the mouth acid or foetid, espe- 
cially on rising in the morning; vomiting of food; taste chiefly acid or 
bitter; insipidity or too salt taste of food; repugnance to meat, bread, 
fat and milk, and craving for acids and wine; feeling of trembling 
within the body; restlessness, such as makes long sitting very un- 
comfortable. 

Sulphur is peculiarly adapted to the treatment of cases occurring 
in persons of a scrofulous dyscrasia, and to cases in which dyspeptic 
symptoms supervene upon the disappearance of erysipelatous and other 
eruptions from the surface, also from the sudden suppression of long- 
continued hemorrhoidal discharges. In many cases of this kind 
Sulphur will be found to be a valuable remedy. 

The external marks which indicate this medicine are: pale or sal- 
low countenance; light hair; blue eyes; thin skin; white teeth; glan- 
dular swellings ; eruptions; weak eyes, and other signs of scrofulous 
diathesis ; distention and distress of the stomach after eating ; nausea; 
vomiting; pyrosis; frequent eructations, acid or bitter; the symptoms 
occurring, for the most part, on the disappearance of these eruptions 
or discharges. 

Pulsatilla, at the third potency, is a valuable remedy in dyspepsia 
occurring in females, especially when the malady is complicated with 
deranged menstruation. If the disorder has arisen from excessive use 
of greasy and indigestible food, wine, &c., it will also prove a suitable 
remedy. 

Slight exertion in conversation causes prostration; fatigue causes 
dyspnea; the patient is melancholy, despairing, and feels disgusted 
with life; sad, hypochondriacal, morose, irascible humor; abdomen 
tender on pressure, as if the whole inner surface was raw. 

Head-ache, thirst, chest oppressed, chiefly after a‘meal; disposition 
to an over-secretion of mucus in the principal organs ; inertia, and a 
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feeling of constriction in the abdomen, as from incarcerated flatus 
worse toward morning, and in the left side; difficulty in digesting ani- 
mal food; milk sours in the stomach; unpleasant effects from acids, 
or farinaceous food sweetened; pains in the stomach, regurgitation or 
vomiting of food, lassitude, shivering, and frequent eructations after a 
meal; eyes slightly sore as if from sand in them. 

Sense of great fatigue, shivering, confusion and pain in the head 
or in the face; burning heat in the hands; flow of water from the 
mouth. 

Mental and Moral Symptoms.—Sadness ; irritability ; moroseness. 

Administration —This medicine may be administered at the third 
attenuation in the morning and middle of the afternoon. 

Lycopodium, Calearea-carb. and Sepia may be given in mild cases 
of indigestion, occurring in weakly females and children, and persons 
of a lymphatic or scrofulous constitution. They may be exhibited at 
the third attenuation, a dose each day, as long as may be necessary. 
In cases where the above remedies are indicated, a highly nutritive re- 
gimen may be enjoined with great advantage, also the constant employ- 
ment of all those means which tend to invigorate the system, like ac- 
tive exercise, sea-air, and bathing; frequent amusement for mind and 
body, &c. 

Graphites is valuable in dyspeptic symptoms which appear to be 
connected with scrofulous or arthritic affections. It will be found par- 
_ ticularly serviceable when they supervene upon the sudden disappear 
ance of eruptions from the skin, or the sudden suppression of old dis- 
charges, or the drying up of old sores. 

Administration, same as Lycopodium. 

Bryonia.—Dyspepsia occurring in, or worse in hot or damp-warm 
weather. Loss of appetite and great aversion to food, alternating with 
morbid craving for improper articles, as wine, strong coffee, and acids ; 
eructations of wind when the stomach is empty ; or after eating, the eruc- 
tations are sour or bitter ; feeling of pressure and distention of the epigas- 
trium; regurgitation or vomiting of food ; water-brash ; the epigastrium 
is tender to touch ; bowels constipated ; the temper restless and irascible. 

Bryonia, at the third attenuation or higher, is well adapted to per- 
sons of a bilious temperament, with black hair, dark complexions and 
black eyes, The particular indications for its employment are : yellow- 
ness of the skin and eyes; tongue covered with a yellowish fur; bitter 
taste ; vomiting or regurgitation of food soon after eating ; sensation of 
fulness and burning in the stomach after meals; fulness and pains in 
the region of the liver; urine high-colored; head confused and giddy ; 
pressure in the head; loss of memory; inability to transact business ; 
ereat despondency ; frequent inclination to commit suicide; constant 
sighing ; sleepless nights, or sleep disturbed by unpleasant dreams. 
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Bilious derangements, skin yellowish, dry, hot at intervals, particu- 
larly the palms of the hands and soles of the feet; slight perspiration 
towards morning; strength variable, easily exhausted. 

Lobelia-inflata.—Srurre or Action.—Noack (Hygea, 1841. vol 
15) concluded from his experiments that Lobelia acts specifically upon 
the pnewmogastric nerve. (Jeanes, Amer. Instit. Homeop. vol 1.) 
Its most important symptoms are those displayed on the functions of 
respiration and digestion. 

Digestive Funcrion.—Disagreeable taste in the mouth like that left 
by corrosive sublimate ; pungent taste in the mouth; flow of slimy sa- 
liva; soreness of the throat; dryness of the mouth. Burning in the 
throat; dryness of the fauces; frequent spitting ; dryness of the throat; 
tough mucus in the fauces, causing frequent hawking; pricking in the 
throat. 

Burning prickling in the throat, increased secretion of viscid saliva ; 
nausea and eructations ; burning sensation rising up from the stomach ; 
unpleasant sensation in the upper and back part of the pharynx; feel- 
ing as if the cesophagus contracted itself from below upward; feeling 
of pressure as from a foreign body in the whole course of the cesopha- 
gus, moving down with a vermicular motion; drawing pain in the right 
side of the throat extending up to the ear; feeling of a lump in the pit 
of the throat. 

Loss of appetite; cough often repeated ; flatulent eructations with 
with flow of water in the mouth; acidity and heat of the stomach, ris- 
ing into the mouth with burning sensation ; nausea with shivering of the 
upper part of the body ; pain, heat and oppression of the stomach, feel- 
ing of excessive uneasiness of stomach, affecting the respiration; un- 
easiness of stomach, followed by vomiting, then cold perspiration of the 
face; nausea and perspiration; free vomiting, great prostration of 
strength; good appetite shortly afterwards; weakness of the stomach 
from the preecordium to the chest and downward to the umbilicus; weight 
and fulness of the stomach, worse on pressure; pain from back part 
of the stomach through to the spine; painful constriction in the region 
of the preecordia; warmth in the stomach; burning heartburn; run- 
ning of water in the stomach, of long duration; distention of the abdomen 
with shortness of breath ; flatulence. 

Pulsatilla.—Particularly suitable for females and persons of mild 
disposition, lymphatic temperament, pale complexion, blue eyes, light 
hair, who weep easily, are innocent, affectionate, peevish, and much dis- 
posed to seek for sympathy; with disposition to an over-secretion of 
mucus, or to heartburn. Dyspepsia originating in the abuse of Mer- 
cury, Cinchona, fat, pork, wine ; also in fright. 

The tongue feels as if burned, is covered with a thick, grayish, whit- 
ish or yellowish coating ; the taste of meat is putrid, sweetish, or bitter 
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in the mouth; want of appetite, or greediness, with gnawing pain in the 
stomach ; repugnance to hot food, with craving for acids and highly 
eaxonbd: things, wine, spirits; want of thirst ; thirst deficient or extreme 
longing for spirituous, spiced or acidulated ditakle 

Pulsations in the epigastrium; vomiting of greenish, slimy or uilbotie 
bitter or acid substances; vomiting of food or blood, with dyspnoea 
sadness and melancholy after eating ; sufferings from entity bread ; bitter 
or sour eructations, tasting of food recently taken, sensation of burn- 
ing in the throat and oesophagus ; water-brash, hiccough; borborygmi 
and colic ; cramps in the stomach and precordial region after a meal ; 
melancholy, great anxiety and anguish; temper excitable; dread of 
death or of appoplexy ; buzzing in the ears ; head easily fatigued by in- 
tellectual toil; dyspepsia, alternating with diarrhoea, from exposure to 
cold and dampness. 

Calearea-carbonica.—Sympathetic or scrofulous constitution, feeble 
in body or mind, precocious or morbidly active; wide awake to suspect 
ill motives in others. . 

The head feels as if compressed in a vice ; pulsative or shooting pains 
in the head, with sensation of coldness; pain increased by alcoholic 
drinks or mental exertion, extending to the cheeks; nausea, eructations 
or expectoration of acid secretions; vesicles in the mouth and on the 
tongue ; bitter, sour, or metallic taste in the morning; clamminess or 
dryness of the mouth; want of appetite and occasional hunger after a 
meal; heat or swelling of the abdomen, with constant thirst, and little 
aii ites craving of wine or acid stimulant drinks ; flow of water from 
the mouth, water-brash after every meal; acid regurgitations ; pinch- 
ing, cutting pains in the epigastrium; tension of the hypochondria ; 
sour regurgitations after drinking milk; inclination to sleep after eat- 
ing. Constipation; stools hard, small, often consisting of undigested 
matter passed only the second, third, or fourth day; urine blood red or 
brown; general debility in a plethoric, full constitution. 

Hepar-sulphuris.—Chronie dyspepsia, following the abuse of Mer- 
cury ; paroxysms of indigestion provoked by slight causes, with craving 
for wine, or sharp acid and stimulating drinks ; nausea in the morning ; 
eructations, or vomiting of sour, bilious or mucous substances ; much 
mucus in the throat; pain in the abdomen; hard, dry, and difficult 
evacuations; pressure, distention and heaviness in the epigastrium; 
bitter taste in the mouth, and of the food while eating; aversion to fat; 
great thirst ; pressure on the abdomen gives uneasiness. 

Ignatia.—We have witnessed much benefit from the use of this me- 
dicine in indigestion afflicting persons of a nervous temperament. It 
covers the following symptoms, viz.: countenance pale or sallow; eyes 
constantly in motion ; general expression indicative of anguish and des- 
pair; frequent sighing; constant inclination to move about; confusion 
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of ideas ; loss of memory; pressure and other bad feelings in the head ; 

distress at the stomach after eating; appetite variable ; tongue covered. 
with a thin white fur; entire despair of recovery; feels as if getting 
worse every day; dread of misfortune, coming want, &c.; frequent in- 

clination to commit suicide; disinclination to see or converse with 

friends or acquaintances ; seeks solitude, and broods over imaginary 

troubles. 

This medicine may be given at the third attenuation—or higher,— 
a drop once in twelve hours, until an impression is made upon the 
malady. 

In cases where the nervous system is so much involved that the 
patient desires to die, and continually contemptates swicide, rather 
than suffer longer from his morbid and unfounded imaginings, and the 
wretchedness and anguish which tortures him day and night, Awrwm- 
murat, at the first or second or third trituration, will be found a re- 
medy of the utmost importance. One grain may be given twice daily 
until an amendment occurs. 

_ Cedron.—Sensation of heat and fulness in the stomach; distention 
and disposition to nausea; generally aggravated by rest, but relieved 
by walking and eating. 

Casre.—A gentleman, aged fifty, sanguine temperament, sedentary 
habits; uncomfortable feeling of the stomach which compelled him to 
lie down; great sensitiveness of the precordial region; pulse small and 
hard; mouth and fauces dry ; depressed spirits and inquietude ; relieved 
by taking food. These symptoms appeared every day from ten to 
eleven, A. M., lasting from one to two hours, after which there was pros- 
tration of body and mind for an hour or two. The disease had lasted 
for eleven months. All the symptoms disappeared after taking two 
grains of Cedron first (decimal) trituration, during the apyrexia, every 
day for three days. 

The occasional use of mild aperents in certain cases of dyspepsia 
as well as in convulsions, diarrhoea, &c., caused by the presence of in 
digestible food in the stomach and bowels, may be advisable for the 
same reason that paracentesis is recommended in urgent cases of abdo: 
minal or throracic drospy. By evacuating the unnatural accumulations, 
we not only place the disordered parts in a more favorable condition 
to recover their lost energy, but we also secure a much better state of 
things for the operation of our remedies. In obstinate constipation, 
for example, the indurated and impacted fecal matter sometimes in 
duces so great inactivity of the muscular and nervous structure of the 
intestinal canal as to amount almost to paralysis. In these cases, both 
high and low attenuations now and then prove inefficient; and it is 
here that mild aperients and injections will sometimes prove service- 
able, not, however, as curative agents, but by speedily removiny a 
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cause of disease, and thus placing the affected parts im the best pos: 
sible condition to ensure the proper action of a homeopathic. me- 
dicine. 

On this subject, Dr. Madden, of Brighton, makes the following obser- 
vations: “It not unfrequently happens that the benefit gained by an 
immediate unloading of the bowels more than compensates for the sub- 
sequent increased tendency to constipation. This is acknowledged by 
all in the case of poisoning. No homeopathist hesitates to give eme- 
tics and purgatives when a person has swallowed a substance which, 
if not speedily removed, will cause death; but does not the same hold 
good with an indigestible meal? It is no doubt true that our reme- 
dies are often sufficient of themselves to overcome the eyil influence 
of an occasional excess at table; yet I am convinced that it not unfre- 
quently happens, especially in childhood, that a judicious aperient 
would at once remove a state of things, which, if treated otherwise, 
would entail an illness requiring several days to overcome. There is 
much unreasonable prejudice among homeopathic practitioners on 
this point ; they will unhesitatingly condemn the use of the mildest me- 
dicinal aperient, and yet will order their patients to eat prunes, figs, 
roasted apples, green vegetables, brown bread, &c., in the hopes of pro- 
ducing the same result. But where is the difference? A dose of 
Castor-oil, for example produces an increased action of the bowels, in 
virtue of its being an indigestible oil, which passes through the whole 
intestinal tube unchanged, and perhaps exerting some slight irritating 
_ effect on the mucous membrane; whereas the aliments above named 
produce the same results, in virtue of their haying either a large indi- 
gestible residuum which irritates by its presence, or by their contain- 
ing vegetable acids, which directly and specifically irritate the mucous 
membrane. The result, therefore, is similar in both cases.”—(Lritish 
Jour. of Homeop. No. X XIX. p. 311.) 

In conclusion, we deem it proper to observe that aperients should 
never be employed except in very urgent cases, or in those where our 
attenuations have failed of producing the required effect, In all in- 
stances such measures must be looked upon as merely temporary ex- 
pedients. 

TREATMENT OF FERMENTATION OF THE CONTENTS OF THE STOMACH. 
1. Restrict the quantity of food, while attending to its quality. Insist 
upon due exercise in the open air. Bad teeth should be removed; and 
when this is not assented to, the carious parts, particularly when 
there are large and offensive cavities, should be cauterized by Creosote 
and Arsenic ; thus: wet a small quantity of cotton in Creosote, and 
place on one side of it a minute quantity of Arsenic (white oxide of Ar- 
senic as usually sold), place this cotton in the tooth, pressing the Arse- 
nic carefully down to the diseased nerve. A momentary pain is felt 
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but entirely unlike toothache; the tooth then ceases to be painful or 
to cause serious trouble. Such teeth may be filled and do good service 
for years. When neatly performed the operation is generally painless. 

2. Water.—Cold water should Ke the common drink of dyspeptics. 
I have often seen its prohibition prove injurious. “ Water,’ says Pe- 
reira, “ repairs the aqueous parts of the blood expended in secretion 
and exhalation. It is a solvent of various alimentary substances, and 
assists the stomach in the act of digestion, though if taken in very large 
quantities, it may have an opposite effect, by diluting the gastric 
juice.” This caution, though properly given, is seldom necessary, as it 
is much more common to err on the side of drinking too little. Bad 
effects from drinking too much cold water are caused by : 

1. Previous over-heating, from which sudden death has often re- 
sulted. General Bruat, who in the Italian campaign of 1859 was 
leading the first division of the French army over the top of Mount 
Cenis, was over-heated by exertion and drank a glass of snow water 
He suddenly fell as if stricken down by a cannon ball, and imme 
diately died. 

2. Emptiness of the stomach at the time of swallowing. 

3. Excessive quantity of water taken. 

4, Extreme coldness of the water. 

When taken freely under the precautions suggested by the above 
considerations, cold water assists digestion, promotes the action of the 
kidneys, skin and all the secernent and excreting organs. It soothes 
morbid irritability of the stomach, promotes the gastric secretion; and 
enters into the living structure, forming three-fourths of the entire body. 

If a glass of pure water be taken a short time before eating, it acts 
as a real tonic, soothing that morbid craving which deceives those who 
habitually eat too much, and who have vainly tried to goad the secret- 
ing vessels to furnish gastric juice enough to dissolve all that a false 
appetite may demand. The water is also digested and thus furnishes 
the system with hydrogen and oxygen. The best effect will be obtained 
by taking the water at 50° to 60° Fahrenheit. When too cold its chill 
is followed by too much reaction, increased afflux of blood, secretion and 
absorption. Several glasses should be taken in the course of the day, 
and the quantity may be gradually increased, so long as there is no 
excessive perspiration, and when the body has not been previously 
over-heated. The surface should be kept sufficiently warm to promote 
the action of the skin, as, when the skin is cool, the water is carried 
off too rapidly by the kidneys. For the first few days at least, remarks 
Graham, the urine is limpid, colorless, highly stimulating, inodorous, 
and apparently without urea; but after the system becomes more ac- 
eustomed to it, the excess of water finds its way through the skin and 
lungs. When taken up in large quantities by the intestinal absorbents 
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it passes, by the vena portarum, through the liver, increasing largely 
the secretion of bile, which returns into the intestines to dissolve and 
expel their accumulated sordes. 

The power of water, when taken*in unusual quantities to increas 
the transformation of organic matter or hasten the metamorphosis of 
the old tissues has been long acknowledged, but has been no where 
acted upon, except by sojourners at mineral springs or water-cures. 
Mosler, in a prize essay in 1857, communicated some experiments made 
with the purest water he was able to obtain, containing only 2} grains 
of solid substances, and 1+; grains of Carbonic-acid in the gallon. He 
obtained the following general results: 

Abstinence from water diminished the secretions and excretions, 
principally those of the kidneys. Although the specific gravity of the 
urine was much increased, the actual total amount of solids excreted 
within a certain period was considerably diminished. This diminution 
was most remarkable in the urea, next in the chloride of Sodium and 
the Phosphoric and Sulphuric-acids. Excretion through the skin and 
lungs was also decreased, though in a less degree. The bowels were 
constipated, the tongue rather dry, the appetite defective. 

The effects of drinking an excess of water, observed by Mosler, were: 
acceleration of the total metamorphosis of matter, with hyper-exeretion 
from the skin, kidneys, liver, &c. The urine contained a greater quan 
tity of solid constituents; most of urea, next of chloride of Sodium, 
then of Phosphoric and Sulphuric-acids. The body lost in weight; bu 
on the days following the increased ingestion of water, the excretions 
were diminished and the body gained in weight. 

These experiments are important in showing the scientific basis of 
an old practice which has fallen too much wto disuse. The dyspeptic 
drinks less water, than a man in health; and, although all his secretions 
are of a more acrid character, containing an undue amount of solid 
matter in proportion to their bulk, every congested, torpid, indurated, 
or hypertrophied organ is gorged with effete matter, which, for true 
health, should have long ago been superseded by new matter. Com- 
plete restoration depends, not on a supply of good food imperfectly di- 
gested by an imperfect solvent fluid secreted from a stomach over sti- 
mulated, but on complete removal of the effete matter in advance of 
new deposition; and no remedies quicken absorption without the co- 
operation of that universal solvent pure water. ‘This agent has often 
succeeded in diseases that had resisted all medical treatment. In some 
cases of mercurial paralysis, Mr. Piorry attempted to purge the system 
of all poisonous matters by water alone. After various measures had 
been tried in vain, the patients were directed to drink as much water 
in the course of every day as could be borne without inconvenience. 
Even three gallons per day seemed to produce no other effect than a 
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rapid washing away of the old particles of the diseased body, and a 
substitution of new-matter through a more healthy nutrition. By this 
treatment, aided by long-continued baths, with friction, one case was 
convalescent in forty-eight hours, and four others in from three to 
five days. They all remained in the hospital, two or three weeks, 
without a relapse in any case. 

Mepicat Treatment.—Sanguinaria-canadensis,—I havi for many 
years employed this remedy in some forms of dyspepsia, as well as in 
many other affections of the stomach, throat, liver, lungs, &c. It is | 
especially useful in deficient gastric secretion, with loss of appetite, 
and periodical nausea; heartburn, nausea, and irregular chills; torpid 
state of the liver; dyspeptic headache, terminating by regurgitation 
and vomiting of greenish bitter fluids; soreness of the abdomen, in- 
creased by eating; feeling of heat in the stomach, chronic gastritis; 
red tongue, which burns as if from the contact of something hot; lips 
red and dry, throat hot and dry ; tickling at the entrance of the larynx 
which excites cough ; cough peculiarly severe, not relieved by expecto- 
ration, with pain in the chest and redness of the cheeks. All these 
symptoms, when caused by cold and damp weather, in consumptive pa- 
tients with hective symptoms—as quick pulse, burning in the palms 
of the hands or soles of the feet at night, I have often removed with 
this remedy. When the cold especially affects the frontal sinuses, 
nose, and tonsils, I have always succeeded in curing it with this agent 
alone. 

When digestion is imperfect from deficiency of the true gastric fluad; 
when the food undergoes chemical decomposition, and gas is evolved 
in large quantities, Sanguinaria will generally change the action of the 
stomach, and digestion will become more complete. When the mucous 
membrane is congested, the flatus formed by fermentation is retained 
by a spasmodic constriction of the cardia. Its irritation is reflected 
through the pneumogastric nerve upon the lungs, exciting a feeling of 
tickling” in the entrance of the trachea, with sympathetic cough. 
See Gastric Catarrh. Index.—This peculiar dry cough will neither 
yield to the expectorants of the old school or to the usual specifics of the 
new ; it often persists for hours, and is only relieved by eructations of gas 
from the stomach. Aromatics and stimulants fail to expel the gas: they 
only increase the erethism of the coats of the stomach. The Sanguinaria 
affords a better resource. It only relaxes the constricted cardia, 
permitting the flatus to escape, but excites a specific homeopathic re-; 
action on the whole surface of the fauces, esophagus and stomach, su- 
perseding the morbid state by a healthy one. 

Phosphorus.—We have found this remedy more successful than any 
other for this gastric cough. It generally occurs in persons predispos- 
ed to consumption, and corresponds to Phosphorus in all its principal 
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symptoms. It is always excited by the same causes that produce a 
common catarrhal fever, and Phosphorus cures it as hereafter described 
under catarrh of the stomach. 

Pepsine—M. Bondault of Paris has ladiaciioiel to prepare a sub- 
stitute for natural gastric juice from the Pepsine of the sheep’s sto- 
mach; adding to it asmall quantity of starch and lactic-acid, he formed 
what he calls “poudre nutrimentatwe.” It is only a very imperfect 
substitute for the natural secretion. The gastric fluid formed in the 
stomach of a healthy animal is introduced with the food into the human 
stomach; and is found to act there as it does out of the body, under the 
same conditions of heat and motion. In either situation it digests and 
dissolves the food, and in so doing suspends putrefaction. The quan- 
tity the Pepsine can dissolve is not large ; “but,” says Dr. Chambers,* 
of St. Mary’s Hospital, London, “by its aid, a small quantity of solid 
food can be relished and digested; the foetor of the evacuations changes, 
flatulence and distressing eructations cease, there is renewed strength 
and power of assimilation, sleep becomes more natural, night sweats 
and hectic fever diminish ; dyspnoea, cough, &c. are mitigated.” Though 
all this be true it is only temporarily so. Our own well-known reme- 
dies are far better. 

Ipecacuanha.—Aching pain in the head, particularly in the temple; 
over one eye; painful burning sensation of the mouth ; smarting on the 
edge of the tongue, with yellowish white coating; sense of spasmodic 
contraction in the throat and inthe chest; nausea, eructations of air or 
bitter fluid; distress from taking cold drink; vomiting, preceded by 
pain in the head—the matter thrown up consisting of green jelly-like 
or dark and tenacious substances ; sensation of emptiness and weakness 
of the stomach, followed by spasmodic pain; flatulent colic, alleviated 
by rest. 

Nua-vomica.—Hypochondriac mood, and apprehensions of misfor- 
tune and death. Excessive sensitiveness to external impressions. All 
ordinary dyspeptic symptoms develop themselves in succession, from 
the ordinary causes; but a great many Vue symptoms, are strongly 
marked. Among them are: putrid taste of the mouth; appetite capri- 
cious or entirely wanting; heat in the forehead; dizziness and cloud 
over the eyes, while eating, or immediately after, then nausea and vo- 
miting of acid or fermenting mucus occurs periodically. The stomach 
is sensitive to the slightest pressure, and for some hours after eating 
has the sense of something solid or hard; tension and cramps of the 
stomach; cardialgia, from the abuse of coffee; chronic gastritis, simu- 
lating scirrhus or incipient cancer; pressure as from incarcerated flatus 
under the left side of the chest; stitches under the region of the liver ; 
chronic hepatis, &e. 
ts * Braithwaite’s Retros., July, 1858, p. 78. 
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Nux-vomica combats the dyspeptic symptoms preceding the stage 
of fermentation rather than corrects its consequences. 

Nuw-vomicais directed by M. Trousseau in dyspepsias to re-establish 
the activity of the digestive functions, especially when there is consti- 
pation. “It excites the contractility of the muscular fibres of the di- 
gestive apparatus.” He prescribed Nux-vomica in a case of hysterical 
tympanitis, with constipation, crampy pains in the stomach, aggravated 
after meals by coffee, or late and early, with nausea, vomiting, water- 
brash, hypochondriac humor. (Gaz. des Hodpit. 1859. p. 36.) 

In dyspepsia with diarrhoea, M. Trousseau employs Belladonna, re- 
marking at the same time, the common property of the Solanacez, to 
to relax the bowels. He adds, however, that it would be wrong to 
neglect Belladonna in diarrhceas dependent on an exaggerated excitas 
bility of the intestinal muscular fibre. 

Muriatic-acid—tIn dyspepsias with excessive secretion of acids, M. 
Trousseau advises acids, especially the Muriatic, one to three drops in 
water, after meals, and cites several remarkable cures by this method. 
Concerning alkaline drugs and mineral waters in acid eructations he 
remarks that their use is not chemical, but altogether vital, in modify- 
ing the secretions. On the benefits of a thermal alkaline treatment of 
malarial cachexias, with visceral engorgements, he says: “ What can 
be, however, more contrary to chemical theories, than to use, in a state 
of the blood so plastic as often to occasion dropsies, a medication re- 
puted by chemical theorists the solvent par excellence of the blood ?” 

The development of that fermenting mucus which decomposes into 
foetid gases, may be prevented by any treatment that improves diges- 
tion. Among the best remedies are: Bryonia, Sulphur, Cinnabar, 
Mer.-corros., Nitro-muriatic-acid, hypo-sulphite of Soda. These 
and many others will be found useful, but they need to be assisted by 
ictive exercise, judicious selection of food, and mental employments 
consistent with habitual cheerfulness. 

Hypo-phosphite of Lime.—For Symptoms, generally, see Calcarea. 

Alcohol as a Remedy and as a nutritious Substance.—The special 
use of Alcohol is to “arrest destructive assimilation—to stop the over- 
active processes of life in their effects upon the organism; so that, for a 
certain period, during the stay of Alcohol in the system, less urea, less 
phosphates—less water are excreted by the kidneys, less Carbonic-acid 
by the lungs, and less digestion goes on in the alimentary canal, showing 
hat the muscles, bones, nerves, &c., are not getting rid of their effete 
tissue, but retaining it and making use of it as far as possible.” 

2. * But at the same time they give rise in the body to defensive re- 
action, which is prominent first, immediately after taking the dose, and 
then gives place to the special action, and on this ceasing, is again 
manifested to greater extent.” 
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3. “So that if a suitable quantity be taken, and both action and reac: 
tion are allowed to exhaust themselves before the dose be repeated, 
more manifestations of life, represented by more excretion and more 
consequent renewal of the body takes place in a given time with the 
alcoholic drink than without. There has been a positive gain in vita- 
lity, but if such a large quantity is taken at once that the reaction is 
overpowered, or if it is arrested by a continuous repetition of the dose 
the manifestation of life is kept down; the body is not renewed, because 
its effete particles are not removed and the amount of vitality must 
certainly. be reckoned at a loss.” 

Combinations of Alcohol presenting peculiar Advantages——In 
some of the finer wines Alcohol exists in combination with sugar, ex- 
tractive, vegetable essential oils, and ethers, which constitute the aroma, 
or Bouquet, and give to each its peculiar flavor. It is supposed that 
some of the favorite wines possess these elements in peculiarly happy 
proportions, which give to each its especial merits, and render it appli- 
cable to peculiar conditions. It is claimed that the Carbonic-acid gas, 
protoxide of nitrogen or “laughing gas” and certain exhilarating ethers, 
which according to Liebig, exist in sparkling champaigne, render this 
wine capable of producing a higher and yet less injurious stimulation 
than the same amount of Alcohol in any other form. 

With this view of its action, Dr. Cotton admits the use of wine and 
even beer. Turnbull condemns them in general, but employs them as 
a “oreat solace to the patient in the advanced stage.” (p. 56.) 

When wine is given to promote nutrition it should always be given 
in small quantities largely diluted, and in combination with other nutri- 
tious and easily assimilated substances; of these the sugar contained 
in good wines is shown by Dr. Becker’s experiments to have a special 
effect in limiting the destruction of tissues containing phosphates, as 
the bones and nerves, and the cthers may possess a similar power. 

The acids and extractive matter of wines lessen the injurious effects 
which the Alcohol alone, though diluted, exerts on the mucous mem- 
brane. It is important when Alcohol in any form is used for the pur- 
pose of arresting the metamorphosis of tissue, that constant stimula- 
tion, even in slight degree should not be too long persisted in. Some 
intervals must be permitted during which its effect may subside, and 
give the system time to “recover its metamorphosis, so that the effete 
tissues may be duly eliminated and expelled.”* 

If brandy or some other alcoholic fluid be preferred in a given case to 
wine, it should always be diluted with a large proportion of water. In 
any degree of dilution they can only aid in developing adipose, never 


* Batilliat on the Wines of France. 
* British and Foreign Medico Chir. Review. 
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a 
of muscular tissue. They do little then towards the furnishing of mus- 
cular strength; what they can do can best be done in a highly attenu- 
ated form. ‘Troy was taken by heroes who drank their wine forty times 
diluted with water; it was wine wvdiluted that subverted both the men- 
tal and physical powers of the Macedonian conqueror. 


Ill, FERMENTATION OF THE CONTENTS OF THE STOMACH, WITH 
DEVELOPMENT OF ORGANIO PRODUCTS.—SARCIN A. 


This form of disease from gastric fermentation was first noticed by 
Mr. John Goodsir in 1842.* A young man, aged nineteen, had suffered 
for four months from gastric disease, which resisted all ordinary treat- 
ment. On examining with the microscope some of the fluid ejected 
from the stomach, he found in it some peculiar organized living pro- 
ducts to which he gave the name of Sarcinw ; they have since been ob- 
served by others. 

Draenosis.—Distention of the stomach on waking in the morning, 
partially or entirely relieved by spontaneous regurgitation and expul- 
sion of a large quantity of a transparent or light brown fluid, which 
has the odor of fermenting wort, and is sometimes acid. After stand- 
ing a few hours, it is covered with a mass of froth like that on a pot 
of porter, and a glairy, ropy, granular matter is deposited. There is 
sometimes but little complaint of indigestion, and the pulse is undis- 
turbed; in one bad case it was from fifty-six to eighty per minute. 
Sleep is disturbed more or less according to the quantity of ferment- 
ing matter contained in the stomach. There is sometimes perceptible 
enlargement at the epigastrium, deficiency of appetite, constipation, 
pain or burning in the region of the stomach, which is distended with 
gases, and the feeling of distress increases until it is relieved by vomit- 
ing. The microscope reveals the organized sarcinz: in a square or 
slightly oblong plate, one-eighth as thick as one of its sides is long, and 
divided into four equal squares by lines crossing in the centre. 

Each quarter is subdivided by similar lines, more faintly marked, 
and the whole is like a brownish or yellow packet 345 or tesa of an 
inch in length, bound with cords crossing at right angles. The fluid 
ejected from the stomach contains some lactic-acid and a trace of 
muriatic-acid. No Alcohol was found by Mr. Hardwick, though it had 
probably existed at an earlier stage of the fermentation. With sarcina, 
sometimes occur small bodies resembling the ¢orulw of yeast. There 
is seldom fever, but sleep is disturbed by distention of the stomach. 
Professor Graham found the fluid to contain free Muriatic-acid, Acetic- 


* Edinb. Med. and Surg. Jour. Vol. 57. p. 430. 
{ Busk, Microscop. Jour. Vol. 2. p. 321. 
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acid, Alcohol, and Sugar, while Carbonic-acid was not disengaged.* 
When the fluid ejected is alkaline, and not acid, no sarcine have been 
found in it. The urine is generally clear, containing no albumen, and 
is of a specific gravity of 1022 to 1011, revealing under the micros- 
cope, crystals of oxalate of lime. The saliva is slightly acid, the appe- 
tite good; but free indulgence in eating is followed by distention of 
the stomach, with burning uneasiness, or agonizing pain, if the stomach 
be ulcerated. In less severe cases, the heartburn or other uneasiness 
subsides with the absorption or expulsion of the gastric contents. When 
the disease is more fully developed, the distress continues t. 1] relieved by 
vomiting, or by the eructation of a clear sour fermenting fluid. When it 
has continued long, the patient become emaciated, has a dry skin, slow 
pulse, and that peculiar anxious expression of countenance observed 
in persons suffering from organic disease of the stomach. 

Causes.—l. Organic Injury. In a case given by Mr. Busk, the 
diaphragm of a man, previously in good health, was ruptured, and the 
whole stomach, with portions of the other abdominal viscera, passed 
through the aperture into the left pleura. From this injury resulted 
the long train of symptoms peculiar to obstruction, detention and fer- 
mentation of the contents of the stomach, and formation of sarcine, 
though the stomach itself was perfectly sound. In a second case, the 
spine was fractured by a fall into the hold of a ship. The vomiting of 
a fluid containing sarcinee occurred but once, and was followed by a re- 
turn to perfect digestion, though paralysis, from injury of the spine, 
remained. In another case, it was attendant upon the progress of a 
pleurisy, in a boy with disease of the hip-joint. Sarcinz were expelled 
from the stomach by vomiting, and after death were found in the stomach, 
bui in no other portion of the intestinal canal. (Busk.)—Dr. Budd 
says, a laborer, on whom a bank of earth fell, was thrown violently on 
some pieces of board; he was in consequence affected with this spe- 
cies of stomach derangement, with palpitation and shortness of 
breath. ; 

Patuotoay.—The development of the fungi called sarcinz with 
fermentation of the contents of the stomach, is generally associated 
with some local injury or with structural disease of the pylorus ; fre- 
quently with that induration of the pyloric cellular tissue caused by 
spirit drinking. In one ¢ase the pyloric stricture was so complete that 
a probe could scarcely be passed. Though the patient had taken bi- 
carbonate of soda from ? to one pound per week for months together, to 
relieve the acidity, there was found, after death, no thickening of the 
coats of the stomach, nor other indication of malignant disease. 


* Dr. Jenner, Med. Times. Aug. 1851 
t Budd on Diseases of the Stomach, », 199. 
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The disease under consideration then presents the following pecu- 
liarities: 1.a secretion of abnormal fluids by the stomach: 2. a specific 
fermentation in these fluids and in the food imperfectly digested, “with 
the evolution of carbonic-acid and the production of torule and sar- 
cine, leading to the formation of acetic-acid.” The essential patho- 
logical feature consists in a structural change in the stomach, which 
prevents this organ from fully discharging its contents, and causes an 
abnormal secretion of fluid which rapidly ferments. Alcoholic fer- 
mentation may be the first step; but the alcohol is rapidly decomposed, 
no symptom of intoxication occurs, and the process ends in the forma- 
tion of acetic-acid. Though much of the acid in the fluids vomited is 
formed by fermentation after their expulsion, still the quantity formed 
within the stomach, together with its distention by the gas, greatly ine 
creases the sufferings of the patient. 

TREATMENT.—Allopathic clinical experience has not yet led to any 
satisfactory system of treatment. Dr. Budd says, one patient already 
mentioned after being dug out of the embankment of earth, insensible, 
was treated two years afterwards for the dyspeptic fermentation. After 
being restricted to a diet of lean meat and bread for five weeks, and 
taking two minims of Creosote in pills, three times a day the general 
symptoms abated; but the pain in the epigastrium, flatulence, and oc- 
casional vomiting of acid eructations remained. In a second case, that 
of a spirit drinker, the disease had lasted nearly a year, and was treated 
with Creosote pills like the preceding. Colocynth and aloetic pills 
were also occasionally given. 

But slight improvement followed this treatment, and other measures 
were ineffectually tried. On resuming the first, with a full diet of lean 
meat, bread, and coffee, again there was improvement, but only up to a 
certain point. Sulphate of Zinc emetics, and five grain doses of Nux- 
vomica, thrice a day, were useless. Common salt in doses of a table- 
spoonful to a half-pint of water three times a day caused burning of 
the stomach, (as well it might,) but it mitigated the fermentation. He 
was never cured, 

In reviewing the expedients tried in the above cases we at once ob- 
serve that the remedies tried were all good, if they had only been ad- 
ministered in an attenuated form. The Creosote, Nux-vomica and the table 
salt are proper remedies in such a case. The last of these was tried 
in the case of the man who took such large quantities of bi-carbonate 
of soda. He ultimately died of complete stricture of the pylorus, the 
passage being almost entirely obliterated; and this termination was a 
reasonable one to predict under the use of large and crude doses of 
irritating drugs. Table salt or Natrum-muriaticum is, in every form, 
an important antiseptic; but it only acts well when largely diluted, as 


we find it in some mineral waters, such as that of the Blue Licks, 
Vou, L930, 
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Kentucky. I have seen its influence on some obstinate derangements 
of the stomach complicated with torpor, or chronic enlargement of the 
liver and spleen of malarial origin. About four-fifths of the solids 
contained in this water consists of pure muriate of soda; but the me- 
dicinal effect far surpasses that obtained by so small a quantity in a 
common solution, and is attributed to the large quantity of water with 
which it is combined. When still more largely diluted the effect is 
better. 

Natrum-muriaticum, in higher attenuations, is appropriate where 
there is fermentation or putrefactive change in the contents of the 
stomach, whether sarcine be discovered in the contents of the stomach 
or not, and especially when ague complications are present. 

Symptoms: Bitter, sour, or putrid taste in the mouth, want of appe- 
tite, aversion to food, or excessive craving for bitter or acid food or 
drink, the stomach feeling full and oppressed when but little has been 
taken; sour regurgitation of food, persistent heartburn, hiccough and 
nausea after eating; vomiting followed by extreme exhaustion, spas- 
modic or convulsive action of the stomach, and throbbing or burning 
at the pit of the stomach. 

Bi-Sulphite of Soda—Its specific chemical properties constitute 
its first claim to attention. As an antiseptic, it is employed to preserve 
bodies for dissection. It also prevents the fermentation of vegetable 
juices, but owes its virtues to the affinity of its soda for vegetable acids. 
When 2¢ meets with acetic or lactic-acid, in the stomach, it is decom- 
posed, and sulphurous-acid is liberated. 

This acid has the power to prevent alcoholic and acetous fermen- 
tation, and has been used to prevent the formation of acetic-acid in 
cider. Dr. Jenner employed it to arrest fermentation in the contents 
of the stomach. Dr. Budd dissolved two drachms of the salt in an 
ounce of water, giving a tea-spoonful in a wine-glass of water, as soon 
after meals as the fermentation began. Since the hypo-sulphite of soda 
is relied upon for its chemical rather than for its dynamve action, we 
consider in prescribing it, whether the sulphurous-acid formed by its 
decomposition be appropriate to the case. The following are important 
symptoms: Most of the common symptoms of confirmed dyspepsia, 
—sour eructations, strong acid taste remaining long in the throat, 
which feels rough as if scraped, bitter taste in the mouth, nausea with 
bitter or acid vomiting, the stomach remaining sore to the touch, feeling 
full and distended by something solid, a burning in the stomach; ob- 
stinate constipation ending in diarrhea, with hemorrhoids, quick pulse, 
emaciation. . 

I have for some years frequently prescribed the hypo-sulphite of 
roda for dyspepsias in which gastric fermentation is a prominent symp- 
tom. It is truly a dynamic, as well as a chemical remedy and may 
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well be tried in protracted gastric derangements in psoric constitu- 
tions. 


IV. SYMPATHETIC AFFECTIONS OF THE STOMACH. 


1. Functional disorder of the stomach from organic disease of other 
organs, may result from an influence transmitted through the nerves, 
as well as from the constitutional disturbance that may be produced by 
some change in the blood. 

Dr. Hall in his exposition of the direct and reflex action of nerves 
has explained the process by which irritation of the lung, brain, liver, 
or uterus so frequently leads to sympathetic vomiting—that is, vomit- 
ing caused by nervous influence reflected from the seat of the disease 
upon the muscles that perform the act. In these cases the matters 
vomited are often acid, showing that the reflex influence excites not 
merely the act of vomiting, but also, as in the experiment of Spallan- 
zani, a secretion of gastric fluid. 

2. Sympathetic Vomiting in Phthisis.—It sometimes results from 
the reflex action excited in the stomach by irritation of the lungs when 
the cough is hard and dry, occurring as in whooping cough, only at the 
end of hard fits of coughing, when there has been no previous loss of 
appetite or of digestive power, and without pain in the stomach. This 
kind of vomiting is generally controlled by sedatives. 

A few doses of Lobelia 8d, will afford relief. See Dyspepsia. 

Later in the disease, vomiting is attended by loss of appetite, pain, 
sense of heat at the stomach, and the matter vomited is acid. These 
symptoms often continue till death; and, on dissection, the mucous 
membrane of the stomach at the cardiac end is found thin and soft; 
in some cases all the coats of the stomach are dissolved. (J. Lowis 
“ OnP hthisis.”) 

In these cases the disorganization does not originate in structural 
disease of the stomach, butin undue and untimely secretion of gastric juice, 
and other functional disorder excited by reflex nervous influence. In 
some cases the functional disorder may ultimately lead to an inflamma- 
tory or catarrhal state of the mucous membrane, and this may be an 
additional cause of disordered digestion; but the softening almost 
always takes place after death; and depends on the quantity of gastric 
acid the stomach may contain at death. 

In some advanced stages of phthisis there is often gastric disorder, 
especially in females, from fatty enlargement of the liver. In this 
ease the liver by its increased size overlaps aud compresses the pyloric 
end of the stomach, and causes that enlargement of the stomach so 
commonly found in consumptive subjects, and in some degree, to evils 
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of obstructed pylorus. For this condition there is no remedy, as the 
cause consists in an incurable disease. 

8. Disorder of the stomach caused by abscess of the liver. See 
that Article. 

4, Disorder of the stomach from the effects of the passage of gall- 
stones. This is treated of under the head of Chololithus, or gall-stones. 
See Gall-stones—Index. 

5. Passage of a renal calculus may produce the same sympathetic 
nausea and vomiting as that from the passage of a gall-stone. 

6. Gastric Disorder from Disease of the Brain.—In inflammatory 
diseases of the brain, particularly in their early stage, when the symp- 
toms denote irritation rather than compression, vomiting is a frequent 
symptom; and in many persons who die of it, the mucous membrane of 
the cardiac end of the stomach is even found more or less dissolved 
or digested by the gastric juice. This shows that the irritation of 
the brain can not only excite the mechanical act of vomiting, but also 
that untimely secretion of gastric-acid that may prey upon the coats 
of the stomach after death. Andral says, vomiting and especially 
nausea, frequently attend on the first onset of inflammation of the 
membranes of the brain; and, after twenty-four hours they generally 
cease to attract attention. In some cases after death from brain-disease, 
the stomach is entirely sound; in a smaller number the coats of the 
stomach have undergone “self-digestion” from the action of the free acid 
which may continue to be formed so long as the gastric disorder con- 
tinues as the result of the cerebral irritation. Andral says, some pa- 
tients vomit only two or three times a day; others every hour or two 
or even every fifteen minutes, being unable to take even a spoonful of 
drink without vomiting. Some throw up enormous quantities of green 
bile, others with great effort can only throw up a little mucus. Females 
suffer more than men, and children than grown-up persons. The vomit- 
ing is sometimes attended by pain and tenderness at the epigastrium, 
but the degree of this tenderness is mainly dependent on the duration 
of the gastric disorder. When the pain of the head is severe the 
slighter pain of the stomach is little noticed. This gastric disorder is 
attended with secretion of much acid, is generally treated by Soda, 
Magnesia, chalk or bismuth. (Budd, p. 158.) ; 

7. Gastric Disorder from Organic Disease of the Uterus.—Dr. 
Denman caused in one case pain and vomiting, by passing a ligature 
around the polypus of the fundus of the uterus. On loosing the liga- 
ture the symptoms ceased; on attempting to tighten it the pain and 
vomiting returned. The ligature was left on, but loose. The patient 
died in six weeks, and on post-mortem examination the uterus was 
found inverted; and the ligature had included the inverted portion | 


(Gooch, Diseases, kc.) 
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Cancer of the Uterus often causes frequent and distressing vomiting 
through the reflex nervous influence transmitted first from the uterus 
to the spine, and secondly reflected on the stomach. The vomiting in 
these cases is often attended by pain at the stomach and thirst, and 
the coats of the stomach after death may be found softened or digested; 
the reflex action having excited the secretion of gastric juice. 

Nausea and vomiting are common effects of ulcer of the neck of the 
uterus, and the distress thus originating may be very severe, at the 
same time that the uterine pain may be so slight as to be entirely 
overlooked. 

8. Nausea and vomiting are often dependent, in nervous females, on 
trifling causes. In those in whom the sensibility has been exalted by 
losses of blood or by anzemia otherwise induced, the digestion is habi- 
tually feeble; and any unwholesome or indigestible food may excite 
high irritation and vomiting; this may be kept up for weeks or months; 
though most common in women it may occur in men who have excitable 
nervous systems with feeble digestion. It generally begins in the 
evening after fatigue. The vomiting is followed by pain, or uneasiness 
at the pit of the stomach, loss of appetite and thirst, it returns after 
swallowing any food whatever, and even the simplest drinks. There 
is then severe pain at the stomach and the matters vomited are very 
bitter. In slighter cases the food is retained for a time and the mat- 
ters rejected are intensely sour. The acid thrown up may be in part 
secreted by the coats of the stomach; but the constant irritation to 
which the mucous membrane of the stomach is subjected, greatly 
weakens the digestive power; and the unhealthy and decomposing 
mucus acts upon the starchy principles of the food, which- pass into 
fermentation and evolve large quantities of lactic-acid. The stomach 
exerts a sympathetic influence on the liver, and after a few days the 
countenance becomes sallow, though only in a slight degree. This 
may remain but a short time, but the gastric symptoms often continue 
longer than those caused by the passage of gall-stones; in some cases 
for months. In one case the above symptoms were caused by loss of 
blood from hemorrhoids, and frequently returned on occasions after 
great fatigue or the taking of improper food. The hemorrhoids were 
cauterized by nitric-acid; the bleeding ceased and health improved. 
At a later period the disease returned, and the patient was confined to 
bed for four months, and vomited everything she ate. The proper 
emedies in such cases, are Nux-vomica, Podophillin, Calcarea-carb., 
Cantharides, Antimonium-crudum, Pulsatilla, and China. (Budd, 
161.) 

9. Sympathetic Affections of the Stomach in young Children —In 
young children the secreting function of the stomach is very active, 
and they are especially liable to reflex functional disorders of other 
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kinds. In them this secondary gastric disorder is often excited by 
tuberculous disease of the lung or inflammation of the brain; and, 
though they are not liable like adults to disease originating in the liver 
or uterus, they have in the process of dentition a source of irritation 
which often causes gastric disturbance and convulsive affections. These 
effects of irritation are more severe in children weakened by eruptive 
fevers, by the use of improper food, impure air, or active purgatives 
On the change of food at the weaning stage the digestive organs are 
liable to much disturbance. 

“ Atrophia Ablactatorum.”—Marasmus from weaning.—Symp- 
toms.—Frequent vomiting, thirst, fretfulness; writhing of the body 
and plaintive cries expressive of pain. The matters vomited are sour 
and bilious, and thrown up with great effort. Diarrhoea, the evacuations 
being greenish from the presence of bile rendered green by the free 
acid secreted by the stomach, or formed by fermentation of the food. 

Sxconp Srace.—* Hydrocephaloid Diseases of Infants.” (Mar- 
shallHall.) The child becomes rapidly emaciated, grows feeble, and 
exhaustion becomes more and more observable; surface cold, death. 

Patnotogy. Sometimes no marked evidences of previous disease 
are noticed after death; in other cases there is seen that peculiar 
softening of the coats of the stomach, and (when there has been diar- 
rheea,) of the coats of the bowel also, that is produced after death by 
the action of the gastric juice. 

TREATMENT.—When dental irritation exists reduce it as much as 
possible by lancing the gums. Feed the child on the best milk or milk 
and baked flour, or with the milk of a healthy nurse. The best reme- 
dies are, Hellebore, Arsenicum, Mercurius-corros., Chamomilla, Oxalic- 
acid, China, Veratrum. For further treatment, see Follicular Enteritis. 

If this disease be not speedily remedied, the stomach disorder im- 
pedes nutrition and brings on fatal exhaustion. The constitutional dis- 
order having exhausted the functional powers of the stomach, some- 
times induces an inflammatory or catarrhal state of the mucous mem- 
brane; on the digestive power becoming further weakened the stomach 
secretes an unhealthy mucus which promotes undue fermentation in 
the starchy principles of the food, and thus leads to the formation of 
large quantities of lactic-acid, or some other acid of the same group, 
and this produces still further disturbance, ending in death. 

Patnotocy. Softening of the stomach is very often found in these 
cases after death; but we have elsewhere seen that this change takes 
place after death, and does not depend on the severity or duration of 
the disorder, but on the quantity of free muriatic or lactic-acid, which 
the stomach may happen to contain at death. In severe cases of long 
duration there is often no perceptible change discovered after death; 
in other cases, much less severe, a large quantity of one of these acids 
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may be poured out into the stomach, and its coats may be found dis« 
solved after death. 

It has been common to attribute the vomiting, thirst, pain and tender- 
ness of the epigastrium in these cases, as well as the softening of the 
stomach found after death, to inflammation. But all of these symptoms 
may arise from other causes; and in the form of disease now described 
they originate in the conditions above mentioned. At its origin, and 
long after, the disorder is functional only; and is more allied to the ex 
cited and disordered state of the intellect, in delirium tremens, or the 
excited involuntary, movements of the voluntary muscles, in chorea. 
(Budd, Diseases of Stomach, 164.) 

In health, when food is placed in the stomach, the quantity of gastric 
fluid generated is proportioned, not to the powers and capabilities of 
the stomach, but to the want of the occasion, and is just sufficient for 
complete and speedy digestion. But in disease the power is often un- 
duly expended by irregular, unnecessary awd ill-directed effort. 


Genus VI.—COLICA—COLIO. 


Under this head we shall treat of several painful affections of the 
abdomen, all of which are characterized by severe griping pains in the 
bowels, with constipation, and often without vomiting. We shall notice 
the following species : 

1. Colica cibaria. From food improper in quality or excessive in 
quantity. 2. Flatulent colic. 3. Bilious colic. 4. Colica pictonum. 
5. Colic of children. 

Bilious Derangement.—This term, though without being correctly 
applied to the affections here to be noticed, is in universal use, and 
may at present be retained. The popular idea is that there is an ac- 
cumulation of bile in the system which has been absorbed from the 
gall-bladder and bile-ducts. Instead of this being true, there is gene- 
_ rally deficient secretion of bile ; and the importance of this fact is also 
much over-estimated by those who recognize its existence. 

Symproms.—lIt occurs most frequently in persons who eat freely and 
use stimulants unnecessarily ; the skin is dingy and sallow; the spirits 
miserably depressed ; constipation; flatulence ; dull aching pain in the 
right shoulder; headache chiefly confined to the forehead, eye-brows 
and eye-lids; smarting in the eye-lids and eyes; eyes prominent, with 
yellowish tint in their whites ; yellowness well marked on the side of 
the nose; tongue coated with brown fur; nauseous and bitter taste in 
the mouth on waking in the morning; appetite defective ; sleep imper 
fect, disturbed by frightful dreams; melancholy despondent state of 
mind, which is haunted by an oppressive undefinable dread. ( Wright.) 

I. Surrern—Cibaria. The consequence of excess in eating or drink 
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ing, or of something unwholesome or improper in the focd. It consists 
in a heavy load or oppression of the stomach, with nausea, sickness, 
impeded perspiration, and at times eruptions on the skin. (See Dys- 
pepsia, page 281.) 

Derrinirion.—Severe twisting, griping pains in the abdomen, with 
vomiting, and rigid contractions of the abdominal parietes, followed, in 
some cases by griping alvine evacuations, and looseness. 

Cavusres.—Many articles of food disagree with some persons, whether 
taken in large or small quantities. Among the worst things is fresh 
pork, which often causes sickness, vomiting, colic and dysentery. A 
similar effect is often produced by tainted meat, mildewed wheat or 
rye, (called “sick-wheat” in the Western states) ; cold, sour, indiges- 
tible or unwholesome fruits, cucumbers, melons, &c.; injudicious use of 
griping purgatives, as pills, senna, &c. In Africa the natives cause 
dangerous colics by using freely when warm of acid drinks prepared 
from the juice of the palm@nd other trees. Keempfer says, that the 
Japanese often excited it by drinking fermented beverages, prepared 
from rice. Linnzeus imputes its prevalence among the Laplanders to 
the use of stagnant water containing animalcule. In other parts 
of the North Europe buttermilk, whey and vegetable infusions are 
fermented into acid liquors and used as a common drink. Severe 
attacks of colic often follow their use. Dr. Chisholm says, it- was 
caused in his time in Devonshire by the acid cider drank by the 
laborers. In this country we have all of these or similar causes in 
constant operation. The markets are supplied by poisonous fish, mus- 
cles, lobsters, mushrooms. The smoked-meat sausages, and old cheese 
everywhere sold, often contain minute fungi, which not only cause 
severe colics, but also distressing and dangerous affections of the ner- 
vous and vascular systems. The symptoms are thus given by Dr. 
Hering: “The poison of fat is generated in half-putrified, half-sour 
meat, blood and fat, and also in cheese, blood-puddings, liver-puddings, 
sausages, sour pork, bacon and hams, old rancid grease of any kind, 
and substances not sufficiently or regularly smoked. It is generated 
very rapidly, and things eatable to-day are poisonous to-morrow.” The 
Symptoms are: Heartburn and nausea; a feeling of dryness in the 
throat, extending by degrees into the mouth, the nose, ears and even 
the eyes; after a few days there may be cracking of the skin on the 
eyelids, the sides of the nose and points of the fingers. The voice 
soon becomes hoarse, the pulse is slow and weak; hunger and thirst 
are very great, but the patient can scarceiy swallow anything; the 
strength now becomes less, the eyelids seem lamed, the pupil dis- 
tended ; the patient does not see distinctly, but as if he were looking 
through a fog, or he sees every thing double. The abdomen at the 
same time is tight, with much pain and constipation; finally, the knees 
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and feet become stiff. If the patient does not die in a féw days, a 
tedious, incurable disease will remain. In the fatal cases observed 
from the eating of Wurtemberg sausages, death is preceded by the 
gradual wasting of the muscular fibre, and of all the like constituents of 
the human body. The saliva becomes viscid and emits an offensive 
smell. ‘The patient becomes emaciated, dries into a complete mummy 
and soon dies. After death the body is stiff as if frozen, and is not 
subject to putrefaction. In the poisoned sausages no peculiar poison has 
been detected by chemistry. It has been thought possible to destroy it by 
the action of Alcohol or that of boiling water; but this is probably not 
true. Ordinarily it passes through the stomach unchanged by the 
gastric fluid, andis absorbed and carried into the blood where it acts 
on the blood-constituents as yeast does upon wort. 

Il. Flatulent Colie—Derrinition.—Acute pain in the bowels, with 
occasional partial remissions, flatulent distention, or spasmodic con- 
tractions, or both at the same time, relieved by pressure and the expul- 
sion of flatus. 

ParnoLtoey.—There is morbidly increased sensibility and irritability 
of some part or the whole of the bowels ; irregular distention and spas- 
modie constriction of different parts of the canal; and more or less 
generation of flatus in their tract, occasioning great distention and irre- 
gular reaction of the muscular coats. 

Nervous Colic—The morbid irritability and increased sensibility 
of the bowels are common in females and nervous persons, who lead a 
sedentary life, permit the bowels to be constipated, give way to mental 
excitement, and are susceptible to the influence of cold. 

Symproms.—The attack is usually sudden; the pain is felt in one or 
more points of the abdomen, may shift place frequently and be exacer- 
bated at intervals. The face is pale and anxious ; abdomen irregularly 
contracted ; and pressure on it affords slight relief. When the pain is 
extreme, a cold perspiration is forced out on the surface, and the patient 
complains of a “sinking” feeling. The bowels are constipated ; 
rumbling noise from wind constant. The attack lasts from one to 
several hours, and generally terminates in gradual recovery. It is 
liable to return repeatedly, from errors of diet or mental disturbance. 

In cases most clearly consisting in accumulation of flatus, the expul- 
sion of the wind gives ease ; the distention and pain are traced along the 
course of the colon, and are felt worst in the sigmoid flexure and caecum. 
The quantity of flatus is very great; and it evidently proceeds from 
‘rritation of the mucous surface of the bowels, the gaseous fluid being 
excreted from the blood by the vessels of this surface. Even if some 
of the gas be furnished from decomposing food imperfectly digested, 
the quantity of matters retained in the bowels is not sufficient to fur- 
nish all that is accumulated. In some parts the intestine is inordi- 
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nately distended, in others irregularly constricted, and the retained 
flatus is propelled from one part to the other, causing severe griping 
pains and rumbling noises in the abdomen. If the attendant constipa- 
tion is relieved by enemas or otherwise, the evacuations consist chiefly 
of hard lumps, and accompanied with the escape of much flatus, the in 
testinal secretions having been entirely suppressed or much diminished 
In the more spasmodic form of the disease nausea and vomiting alter- 
nate with the constrictive pain. Injudicious treatment often develops 
ileus or enteritis. 

Causrs.—Indigestible food, unripe or decayed fruits; beer; mental 
emotions, or any other cause capable of morbidly altering or sntpandlieg 
- for a time the healthy action of the stomach and bowels, in such aman- 
ner as to cause them to generate an unusual quantity of gas. 

II. Bilious Colic—Diaenosis.—Severe griping pain, with vomit- 
ing of the contents.of the stomach, and bilious or other perverted se- 
cretions; constipation or scanty evacuations, often with hiccough, tension 
of the abdomen, and restlessness ; evident deficiency of the secretions 
of the intestinal canal and associated viscera. 

Causres.—The retention in the cecum and cells of the colon of those 
excrementitious matters, which are required by nature to be thrown 
off from the bowels, produces in many persons an unhealthy state; we 
see it oftenest in persons in whom the abdominal organs are in a state 
of torpor from the influence of malaria; in persons advanced in life, or 
who lead an indolent or sedentary existence ; debilitated invalids, preg- 
nant females, women of advanced age, or men who have old hernias. 

The attack is preceded by indigestion, headache, nausea, heartburn, 
constipation of the bowels, bitter taste in the mouth ; fulness about the 
excum, the sigmoid flexure or the colon. In many cases we detect 
large accumulations of the hardened feeces in the cecum and ascend- 
ing colon. Severe griping pain is followed by sickness and bilious 
vomiting; foul tongue; loss of appetite ; thirst, and uneasiness in the 
bowels are speedily followed by severe griping, twisting, or shooting 
pains in the umbilical region; hot skin; painful distention of the 
stomach and abdomen; obstinate constipation, and finally, tenderness 
of the abdomen; yellow cast of the skin and eyes; coldness and tor- 
por of the extremities; cold sweats; feeble or excited pulse, and other 
signs indicative of a fatal termination of the disorder. 

If irritating purgatives be now given, they produce increased pain 
and tenderness, whether they operate or not. The abdomen becomes 
tense, tender on pressure; the pulse becomes quicker, the coating on 
the tongue increases; the tongue and mouth dryer, more red. When 
not. speedily cured this condition progresses to enteritis, ileus, or 
dysentery. 

During the first stage of the malady, the patient involuntarily makes 
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firm pressure over the umbilicus, which affords temporary relief; and 1t 
it is by this symptom that we may distinguish the disease from inflam- 
mation of the bowels, in which pressure is attended with an aggravation 
of the pain. 

Causres.—Deranged function of the liver is supposed to be the chief 
cause of this disease. Authors assert that this organ is in a torpid 
condition, secreting only a small amount of bile, thus leaving the in 
gesta to be only partially acted upon by one of its natural solvents, 
and thereby rendering the half-digested food an irritant to the diges- 
tive organs. Atmospheric and other influences are known to originate 
the disease in certain seasons. 

The Endemic Colie of the West Indies, that of Madrid, and se- 
veral provinces of Spain, and that well-known as “ Bilious Colic” in 
malarious parts of the United States, seem to be only modified forms 
of the same disease. They all owe their origin in part to errors of 
diet, atmospheric vicissitudes, and other causes that derange the secre+ 
tions. But these causes are in operation everywhere; and they only 
establish this peculiar malady when operating on persons saturated 
with malarial poison. This specific poison is essentially the same as 
that which causes intermittent and remittent fevers. Its effect is to 
produce a torpor of the secreting organs; impeding the functions of 
the liver and inner surface of the intestines; there is accumulation ix 
the hepatic ducts, gall-bladder, and prima-via of bile and morbid secre 
tions, which excite painful and abortive aggravation of peristaltic ac 
tion for their expulsion. There is evident torpor or congestion of the 
liver, irritation of the duodenum ; an acrid state of the secretions, which 

are dark colored, causing great distress till removed. 

Symertoms.—Dull aching and pressing pains in the course of the 
colon; loss of appetite; irritability of temper, difficulty of evacuating 
the bowels ; though constipation had not preceded ; evacuations small 
in quantity, with much flatus ; feels easier in bed; tongue moist, loaded 
at the root only; much thirst. After these symptoms continue two or 
three days the constipation becomes complete; evacuations cease; the 
pain becomes more severe, fixed and constant at the epigastrium, with 
a twisting pain at the umbilicus; the countenance is pale, expressive 
of pain and anxiety; the pulse is slow, small, regular and constricted, 
but not febrile; the skin is dry, but not hot; and the urine is scanty, 
but not otherwise unnatural. The patient sits with his arms crossed 
over, and pressed upon the abdomen, and the trunk pressed forwards.; 
When in bed the thighs are drawn up and pressed upon the belly. 

Generally, soon after the constipation is established, bilious vomitings 
come on accompanied with hiccough ; the matters thrownup consist of 
those taken into the stomach, mixed with bile and glairy fluids. There 
is no sleep, but continued restlessness ; the pain is now nearly constant, 
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most severe about the epigastrium and umbilicus: and it is not miti- 
gated by any position. The thirst increases as the malady proceeds ; 
but the fluids taken only aggravate the hiccough, and are immediately 
thrown off. The eyes are slightly yellow,and the whole surface sallow. 
In extreme cases the pain continues to be severe, the hiccough, and want 
of sleep continue; wandering delirium, and sometimes deafness come 
on; epileptic convulsions and sometimes feculent vomiting follow and 
portend a fatal result. At this stage the abdomen which had been re- 
tracted is much distended. Purgatives, which had hitherto failed to 
operate, in the later stage excite dysenteric purging, which increase the 
prostration and hasten death. 

- Proenosis.—Lavorable Symptoms: Free evacuations not the result 
of drastic purgatives, followed by amelioration of abdominal pain and 
vomiting ; the pulse remains below one hundred beats per minute ; the hic- 
cough has not commenced, or is subsiding — Unfavorable Symptoms : 
The tenderness, tension and tumefaction of the abdomen increase ; the 
pulse becomes more quick, rising to and continuing at one hundred and 
twenty or more (in an adult). Constipation continues obstinate ; hic- 
cough is obstinate also; tongue brown, or red and dry; restlessness 
and tossing continue. 

IV. Colica Pictonum—Rachialgia—Painters Colic-—Diaeno- 
sis—This form of colic generally attacks house-painters, plumbers, 
glaziers of earthen-ware, or workers in the different preparations of 
Lead. It is characterized by dull remitting pain, becoming constant 
and violent, extending to the back and upper and lower extremities ; 
vomiting, obstinate constipation, often followed by paralysis. 

Symproms.—Lead colic usually commences with obscure pain of the 
abdomen, which becomes at intervals so severe that the patient tosses 
himself about, and vainly seeks a posture that will lessen his suffer- 
ings. He lies for a while on the abdomen, or presses or rubs this part 
with his hand. The pain is greatest at the pit of the stomach, but ex- 
tends to the back, the arms, loins, thighs and legs. A twisting pain is 
felt about the navel, which is first drawn inwards; and cutting pains 
shoot at times with great violence to both hypochondria and iliac fosse, 
and through the abdominal muscles. The voluntary muscles become 
so sore, that they cannot bear the slightest pressure; and the pain fre- 
quently alternates between the stomach and bowels and the external 
muscles. Sickness and constipation are early symptoms. The matter 
thrown from the stomach consists of a slimy fluid, with or without acrid 
bile, which continues to be secreted, causing its own evacuation. There 
are bitter eructations, hiccough, severe headache, pains of the wrists, 
hands, ankles, soles of the feet, shoulders or neck ; these symptoms are 
worse during the night. The pulse is not affected at first, sometimes 
not at any stage. In some cases it is below the usual standard, in 
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others quicker and weaker, rarely fuller or stronger. Tongue pale, soft 
and moist; papillze not erected. In most of the diseases caused by Lead, a 
blue or purplish line is seen running along the edges of the gums just 
where they meet the teeth. The coloring matter is supposed to be 
sulphuret of Lead, formed by union of the Lead with sulphuretted Hy- 
drogen from animal matter absorbed by tartar on the roots of the 
teeth. The skin is commonly soft and moist, rarely hot. Urine free 
and often copious. Costiveness continues as the disease advances. 
When there is griping with fzecal evacuations, they are in small, hard, 
dry scybalz, mixed with a dirty watery fluid containing a dark slime 
and a little blood. The abdomen is insensible to pressure ; in some 
rigid and knotted; in the latter stage often distended and slightly pain- 
ful from distention and affection of the muscles. In some cases the 
distention is owing to inflammation and fecal engorgement of the colon, 
which can be felt through its whole extent. The sphincters of the rectum 
and bladder are constricted. In protracted cases the pains in the back, 
loins and limbs become more violent, the debility, tremulousness, and even 
paralysis of the extensor muscles progress. Dyspnea, palpitations, 
short dry cough, even epilepsy, coma or apoplexy supervene. Some 
cases are cured in two or three days; others run on for two or three 
weeks or more. Many relapse several times. 

Proenosis.—Lavorable Symptoms ; The disease is mild and miti- 
gated by treatment— Unfavorable Symptoms: The attack is severe 
there are hiccough, obstinate vomiting, tremulousness, and distention of 
the abdomen. The worst cases are those in which complications of 
deafness, blindness, feecal vomiting and symptoms of ileus appear. 

Treatment.—The specifics for the different kinds of colic, are Colo- 
cynth, Plumbum, Nua-vomica, Arsenicum, Chamomilla, Hyoscya- 
mus, Stramonium, Veratrum, Cocculus, Senna, Colchicum, Phos- 
phorus, Pulsatilla, Podophyllum, Jalap. 

Auxiliary to the above remedies, we may urge upon the practitioner 
the importance of fomentations, and enemata of warm water. These 
measures, conjoined in certain cases with the tepid bath, are worthy 
of high consideration, and should never be lost sight of in the treatment 
of this, as well as other maladies of a spasmodic character. The fomen- 
tations should not only be applied to the abdomen, but to the extremi- 
ties, more especially if these parts are cold, and inclined to cramp. In 
moderate cases, fomentations, together with an ordinary enema, and the 
proper specific, will suffice to effect a speedy cure; but if the case has 
been very violent and obstinate from neglect, or mismanagement by 
Calomel and Opium,a general warm bath, with very copious injec- 
tions of warm water while immersed in the bath, cannot be too highly 
recommended. Indeed, we have in several instances, observed the 
abdominal spasms to relax, the pains to cease, and free evacuations of 
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fecal matter and of wind to occur, while the patient was yet in the 
bath. By adopting this mode we secure the advantage of internal as 
well as external fomentations, and thus bring a safe, yet efficient re- 
medy to bear directly upon the parts affected. All who have practi- 
cally tested the soothing influence of warm water applications upon the 
nervous system, when in a state of unnatural erethism, will appreciate 
the truth of our remarks. 

Colocynth_—The medicine which is most generally applicable in the 
treatment of colic, is Colocynth. It is particularly appropriate when 
the complaint has been caused by a chill, by mental emotions, as grief, 
indigestion, mortification, &c., also when biliary derangement has been 
‘the exciting cause. 

Inflation of the abdomen ; position of the body bent forward, so as to 
relax the abdominal muscles ; cramps in the calves of the legs ; general 
agitation; temperature of the skin about the natural standard, or cold 
and covered with sweat; pulse natural, or but slightly increased in fre- 
quency; tongue covered with a yellowish fur, or natural; face pale and 
indicative of intense suffering ; rigidity and contraction of the abdominal 
muscles, as well as of the tendons in other parts of the body. Violent 
cramp-like contraction or cutting pains in the abdomen, generally in 
the region of the umbilicus; painful cramps in the calves of the legs ; 
sensation of faintness, with coldness and shuddering ; bitter or insipid 
taste in the mouth ; nausea; loss of appetite; disgust for drinks ; con- 
stant inclination to move about, to grasp objects violently, and to make 
pressure against the abdomen; empty eructations ; pains in the back 
and loins, especially semilateral; obstinate constipation or small watery 
evacuations. Most intense anguish and agitation ; dejection ; extreme 
restlessness and desire to move about; fear of speedy death. 

Administration.—From the first to the sixth dilution may be em- 
ployed according to the age, sex, constitution, temperament, and seye- 
rity of the disease. A dose may be given every half hour in urgent 
cases until amendment or medicinal aggravation occurs, to be resumed 
and repeated as the exigencies of the case require. 

Plumbum—On account of the very marked and decided specific 
action of Zead upon the colon and ileum, whether introduced into the 
blood through the stomach, rectum, lungs or skin, this drug is peculiarly 
appropriate for the treatment of some of the varieties of colic. The 
_ practitioner will, of course, avoid exhibiting it in that variety of colic 

which has been caused by the absorption of Lead. Rigidity and con 
traction of the abdominal muscles ; hard ridges or elevations in the ab- 
-domen; borborgymus; frequent expulsion of offensive flatus; eructa- 
“tions ; tremblings, jerkings or cramps of the limbs ; face and skin pale, 
bluish, or yellow; surface cold, and covered with clammy sweat; 
mouth dry or moist and clammy; pulse weak, and somewhat frequent; 
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body bent double. Violent constrictive, shooting, or pinching pains in 
the umbilical region; constant and urgent desire to eructate and ex- 
pel flatus; chilliness or shuddering during the paroxysms ; sensation 
of faintness; torpor, numbness, stiffness, and weakness in the limbs; 
desire to press the abdomen against something hard ; extremities cold; 
izziness; sweetish or bitter taste ; thirst ; vomiting of bilious or fecal 
matters ; pressure and cramps in the stomach ; obstinate constipation ; 
evacuations scybalous and difficult to expel; shooting pains in the 
loins, back, and limbs; cramps in the feet, excessive agitation and 
restlessness. Very great anguish and uneasiness; melancholy ; dis- 
couragement ; impatience. 

Administration.—Same as Colocynth. 

Casr—A delicate woman, aged twenty-six, after some heavy work 
and a fit of anger, was attacked with violent pain in the umbilical region, 
soon followed by vomiting of faeces, as if from obstruction in the intes- 
tines. Drastic cathartics were used, but with no relief. Dr. Lohrbacher 
found her with small frequent pulse, face of livid color, extremities 
cold; tearing, compressing pain; hard lumps could be felt in the um- 
bilical region as large as a fist, abdomen tender to pressure; violent 
thirst, extreme anxiety; constant vomiting of fseces. No hernia. 
Plumbum, fifth dilution, three drops in 3j. of water, a teaspoonful every 
two hours. After the fourth dose there was a very dark feecal evacua- 
tion, but without apparent relief; pain and tenderness of the abdomen 
still increasing. Belladonna, 30°, five globules, one every hour, gave 
amelioration of the pain. Plumbum, 30°, a dose every three hours. 
Nine hours later a copious stool followed by cessation of the vomiting 
and recovery. 

Case by Dr. Marey. (WV. A. Jour. Homeop. vol. IV. p. 843.)—A 
lady, aged thirty-six, of sanguine nervous temperament: distention and 
hardness of the cxecum and ascending colon ; the whole region swollen, 
and painful to the touch or on motion. ‘Tongue dry, brown in the 
centre, skin hot and dry, much thirst, nervousness, headache, general 
depression, expression anxious, feeling of lameness in the lower extre- 
mities, sour eructations, nausea, inclination to vomit, umbilicus retracted. 
Plumbum-met. two grains, given every two hours, improved the condition 
very much in a few hours, and in a few days more entirely cured, save 
a few remaining symptoms, which disappeared after Sulph., Nux., and 
Mere.-sol. 

Nuzx-vomica is very useful in colic, arising from torpor of the liver, 
indicated by deficient secretion of bile, indigestion, flatulence, &c. It 
is also useful in flatulent colic, occurring in dyspeptic subjects after 
the use of improper articles of food. In cases where Vue is indicated, 
the face is pale or yellowish, the stools, previous to the attack, light 
and clay colored; the abdomen distended ; there are frequent eructa- 
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tations, hiccough, sharp and cramp-like pains in the stomach and bowels, 
and rumbling in the bowels; giddiness, sensitiveness of the stomach and 
abdomen when pressed upon. 

Administration.—This medicine may be used at the second or 
third attenuation ; a dose once in half an hour to two hours until relief 
is obtained. 

Arsenicum is specific in colic pains, coming on in regular paroa- 
ysms, and attended with decided remissions. In extreme cases, it 
may also be resorted to with advantage, where the powers of the sys- 
tem have been exhausted, and other remedies seem to be incapable of 
arresting the disease. The first to the third trituration may be used, 
and repeated as circumstances may require. 

Chamomilla is advised by Hahnemann in colics of pregnant and 
parturient women, of new-born infants, and of children during dentition. 
It is also recommended for the colics of nervous and hysterical females. 
If this medicine does not afford the desired relief, resort may be had 
to Hyoscyamus, Stramonium, or Senna. 

Administration —A dose of the third to the sixth dilution every 
hour or two, as long as necessary. 

Veratrum, Cocculus, and Colchicum will often proye valuable in 
spasmodic and flatulent colic, occurring in nervous and hysterical fe- 
males, and in persons of a mild and phlegmatic temperament. In in 
stances where the above prescribed remedies do not correspond, let 
the indications of these latter articles be considered. 

Pulsatilla is principally useful in colics arising from the abuse of 
crude, esculent vegetables, unripe fruits, and abuse of fat and greasy 
articles of food. The pains are very severe, and usually occur a few 
hours after eating, attended with borborygmus, and the expulsion of 
large quantities of flatus. We have often seen the most prompt relief 
follow a single drop of the tincture, and we have rarely been obliged to 
repeat the dose more than two or three times. 

Phosphorus will apply to cases occurring in persons of a feeble 
organization, who have been weakened by long-continued gastric affec- 
tions, and especially for those who are afflicted with disease of the 
mesenteric glands. A dose of the third attenuation may be administered 
every two hours until relief ensues. 

Cuprum.—Case by Dr. Kissel. (Brit. Jour. Homeop. 1860, p. 554.) 
A married woman aged twenty-four, nursing a child several months old. 
Found her on the evening of Aug. 16, writhing in bed with outeries 
and groans, able to answer questions with difficulty. She had severe 
constrictive, pinching, tearing pains in the pracordium, remaining con- 
centrated in the same spot for an hour at a time; but a more distress. 
ing symptom was a sensation of swooning, in which she believed that 
she was in the last extremity,—that her life was about to terminate. 
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Her eyes were without expression, her countenance collapsed; her ex- 
tremities cold; pulse wiry; tenderness of the third and fourth dorsal 
vertebra. Slight pressure on the stomach gave pain, though pressure 
more severe gave relief. The first attack had occurred four weeks be- 
fore this; had been free from pain in the interval. The excretions 
presented nothing unnatural. ‘Tincture Cuprum-acet., in divided doses, 
every half hour. 

The pains and swooning sensation continued two hours, till the medi- 
cine arrived. The patient felt the influence of it every dose she took, 
and was quite well of all the symptoms after two hours from beginning 
it. The prescription was twice repeated, after which there was no 
return, 

Case II.—A lady aged thirty." Menstruation imperfect for the last year 

and a half; has had within the last eight days repeated attacks, which 
were successively more intense and lasting. On October 30, she had 
- an attack still more severe ; she had severe constrictive pains in the 
precordium, which extended along both hypochondriac regions, and 
quite into the neck, with oppression of the chest. She was in the 
greatest restlessness and anguish, would get out of bed, tossing herself 
about; then grasping again with both hands at the pit of the stomach, 
leaning upon it and throwing herself upon her face, she still cried 
that she must die. The preecordium was contracted; a light pressure 
upon it was painful, heavier pressure not so. The third and fourth 
dorsal vertebree were tender, and she shrank from gentle pressure 
The attacks appeared at irregular times, and gradually extended to 
three hours. The extremities were cold, the pulse small and thin. 
Every thing else normal. She is directed to take Acet-cupri daily. 
From the first exhibition of Cuprum there were no more attacks; 
but two days passed before the feeling of exhaustion was quite removed. 
On November second the tenderness of the vertebre had also dis- 
appeared. No fits occurred subsequently. 

We have often used Sulphate of Copper, third trituration, with the best 
results for nausea, vomiting, anxiety, gastric or abdominal pain, colie, &c. 
Confirmations of the Homeopathic Principle by Allopathic 
Authors.—Muralto, says Hahnemann, saw what we may witness every 
day, viz. that Jalap, besides creating gripes in the belly, also causes 
great uneasiness and agitation. Every physician acquainted with the 
facts upon which homeopathy rests, will find it perfectly natural, that 
the power so justly ascribed to this medicine by G. W. Wedal of allay- 
ing the gripes which are so frequent in young children, and of procur- 
ing them tranquil repose “arises from homeopathic influence.” 

The remark made by Murray, that oil of Anéseed allays pains of the 
stomach and flatulent colic caused by purgatives, ought not to surprise 


us, knowing that J. P. Albrecht has observed pains in the stomach 
Vou. L—21. 
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produced hy this substance; and P. Forest saw violent colic likewise 
caused by its administration. 

It is also known and has been attested by Murray, Hillary and Spiel- 
mann, that Senna occasions a kind of colic, and produces, according to 
C. Hoffmann, flatulency and turgescence of the blood, ordinary causes 
of insomnolency. It was this inherent homeopathic property of Senna 
which enabled Detharding to cure with its aid patients afflicted with 
insomnolency, (Organon, p. 62). 

Tn cases of colic from the poison of lead, where there is reason to 
believe that any portion of the absorbed metal remains in the system, 
it is desirable to neutralize the poison by a direct chemical antidote. 
Of those proposed for this purpose, the highest claims have been made 
for Alum. It was first introduced into England by Dr. Percival from 
Ireland in 1774. It acts by converting the salts of lead it may meet 
with in the body into a comparatively innocent sulphate. It may be 
given in doses of fifteen grains every two hours.. In such doses it 
sometimes purges, to restrain which it may be followed by Coloc., Senna, 
Jalap,&c. Dr. Breschet says he tried it in 150 cases with complete suc- 
cess. (Brit. and For. Med. Chir. Rev. Jan. 1851.) 

5. Corie In Cumtpren.—ature of the Disease-—Spasm of the 
muscular fibres in some parts of the intestines or distention of the 
bowel with flatus. ‘The affection may be acute or chronic. 

Symproms.—In children attacked with colic there is often an in- 
creased discharge of urine, followed by agitation and impatience, con- 
stant weeping, sudden screams, contortions of the face, sleeplessness 
and twisting pain, with retraction of the umbilicus. The iegs are bent 
towards the stomach; the body is twisted; and infants cannot suck 
in a recumbent position. The pain is relieved by pressure. 

Proenosis.—If the bowels move and some relief of pain follows, the 
case may be considered as progressing favorably. Unfavorable symp- 
toms are: obstinate constipation continuing; the pain being fixed in 
one spot and increased by pressure; this may denote the termination 
in inflammation of the bowels.* See “nterztzs.) 

Causrs.—A chill, worms, flatulency, improper diet; mental emotions. 
The mother’s milk is often poisonous to children. 

Treatment.—A warm bath and hot fomentations to the abdomen. . 
may give temporary relief, but the chief reliance must be on appropri- . 
ate remedies. The diet must be light and nourishing, and free from _ 
stimulants. (See Follicular Enteritis.) 

MeprowaL Trearment.—Chamomilla.—The pain has been excited 
by a chill or a fit of passion; there is anxiety, restlessness; vomiting 
and diarrhoea of bilious matters; extremely violent pain, tearing and 
drawing; one cheek pale and the other red. 

* Dr. Wood’s Edition of Hartlaub on Children, 
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Nuxz Vomica—Colic accompanied by costiveness ; sensation as of 
a heavy weight if the lower part of the abdomen; rumbling in the 
bowels; great heat; tension of the abdomen, with short anxious and 
painful breathing; sense of fulness in the abdomen; drawing, pinching, 
pressive pains; pressure at the navel; stupefying headache; tender- 
ness of the abdomen to the touch; loss of consciousness; coldness of 
the feet during the attack. 

Mercurius.—Colic caused by worms; urgent desire to vomit ; copious 
flow of water into the mouth; contractions in the stomach and hard- 
ness of the navel; cramps in the muscles of the abdomen; smarting 
of the throat; frequent hiccough; voracity; distaste for sweet things; 
constant desire to go to stool; hardness and swelling of the lower part 
of the abdomen; tensive and burning pain around the navel; risings 
from the stomach; general weakness; diarrhoea; evacuation of mucus ; 
appearance of the abdominal symptoms chiefly at night. (Hlartlaub on 
Diseases of Children, p. 111.) 

6. Ineus, In1ac Passton.—See Obstruction of the Bowels—Index. 

7. Gastropyn1a Caxraca.—See Neuralgia Celiaca.—Index. 


Genus VII—COPOSTATRIS.—CONSTIPATION. 


1. Constrpation.— A lwine Obstruction. Costiveness. 

Dertnition.—Prolonged retention of the feeces; or slow, imperfect, 
or difficult evacuation of them. In general and in health the intestinal 
apparatus completes its revolution once in twenty-four hours. Within 
that period the whole process of digestion, the carrying forward of the 
contents of the stomach, the absorption of the chyle, and the expulsion 
of the feeces should be accomplished; and a sensation of relief should 
be experienced by it. Any deviation from this condition may be re- 
garded as resulting in a state of constitutional disease. The different 

degrees of departure from health are thus distinguished : 

1, The evacuations are either hard, causing pain, or hard and small, 
but still causing pain. 

2. Confinement of the Bowels.—They do not act more than once 
in forty-eight or seventy-two hours. 

3. Irregular Action of the Bowels—They are alternately consti- 
pated and again relaxed. 

4. Delayed and Imperfect Action of the Bowels.—The patient 
continues to expel only small portions during a lengthened period, ex- 
tending sometimes to a half an hour or an hour, or the action is soon 
completed, but the sensation following is not that of relief. 

5. Inaction of the Bowels—There is no action of the bowels for a 
week or nearly so long. There is a total absence of want to relieve 
them or it is attended with no result. It is said by Dr. Edwd. Johnson, 
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that this condition is not always one of disease, but that the habit ex 
ists in many persons in comparative health. & 

In general, the contents of the bowels are carried forward until they 
reach the sigmoid flexure of the colon. When they have passed through 
this portion of the tube they enter the rectum, which is stimulated by 
their presence to contract, and thus grasp the intestinal contents and 
expel them. In a case, however, in which the bowels do not act regu- 
larly, this inaction being dependent on the diseased constitutional state, 
affecting specially the rectum, the stimulus from the intestinal canal is 
not sufficient to cause the expulsive effort to be effective. 

I. Mechanical Obstruction.—1. Some cases of constipation, or non- 
expulsion of the feces, are dependent on mechanical obstruction; the 
intestine is diminished in calibre by a stricture formed of a part through 
which the intestine is protruded, forming a strangulated hernia. 

2. One portion of the intestine sometimes passes into another portion, 
forming what is called an intussusception. 

3. Mechanical obstruction may arise from thickening of the internal 
coats, or by the forming of a transverse band, causing a stricture. 

4, Enlargement of surrounding organs may cause pressure upon the 
intestines and thus cause obstruction. Enlarged and hardened uterus 
often causes pressure. 

II. Constipation proper is not dependent on mechanical causes, but 
upon the modification of the vital powers associated in carrying for- 
wards the movement of the intestinal canal. It is dependent on a con- 
stitutionally diseased state, effecting either the whole or special parts 
of the entire apparatus; and for such state the only proper treatment 
must consist in measures calculated to remove these constitutional 
conditions. 

Causes.—These are often obscure, and consist of constitutionally 
diseased states, which are not cured by purgatives, but increased by 
them. If homeopathic remedies properly selected cure the case, they 
often do not begin to remove the constipation till other attendant symp- 
toms give way. The remedy should cover the whole case, and then the 
whole of the symptoms in due order will give way. Dr. Epps says: 

In a common case the bowels do not act for three or four days; the 
patient has never had an action without purgatives; and when they do 
not act he is sure to have headache. If now a proper remedy be given; 
“though the bowels do not act for a week, there is no headache ;” thus 
proving that the medicine is curing the constitutional state, and conse- 
quently, the headache, which, like constipation, was one of the mani- 
festations of that state, does not occur, although the constipation be 
not yet removed. Constipation appears to occur principally in the large 
intestines, more especially the czecum, sigmoid flexure and the rectum. 
The latter seems to be less a receptacle than a conveyor. Generally 
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when the feces enter the rectum from the last portion of the sigmoid 
flexure, the rectum at once contracts, comes forward or draws forth 
from the last portion of the sigmoid flexure the feculent portion, and 
carries it on to expulsion. In many cases of constipation the rectum 
has lost the power, and that power is very great, of grasping the in- 
testinal contents; the cure of constipation depends much upon the re- 
storation of this power. The inaction of the bowels does not depend 
on the hardness of the freces; they ought to acquire a certain solidity 
before expulsion, having already lost nearly the whole of their fluid 
portion before reaching the rectum. The want of grasping expulsive 
power of the rectum is the chief condition associated with constipation, 
and that want is dependent for its manifestation on the general con- 
stitutional diseased state. It seems to depend on an exhaustion or 
suspension of the nervous power of the rectum, a kind of palsy of the 
muscular fibres of the intestine itself. 

Constipation often consists in nothing more than a deficiency of the 
fluids necessary for digestion, and depends on a deficiency of the se- 
eretions or a diet in which too little liquid is taken into the stomach. 
In its simple form it generally originates in sedentary habits, and the 
neglect of attention to the regular evacuation of the bowels at a par- 
ticular hour of the day. As most persons can best go to sleep at a 
certain hour of the night or day, so are almost all other vital actions 
influenced by the law of periodicity. Any unexpected business 
or detention at the usual hour which breaks in upon the habzt of a 
regular daily evacuation, may postpone it for the day. Among students 
and literary persons profound application of the mind diverts it from 
attention to objects of mere physical concern; also indolence, or de- 
tention and want of a convenient place near at hand, cause many to 
put off making the effort till the contents of the bowels become hardened 
by the absorption of their more fluid parts. Chemical changes may 
cause acid eructations, heartburn, flatulence, colic, diarrhoea, headache 
and fever, flushing of the face, constant fulness of the head. One of 
the usual causes of troublesome constipation is the practice of flying 
to purgatives on the slightest deficiency of the intestinal action. Many 
a slight case, which if left to itself would soon have been spontaneously 
relieved, is converted by unnecessary purgings into obstinate constipa- 
tion, ending in paralysis, spasmodic obstruction of some part of the 
bowels or complete obliteration. © 

The disease then is not a primary one, but constitutes the absence 
of action in a given way; and that absence of action is caused by a 
peculiar state constitutionally diseased, which suspends the harmonic 
actions of various parts of the human frame, of which suspension of pe- 
ristaltic action is one of the manifestations. We therefore do not treat 
the constipation as a disease in itself, but as a part of the whole. 
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Mr, Abernathy announced the idea in 1827 (on the Constitutional 
Origin of Local Diseases, p. 35.), that constipation is a constitutional 
disease. He said the increased discharges from the bowels under the 
influence of purgatives consisted of the morbid secretions from th 
bowels themselves; and gives a case of a child born with the ceso 
phagus impervious, though it was otherwise healthy. No food coul 
pass to the stomach, and it died of starvation after thirteen days 
Though it took no food, the alvyine evacuations were natural, correspond- 
ing in color and consistence with those of children of that age, and 
continued, though diminishing in quantity, to the last. Persons who have 
had the oesophagus obliterated by disease, and been supported by ene- 
mata, have still had the feeces naturally formed and expelled. (Dr. 
Lipps, p. 154.) 

Dr. Edw. Johnson goes so far as to say, “that none of the food taken 
is ejected as feces from the body, but all is absorbed, all is assimi- 
lated; and that the feces are really the intestinal secretions formed 
into amass and expelled.” Though this last assertion goes, in our 
opinion, beyond the truth, it still embodies an important idea of the 
highest practical importance. 

Curvature of the Spe is a common cause of constipation which 
becomes both a cause and an effect of general ill health. It is probable 
that the curvature produces pressure on the spinal nerves and modifie 
also the nervous communication with the parts of the great sympatheti 
symptom of nerves; thus by causing imperfect supply of nervous powe 
to the rectum producing constipation. 

3. Pregnancy is a cause of constipation; and injurious results often 
result from efforts to remove the constipation by purgatives. 

4, Over-excitement of the genital organs produces constipation, by 
exhausting the nervous energy of the nerves which supply the digestive 
system as well as of the spinal column generally. The loss of the 
neryous powers causes paralysis of the muscles and loss of expulsive 

power of the muscles of the rectum. Accumulations follow; and when 
the sphincters become paralysed the power of closing them is lost and 
feces escape. 

5. Old age is attended with diminution of vital powers generally ; 
torpor of the intestines is common. 

Parnotogy.—The whole gastro-intestinal cavity is affected with 
torpor, but is free from all signs of structural disease. The natural 
peristaltic action of the bowels is deranged through causes that dimin- 
ish the secretion of the fluids which are naturally poured out of their 
surface, rendering the feces hard and difficult to more forward; and 
by causes that diminish the contractile power of the involuntary mus- 
cular fibres of the bowels. There is probably in this disease a defi- 
cient supply of healthy arterial blood to the glands which secrete the 
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intestinal fluids, with deficient nutrition of muscular fibre and secret- 
ing glands. (Zaylor, V. A. Jour. Home. 1857, 191.) 

There is in nearly all cases of constipation a torpid state of the 
liver and great deficiency of bile. It constitutes a prominent difficulty 
in jaundice and nearly all febrile diseases, as catarrh, measles, fever 
excesses of food or stimulants, melancholy, spermatorrhcea, impotence 
female sterility from defective menstruation, amenorrhea, chlorosis 
The appetite is capricious, digestion difficult; pain in the stomach or 
intestines; heartburn, acidity, flatulence, oppression of the stomach 
after meals, nausea and occasional vomiting; headache, slight fever, 
thirst, coated tongue, depression of spirits, melancholy, imperfect sleep; 
alvine evacuations performed with great difficulty. See p. 272. 

TrearMeNt.—The common treatment of constipation by purgatives 
is not in accordance with any scientific law. It is only the treatment 
of a symptom to the neglect of its cause, and is always unsuccessful. 

To cure constipation requires a true knowledge of, 1. The constitu- 
tional disease of which the constipation is only a symptom. 2. Of the 
special medicine suited to the diseased state, the constipation being 
only a manifestation of that state. 8. Of the law regulating the action 
of the remedy to the diseased state. Purgatives can not cause the 
regular and permanent expulsion of the proper amount of feces of 
the proper character. The error (says Dr. Johnson), consists in 
the manufacturing functions of the secreting arteries, there being no 
feeces to expel; an active purgative will force some kind of an eva- 
cuation, but its object is not achieved. An “excess of secretion is 
attained, but it isnot a natural foecal product ; it is only the exfiltration 
or outpouring of the serum of the blood into the bowels.’ Though 
some temporary relief be sometimes attained in this manner, it is only 
such a relief as we could get by diminishing the volume of blood. The 
capillary system has been dled, but only depleted of its watery con- 
tents. Nothing is done towards the cure of the constipation. The 
next day the bowels are more entetipeicsk than ever... (Dr. Johnson, 
p- 167.) 

Constipation must be cured by improving the secretory powers of 
~ the arteries. 

Auwiliary Measures towards the Cure of Constipation. 1. En- 
deayor to establish the habit of relieving the bowels at a certain time 
every day. There is a natural tendency to the establishment of a rule 
of this kind, and it should be encouraged. The time most likely to be 
successfully fixed will be a short time after breakfast every morning 
The act of taking food having given a slight impulse to the peristaltic 
action of the intestine, it is comparatively easy to propagate this im 
pulse along the whole alimentary tract. In persons troubled with pro- 
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lapsus of the rectum, it is better that the bowels be relieved on going 
to bed. 

2. Moderation in the quantity of food, and regularity in the hours 
of eating; several hours should interpose between the different meals. 

3. Frequent ablution of the body with cold water; delicate persons 
can use it as warm as is necessary to prevent chilling the surface. 

4, Frequent drinking of water, cool, but not iced. See p. 297. 

5. Frictions to the spine over its whole length. 

6. Exercise, walking or other modes of exerting the muscles of the 
limbs and abdomen. See p. 288. 

7. Avoidance of late suppers; a heavy supper keeps up digestion 
through a great part of the night.* 

Mepicat TreaAtmMenTt—The medicine that is properly adapted to 
remove the morbid condition of the system is the proper remedy for 
the constipation, which forms a part of the said morbid condition. It 
is, therefore, impossible to enumerate all the proper remedies by which 
constipation has sometimes been cured, and give the specifics symp- 
toms of each; but since this condition is very frequently the predomi- 
nant feature of the case, and that for which we are requested to pre- 
scribe, we will give the principal remedies and the symptoms which 
direct us in the choice of each in ordinary cases. 

Opium.—Constipation caused by external circumstances exerting a 
debilitating influence on the nervous system. In acute cases when 
constipation is not habitual, but there is a want of power to relieve the 
bowels, with a feeling of constriction; desire to relieve the bowels, with 
a sensation as if they were obstructed; pulsation, sense of weight in 
the abdomen, dull heavy pain and pressure in the stomach ; beating in 
the abdomen; parched mouth, want of appetite; thirst; determination 
of blood to the head; redness of the face; headache; constipation in 
young children, after Nux has failed; repeat the dose, if not relieved in 
twenty-four or forty-eight hours. 

Of its power to cause or cure constipation, Hahnemann says, in the 
Organon: 

Opium, of all vegetable substances is the one whose administration in 
small doses produces the most powerful and obstinate constipation. How 
is it possible that it should, notwithstanding, be the most efficient remedy 
in those cases of constipation, which endanger life, were it not in virtue 
of the homeopathic law? Opium, whose primary effects are so power- 
ful in constipating the bowels, was discovered by Tralles} to be the 
only cure in a case of ileus, what had been ineffectually treated by 
evacuants and other remedies. Bohn found, that nothing but opiates 
could act as purgatives in the colic, called miserere; and Hoffmann, in 
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the most dangerous cases of this nature, placed his sole reliance upon 
Opium and the Anodyne, called by his name. It is true that “ two 
hundred thousand volumes have been written upon medicine, and out 
of them all we can not extract a simple explanation of the mode, in 
which Opium cures constipation ; the law of homeopathy alone gives it.” 

Bryonia—Constipation occurring in warm weather ; in the puerpural 
state, accompanied with inflammatory irritation of the abdominal organs. 
In persons of an irritable or obstinate disposition, with a tendency to 
be easily chilled and subject to rheumatism ; constipation arising from 
a disordered stomach ; determination to the head and headache. 

Enemata—A wild cathartic enema, employed at a particular hour 
a short time after breakfast, will generally give present relief to the 
bowels; and the habit persisted in will restore the habit of acting at a 
certain hour. The quantity thrown up must be large, and the patient, 
lying on the left side, should retain it as long as possible. It is im- 
portant that this habit be persisted in till the regular habits of health be 
restored. It is immediately after breakfast that the bowels are most 
inclined to act spontaneously, as the pressure of the distended stomach 
upon the transverse arch of the colon disposes the latter to contract 
and propel its contents into the rectum. ‘This natural tendency should 
always be encouraged at the moment, for the activity of the absorbents 
in the bowels soon removes the more fluid parts, and the bulk being re- 
duced, the disposition subsides. (Z7w//.) 

Injections should be large in quantity and their efficacy is not per- 
manently increased by the addition of stimulants, which have been 
supposed to exert a salutary influence on the colon—The patient 
should lie on the right side for the purpose of enabling the in- 
jected fluid to reach the ascending colon and czecum, where accumu- 
lations always exist. Here the contents of the bowels are compelled 
through sixteen out of twenty-four hours to ascend in opposition to the 
power of gravity ; and here we find fulness and hardness in many cases, 
especially in chlorotic persons. Inflammation or ulceration of the 
mucous membrane of this part may be caused by long contact of har- 
dened fxeces; and irritating foetid compounds are formed by chemical 
decompositions ; and irregular fatty looking masses of inspissated 
mucus secreted from a highly irritated surface, are often found in the 
evacuations. When long retained this matter becomes purulent. To 
assist in clearing out the large intestines gentle pressure and kneading 
by the hand of an assistant may aid in pressing the delayed masses 
forward. This process has sometimes been made a special basis of 
success in constipation. A German practiced it successfully in Lon- 
don, in 1847. He kneaded the abdomen over the small intestines ; and 
then, beginning from the right groin, he continued the process till the 
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object was attained. But a true cure can only be reached by homeeo- 
pathic remedies. 

Nus«-vomica.—Constipation resulting from too heavy a meal; from 
indigestible food, or stimulating drinks, as coffee, and lasting severa 
days; adapted to persons of irascible and lively temper; determinatio 
of blood to the head; giddiness, stupor, intoxicating heaviness in the 
head, especially in the morning, redness of the face and headache 
person of sallow complexion, loss of appetite, tendency to vomit, flatu- 
lence, pressure at the stomach, dry cough, dryness of the mouth, acid 
and bitter taste, unfitness for exercise, disturbed sleep ; general oppres- 
sion and heaviness, lassitude and drowsiness in the morning; heart- 
burn, nausea in the morning, swelling of the stomach after eating; fre- 
quent ineffectual efforts to relieve the bowels, constriction of the sphincter 
and shooting pain in the abdomen, constrictive pain in the chest, rest- 
lessness, general depression; in individuals subject to hemorrhoids ; 
tenesmus, pain in the rectum, and loins, constipation in young children. 
After it fails try Opium 2d, then Bry. 10, Veratr. 10, Sulph. 10, Calcar.- 
Carb., and particularly Zincum. 

Tincture of Nux. one drop night and morning, increasing the dose 
one drop every day. (Becker, p. 49.) 

Abstinence from coffee and other heating drinks, exercise in the open 
air. Nux at bed-time and Sulph. in the morning are sovereign reme- 
dies for constipation; feces are hard, dry, and evacuated with great 
pain and effort. (Decker, p. 57.) 

Casr by Dr. Henderson.—A_ lady, long subject to constipation, took 
Nux, third attenuation, a half drop twice a day. She began soon te 
feel “extremely weak, sleepy all day, headache all over the forehead ; 
creeping tickling feeling in the lower limbs ; extremely cold feet; cold 
sensation in the chest ; extreme exhaustion.” She did not attribute the 
symptoms to the medicine, but persevered for four days, when her symp- 
toms became alarming. ‘The physician pronounced her suffering under 
over-doses of strychnine.” She had been taking only the one méllionth 
of a drop of the mother tincture of Nux-vomica per day. (p. 263.) 

A cause of constipation is given inthe Medical Register, vol. 2. p. 
168.. A man had been long suffering from constipation, and in the 
course of six months passed under the care of thirty different phy- 
sicians and fifty surgeons. For two weeks there had been scarcely 
any evacuation. “ His skin was nearly the color of mahogany; there 
was a horrible sphere flowing out from him which was intolerable, there 
was scarcely any flesh upon his bones, and he scarcely resembled a 
human being. The abdomen was filled with scybale, like a wallet of 
pebbles ;” of these “near a peck were afterwards discharged which re- 
sembled black marbles.” 

Casres by Dr. Epps—1. A man, aged twenty-two. Has to take me. 
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dicine twice a week, has uneasy sensation at the top of the head and 
heat in the scapula. He took Nux; and a week after reports that the 
bowels have acted four days out of the seven, Other symptoms im 
proved. . After taking Opium 2°, he took Sulphur which confined the 
bowels. But he was entirely cured. 

2. ConstipAtION IN A Case or OvartAn Dropsy.—A woman, aged 
twenty-seven, mother of three children, had an ovarian tumor on the 
left side after confinement. In April, the tumor was tapped, and eleven 
pints of fluid drawn off. She was getting large again; has had con- 
stant pain down. the left. groin, and in the back down the left side ; 
bowels confined ; menstruation failed for the last two months. Shehas 
taken Mere.-Iod. and Elixir-Vitr. (under other hands). She took 
Nux-vomica twice, when the bowels became regular, which had never 
been the case before. See p. 291. 

Sulphur.—Habitual constipation, with hemorrhoids. 

It cured an elderly man who had suffered from constipation twenty 
years, accompanied by severe headaches, fulness of the stomach after 
eating, dry loaded tongue; hitherto only relieved every second day by 
aperients; dyspepsia caused by repeated purgatives, also disease of 
lower intestines; dull pain in the liver, increased on pressure. In five 
weeks the bowels were enabled to act daily and the headaches sub 
sided. (Becker, p. 50.) 

Pulsatilla.—The same indications, as Nux-vomica. But Pulsatiila 
is particularly suited to females and children of mild phlegmatic dis- 
positions ; generally want of thirst rather than thirst, repugnance to 
fat and rich meat, suffering after taking pork and pastry, frequent and 
loose or difficult and slow evacuations ; bad effects of rich greasy food, 
accompanied by moroseness and shivering. 

Graphites—It has cured a large number of cases, generally com- 
plicated with certain other diseases. Dr. Epps gives thirty-two cases. 
Usually four globules were given each week; in one case eight glo- 
bules in sixteen days. In all constipation was a prominent feature. 
Of the second series of cases: 

1. A case of confined bowels with crusts on the face, caused by the 
application of oil to an erysipelatous surface. 2. The.same with scaly 
brownish eruption. 8, Another in combination with erysipelas. 4. The 
same. 5. Another with ulceration on the toe. 6. A case with dry 
skin and an eruption on the skin and uterine disorder. 7. One case 
with a crustaceous eruption on the head; stools solid. 8. Another of; 
confined bowels and eruption on the skin... 9. Two with ulcerated leg, 
_ pains in the ulcer; shooting like pins and needles; all cured,—the 
ulcer relieved. 10. Case of constipation with diseased knee. 11. Con- 
stipation with large stool, headache, eruptions on the hands, dry skin. 
12. Constipation with pains produced on action of the bowels, with erup- 
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tion on the skin. 18. A case with dry skin and dizziness, causing tlie 
patient to fall. 14. Four cases with dry skin. 15. A case with dry 
skin, great depression of spirits on which the remedy produced re- 
markable effect. 16. Constipation with’ great mental distress; eight 
globules given in sixteen days. 

AppirionaL Casres.—1. A woman, aged twenty-five, has been nurs- 
ing a child for eleven months. Eyelids weak since the child was born, 
- being inflamed, with angry, reddish yellow margins, having pricking 
pains in them; water comes into the eyes and prevents her seeing, 
especially at candle-light, the eyelids seem to draw down; skin dry ; con- 
stipation has been long treated without benefit; stool large and causes 
bleeding. Under the use of Graphites 12° for nine days the sight be- 
came better ; the bowels regular, acting every day ; the bleeding ceased. 
(On Constipation.) 

2. A man, aged thirty, had pleurisy three years ago. Under old 
treatment he was laid up five months. Has pain through the left side 
to the shoulder; food causes a sense of weight and pain; throat sore 
from slight exposure; pain in the back; skin dry; great difficulty in 
passing stool and after long effort. He took Graphites, and in eight 
days was entirely better. The remedy was repeated with increased 
benefit. 

- A woman, aged twenty-nine, bowels habitually confined ; stools large, 
passed with blood and great pain, lasting for a whole day, following the 
passage. Graphites was given. A week after, the bowels act better, 
there is heat all over the surface, attended with faintings. Graphites 
repeated—cured. , 

Her child, aged eight months, had since the fifth week a whistling, 
wheezing, with burning heat in the skin; skin dry; constipation. 
Hepar-sulph. 

The whistling got better, also the wheezing and burning heat; 
bowels better. Hepar continued. 

The heat at night afterwards returned, with constipation. Graphites 
cured. 

Constipation complicated with Hepatic Disease.—VERATRUM.— 
An officer, after having yellow fever several times, suffered for thirty 
years with constipation and liver-disease, bowels never moving with- 
out purgatives, distressing headaches, and great depression of the 
nervous system. He was greatly benefitted by Nux 80, Bryon. 30, 
Verat. 12 every second or third day in succession for two months. 

Dyspeptic symptoms; acid and bitter eructations, fulness of the 

tomach and bowels after eating, pain in the region of the liver, constipa- 
tion, and eruptive disease covering a great part of the body. Veratrum 
first cured the skin-disease and afterwards the stomach-symptoms and 

constipation yielded. (Becker, p. 37.) 
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TREATMENT oF ConstIpaTION IN Cat~pREN.—The greater the dread 
of costiveness the greater are the objections to the use of purgatives. 
In healthy children the bowels move twice in twenty-four hours; but 
no uneasiness should be felt if these intervals should be prolonged to 
two days, and in older children to four or five. The difficulty can be 
safely overcome if we are not too impatient; if mld aperients could 
be made to answer they need not be used; violent purgatives 
are especially dangerous when the constipation is accompanied by 
hernia or other mechanical obstruction. Lobelia is a better remedy. 

A permanent cure may be promoted by exercise in the open air, by 
avoiding indigestible food and stimulating drinks, by eating slowly, 
and the avoidance of too early use of solid food, especially meat. If 
purgatives have been habitually used they must be abandoned gra- 
dually. The child should gradually be accustomed to drink cold water, 
and when the bowels must be relieved promptly it can generally be 
done by a mild injection of milk and water. Neither the nurse nor | 
child should drink strong coffee. 

Mepicrw at Treatment.— Vusx-vomica.—Dissolve only two globules 
in a tablespoonful of cold water, to be taken at bed-time every night 
till the bowels move naturally. 

Symproms.—Constipation caused by indigestible food or by over-eat- 
ing; after a diarrhoea has ceased spontaneously ; when there is loss of 
gpetite unpleasant taste in the mouth; tongue loaded with white 
mucus; loathing, and nausea; cuttings and painful shootings in the 
lower part of the abdomen, with tension and pressure; heat; flush- 
ing of the face; stupefying headache; disturbed sleep; oppression ; 
much heat in the lower part of the abdomen; protrusion of the bowel. 

Pulsatilla : in addition to the above symptoms ; there is: bitter taste 
in the mouth; desire to vomit; sour eructations; flow of mucus into the 
mouth ; burning sensation in the cesophagus; tension and pinching in 
the lower part of the abdomen; sallow complexion; shivering ; dejec- 
tion ; mild and gentle disposition. 

Sulphur.—Obstinate cases resisting other remedies, one pellet at 
bed-time once a week for a month, in psoric constitutions. 

Lycopodium.—Case by Dr. Epps.—A man, aged twenty-three, had 
constipation four years. Active temperament, appetite good, urine 
natural when passed, though often thick when cold; at times large. 
quantities, pale. Heaviness in connection with the constipation. Hands 
and feet cold, Lycopodium. 

In the same month he had some numbness of the hands in the morn- 
ing for two days, Causticum. 

He afterwards wrote that he was always relieved of the irregularity 
of the bowels by alternating Nux-y. with Lycopodium or Sepia. He 
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was permanently cured by them. For four years he had been com- 
pelled to often take Castor-oil, pills and other purgatives. 

II. Inrestinat Ossrrvuction.—1. Any mechanical obstruction of the 
bowel causes an accumulation of its contents above the obstructed part; 
and this accumulation provokes such a peristaltic action as insures 
their mixture, and, strictly speaking, their reflux. 

2. Increasing distention finally brings about paralysis and inflamma- 
tion of the intestine, ending in the collapse and death of the patient. 

3. The symptoms of the several forms of obstruction (referring more 
generally to the nature of the obstacle and its situation,) usually per- 
mit an accurate diagnosis, even in the earliest stages of any given 
case. It is therefore desirable to inculcate the importance of an early 
and accurate diagnosis, which will have an important bearing on the 
treatment. Mechanical obstruction must be clearly distinguished 
from enteritis. | 

_ Prognosis.—The cases that recover are almost invariably the pro- 
tracted ones. Intussusceptions which end by the expulsion of the 
affected part or segment of the intestine have a duration of twice to 
thrice as long as that of the fatal cases. In those cases which finally 
recover it is only in the second, or third, or even the fourth week that I 
have witnessed that remission of symptoms which announces relief of 
the obstruction, and which often precedes by a day or two the first 
healthy evacuation. (Brinton, Croonian Lecture.) 

MepicaL Trearment.—CGeneral principles.—1. To protract the 
duration of life by every means in our power. If we can lessen the 
rapidity and increase the duration of the malady, we multiply the 
chances of recovery. The constriction or inflammation may possibly 
end of itself by resolution, or retraction of the intusception, by efforts 
of the vis medicatrix nature. A gradual accumulation of fluid leak- 
ing into the stricture forms a'kind of wedge there; and, transmitting 
equally in all directions whatever force it may receive, it allows even 
the most distant wave of peristaltic contraction, applied at a distance, 
to tell with undiminished energy as an agent of dilatation at this point. 

Cuter Inpications or TreaTMENT.—1. To prevent distention; 2. 
to assuage pain; 3. to mitigate extensive peristalsis; 4. to support the 
patient’s strength during what is necessarily an exhausting and often 
a long illness. 

1. To prevent distention, reduce the food and drink in every ayail- 
able way. Give only small and frequent sips of cool, even iced liquids 
Give the food in the ‘shape of beef-tea, soups, &c.; and, if these ar 
_ticles disagree or excite vomiting, diminish the doses and try other 
articles: soda water in small quantities; wine or brandy in some cases. 

2. To lessen the pain. Opium has long been the only reliance, and 


in many instances it has been used to very great extent, far exceeding 
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what could be usually borne. Belladonna, though less effectual than 
Opium in easing pain, has a specific power in this disease, that 1oust 
not be passed lightly over. Lobelia is often successful. 

Tobacco has a specific power in an antipathic way to produce relaxa- 
tion of the constricted portion of the bowel. But in the dose it requires 
it is very dangerous. Whatever be the means we resort to, we have 
before us a task of great difficulty, and it is only, as Mr. Brinton says: 
“by close and even unconscious reasoning; by strict scrutiny; by deep 
insight, and by a truthful and teachable habit of mind, that the treat- 
ment of diseases of such severity must be wrought out.” 

3. Enemata.—They may effectually support the patient’s strength, 
and by their mechanical action they may sometimes remove the ob- 
struction. The water they contain, when absorbed, is important both 
for the purposes of nutrition and lessening the fever and inflammation. 
Milk, broths or gruels may be employed in this way and may long 
maintain life. They may act also, by distending the bowel on the lower 
side of the obstructed point, and thus effect such a change in the posi- 
tion or arrangement of its parietes, as may release the impacted or in- 
tuscepted ‘part. They aid also by their gentle warmth and the water, 
which may be absorbed in the immediate vicinity of the point of 
disease. 

It is chiefly in their earlier stage that they are likely to be benefi- 
cial. They should be injected slowly and gradually, and with con- 
siderable force, though with caution ;—with such care that the tension, 
which an additional ounce may cause, shall subside before we attempt 
to introduce more. The patient should be willing to bear some pain, 
and the operator to give the least he can. 

PuRG@ATIVES in such a case can do no good. They can not remove 
the obstruction. The enormously distended state of the intestine 
clearly indicates the folly of attempting to force a passage by purga- 
tives. Thisis the decided opinion of the highest living authorities. Long 
before the advanced stage of obstruction, at which purgatives could do 
good, long before the feecal vomiting which usually precedes it for 
some time, physical examination of the abdomen shows an accumula- 
tion of liquid, and the creeping, flatulent peristalsis, beneath its per- 

haps still smooth, relaxed and flattened walls. This condition shows,’ 
not indeed that purgatives are useless, for they have sometimes given 
relief, but rather that nature herself is preparing, within the obstructed 
bowel, the best of all purgatives: a mass admirably adapted by its 
quantity and quality, and especially by its consistence, to do whatever 
any aperient can towards opening a passage. And if, as we have con- 
cluded, there is any danger of even this stimulus being too great; if 
it is distending the bowel with such rapidity, as to paralyze its muscular 
ccats, or to provoke an excessive and exhaustive peristalsis, or to ex- 
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cite a diffuse inflammation which so aggravates and distorts the local 
phenomena, as to destroy all chances of their restoring the permeability 
of the obstructed canal ;—withhold purgatives in these cases, because 
they are not merely useless, but positively hurtful, not only in the late, 
but even in the early stage of the obstruction. 

Obstruction in the Colon.— Amusat’s Operation.—Kither the right 
or ascending, or the left (descending) colon may be opened to relieve 
the distention produced by an obstruction near the lower part of the 
large intestine. This operation generally permits an unwounded state 
of the peritoneum; but it can hardly be doubted that its success is 
due to other causes. Indeed, considering the circumstances of many 
of the obstructions, for which it is performed, the serious lesions, (can- 
cer or stricture,) by which they are caused, and the scarcely less serious 
accidents, (diarrhoea and hemorrhage,) by which they are often long 
preceded, practically, no doubt, this unpromising measure is mostly 
undertaken merely to palliate the suffering or to defer the approach 
of inevitable death. And yet it has been in “every way more success- 
ful than any other operation hitherto practiced for the relief of obstruc- 
tion.” This striking result is greatly favored by the circumstance that 
the physiological relations of the large intestine render the phenomena 
of its obstruction altogether slower and of later occurrence than are 
the same phenomena in obstruction of the small intestine. 

The cases, then, for which gastrotomy may with propriety be prac 
ticed are reduced to a small number. They are: obstructions, such as may 
be caused by a band of organized lymph by an adhesion; a diverticulum, 
a rent in the mesentery; a malformation of the peritoneum; a twisting 
of the intestine. “ 

Either one of these cases might be removed by an operation; spon- 
taneous cure is scarcely possible; if accumulation, distention and 
leakage fail to dilate the constricted segment against the pressure, 
which is often feeble, of the band or adhesion, or fail to retract it from 
the peritoneal or mesenteric aperture into which it has slipped, death 
seems inevitable. And even for these very cases gastrotomy should 
not be considered as the exclusive remedy. It would be hopeless if 
practiced on persons of advanced age or broken constitutions, when 
there is violent inflammation of the obstructed bowel or general peri- 
tonitis. 

Aconite-—Dr. G. H. G. Jahr, says: Aconite is the best remedy in 
all cases of incarcerated and inflamed hernia. According to the sus- 
ceptibility of the patient, we may administer it in the third, twenty- 
fourth, or two-hundredth attenuations in globules or in water, at inter- 
vals of one or two hours. In recent cases, with violent and persistent 
pains, this medicine should be employed until the violence of the symp- 
toms has subsided. It is equally appropriate in all cther incarcera- 
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tions accompanied by inflammation. (Gauwerky, Gaz. Hom. de Leip- 
eg, vol. XI. p. 220.) 

In two cases of incarcerated hernia, accompanied by a high degree 
of inflammation, Aconite, eighteenth and twenty-fourth, repeated every 
hour, effected cures in eight and twelve hours, both patients being quite 
well on the next morning. (Goullon, Archiv de Stapf, vol. XIV. cah. 
11. p. 188.) We have also seen prompt relief from one drop of Lobelia. 

When there are, in the incarcerated parts, violent pains, burning 
like live coals, with great pain and sensitiveness at the least touch, 
nausea, bitter bilious vomiting, anguish and cold sweat, Hering says, 
Aconite is the appropriate remedy, and should be given till the pains 
subside. 

When the affected parts are already rigid, painful, swollen, tense, 
hot, and red, a single dose of Aconite, twelfth, will often cure in a few 
hours. (Xveussler, Therap. Hom. p. 99.) 

Particular Symptoms indicating Aconite-—Severe inflammation 
of the affected parts ; burning pains like coals of fire or pulsations; nau- 
sea and bilious vomiting. (/ahr.) 

Electro-Magnetism..— In Hernia par engouement I have found this 
agent most valuable. Every effort I had made for a reduction, proved 
useless, when, finally, 1 inserted the positive pole connected with a 
proper instrument, into the rectum, and the negative pole, connected 
with a silver plate, was placed upon the tongue ; this immediately pro- 
duced an undulating motion of the bowels, previously motionless ; no 
shock was received, nor was there any contraction of the abdominal 
muscles. The patient was soon in a state of diaphoresis, the muscles 
relaxed, and the hernia was spontaneously reduced. After removing 
the instrument from the rectum, it was followed by a copious evacua- 
tion of hardened feces.” (Dr. H. Lassing.) 
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Derinition.—A protrusion through the diaphragm of the parts below 
it. It occurs in consequence of congenital absence of a portion of the 
diaphragm ; perforation by rupture or wounds, or a yielding of this sep- 
tum at certain points, permitting the stomach, intestines, or other abdo- 
minal viscera to enter the cavity of the chest, or to encroach more or 
less on the thoracic space. The disease is so rare that no individual 
may expect to meet more than one case in a life-time. 

Dr. Bowditch, of Boston, presented before the Boston Society for 
medical improvement in 1847 a condensed report of all the cases then 
known to have been published ; and he found in the books eighty-eight 
eases. In connection with these he gave the history in full of a case 
“in which nearly the whole of the left side of the diaphragm was want- 
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ing; so that the stomach and a great part of the intestines lay in the 
left pleural cavity ; compressing the lung, and forcing the heart to the 
right of the sternum.” ‘This condition was evidently congenital. The 
subject of it died at the Massachusetts General Hospital, with fracture 
of the spine caused by a heavy blow upon it.” (Buffalo Med. Jour- 
nal, June and July. 1853.) 

Varieties of the Disease.—1. “ Parts of the abdominal viscera are 
forced through some one of the natural openings of the diaphragm, viz., 
that of the aorta, vena-cava inferior, an intercostal nerve, or the cesopha- 
gus. 2. When portions of the diaphragm are wanting,” resulting from 
congenital arrest of development. 38. “Hernia from accidental wounds 
or lacerations. 4. When one side of the diaphragm is violently forced 
up into the chest, producing compression of the lung.” 

The effect of this displacement of the viscera is various in the dif- 
ferent conditions in which it exists. In some cases there is found in- 
flammation, after death, extending to the pleura, lungs, or abdominal 
organs. ‘The lungs are compressed in proportion as their space is in- 
truded on; the condensation thus caused is easily removed by infla- 
tion. Pneumonia in some produces solidification of the lung. There 
is often displacement of the heart, generally to the right; and also 
pleuritic effusion. 

Diagnosis —When the stomach or large intestine has ascended 
into the chest, a proportionate tympanitic resonance is perceived on 
percussion, and it differs in degree in proportion as the ascended vis- 
cera is distended with gas. The presence of the liver must cause dul- 
ness of sound, liquid effusion must do the same. So far as the lung is 
compressed the percussion sound elicited must be proportionately dull ; 
as also when it has become solidified by inflammatory exudation. 

Ausceultation reveals tympanitic resonance over that part of the 
chest upon which the hollow viscera have encroached; the degree 
varying in proportion to the extent of space within them occupied by 
gas. Over compressed portions of the lung, the percussion-sound is 
necessarily dull, still more so when the lung is solidified by exudation. 
Auscultation will show the absence of the respiratory vesicular mur- 
mur in parts compressed by intruding organs; and the same exagge- 
rated in portions of the lung of the opposite side ; Dr. Bowditch found 
in the case observed by him “ gurgling, whistling, blowing” gastric or 
intestinal sounds over the seat of the hollow viscera. They were ex- 
cited at times by the act of respiration, and also when the patient 
held his breath. Metallic tinkling also was heard like that heard 
over the stomach. Some of these sounds were probably produced by 
pressing suddenly on the abdomen and thus forcing air into the intes- 
tines while yet in the pleural sac. 

The cardiac sounds are heard in the region to which it may be dis- 
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placed. The affected side of the chest is generally enlarged and its 
motion constrained. The lungs are much compressed. 

The characteristic symptoms relate to the respiration, This is 
generally though not always embarrassed, oppressed, increased in fre- 
quency; some dyspnoea, or orthopnea. The difficulty of breathing is 
increased by the recumbent posture, which favors the pressing of the 
viscera into the thorax. The difficulty of breathing occurs in paroxysms, 
from the greater distention of the hollow intruding viscera containing at 
times more gas, and taking up more room. In the single case, reported 
by Dr. Bowditch, the patient, aged seventeen, was able to perform the 
duties of a laborer; he did not suffer from embarrassed respiration; and 
died, not of this affection, but from fracture of the spine. 

The diagnosis is so difficult that of the eighty-eight cases collected 
only one was determined before death. That just mentioned was also 
detected by Dr. Bowditch by physical signs. These in general are: 
dyspnoea, coming on suddenly or going off suddenly, when congenital 
the embarrassment of breathing is observed from birth. If from a rup- 
ture or wound, the dyspnoea dates from the time of the injury. The 
symptoms of the respiration are characteristic : Tympanitic percussion- 
resonance; absence of respiratory murmur ; presence of sounds iden- 
tical with those observed over the stomach and intestines, as, borbo- 
rygmi and metallic tinkling when the respiration is suspended; dilata- 
tion of the affected side ; difficult motion, or immobility, probably ab- 
sence of vocal fremitus. 

Though these symptoms occur in emphysema the latter may be dis- 
tinguished by: its being accompanied’ by paroxysms of asthma; more 
or less cough and expectoration ; the sonorousness revealed by physical 
exploration is not purely tympanitic, but vesiculo-tympanitic ; dilatation 
and deficient motion especially marked at the upper part of the chest; . 
bronchial rales or a modified respiratory sound more or less diffused ; 
with absence of borborygmi and metallic tinkling. 


PNEUMO-HYDROTHORAX. DrapaRAGMAtic Hernia. 

Generally suddenly developedas| Only suspected where these an- 
the result of perforation, commen- | tecendents cannot be ascertained, 
cing within the pleura inthe course 
of chronic pleuritis, which has pre- 
viously existed. 

Physical Signs.—Tympanitic| These symptoms are also com- 
resonance, absence of respiratory | mon to diaphragmatic hernia. 
murmur, dilatation, and deficient 
mobility, abolition of fremitus. 

Positive Signs.—Metallic tink-| | Borborygmi is a positive and pe- 
ling oceurs in connection with re-| culiar sign. Tinkling and ampho- 
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spiration, voice, and cough; cayer-| ric sounds occur, but not in syn- 
nous amphoric respiration and| chronism with acts of breathing, 
voice. Succussion-sound general-| speaking, coughing; without re- 
ly can be produced; fluctuation | spect to the movements of the body. 
absent. 


5. INTESTINAL INTUSSUSCEPTION. 
PASSIO ILIACA. 


TREATMENT.— Vanipulation or Pressure.—This expedient has been 
employed to relieve obstruction, perhaps by lengthening and effacing a 
twist in the intestines. In one case a moderate palpation necessary 
to physical examination forced onward an impacted gall-stone. But in 
other cases the same degree of pressure has been sufficient to burst 
a distended and rotton bowel, and thus to kill the patient. 

Gastrotomy.—In very few instances has this operation accomplished 
any good compared with the number in which it has been performed. 
In one case intussusception has been withdrawn, in another a band has 
been divided, in another a portion of the intestine cut out, with a tumor 
attached to it. 

But there have been other cases in which by manipulation of the ab- 
domen, or by giving crude Mercury, or by violently shaking the patient, 
the obstruction has been removed. Therefore there must be very few 
cases that can justify an operation. 

_ Question of the Propriety of an Operation.—The following cases 
must be excluded from consideration: 1. All intussusceptions, which 
constitute nearly half of the fajal cases of obstruction recorded. 

About thirty or forty per-cent of all intussusceptions undergo a 
process which permits, and often really accomplishes the recovery of 
the patient by casting off the intussuscepted part. 

2. In the early stages of the lesion and often in the latter, that state 
of the obstruction which chiefly indicates the operation is often quite 
subordinate to those local lesions which cause the pain, tenesmus 
and other signs of irritation present; so that there is a transit, and 
not any accumulation of the intestinal contents at the intussusception 
itself. The characteristic tumor, too, is a sign which belongs, not so 
much to the occurrence of the intussusception as to its progressive 
increase of length on the one hand and to the tenesmus, the enormous 
‘infiltration and swelling of its various layers on the other. Hence, if 
the operation were deferred until after the access of these signs, (in- 
deed if it were not practiced almost instantly) it would generally be 
rendered incapable of successful completion by adhesion of the opposed 
coats of the middle and outer layers, or in withdrawing the inflamed ~ 
and rotton portion of the intussuscepted portion it would, at the same 
time literally withdraw the patient’s only chance of recovery, 
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8. The next group of obstructions to withdraw from consideration 
in deciding upon the operation of gastrotomy, include, one already 
alluded to—namely, that of the strictures and tumors which experience 
shows to be chiefly (though not exclusively), related to the large in- 
testine. Occupying this bowel in the great proportion of eight-ninths 
of their total number; coming on gradually; and further, suggesting 
an accurate diagnosis by their symptoms, on the one hand, and their 
signs accessible to an examination of the abdomen and the rectum 
on the other; they are grouped here, however, unscientifically, by the 
practical considerations, that 1, their nature may be generally recog- 
nized at once; and 2, the operation indicated is that of opening the 
distended colon, and not gastrotomy, and is palliative and not cura- 
tive. 

In stricture of the large intestine the institution of an artificial anus 
has been resorted to above the obstacle.* 

In obstruction from bands, diverticula, &c., mostly affecting the small 
intestine, gastrotomy and division of the cord-like cause of strangula- 
tion has been thought necessary; a procedure which, if interrupted by 
unforeseen impediments, may further require the institution of an artifi- 
cial anus in the most distended part. 

In obstruction by stricture the relaxing power of a tobacco enema 
has been considered to deserve one trial at least (Brinton). It has 
also been used with success in obstruction, by bands, especially by gall- 
stones. We much prefer Lobelia in only drop doses. 

Tn all cases opium and spirits have been used freely from the ear- 
liest stage of the disease. The bulkier liquid constituents of the food 
may be given as sparingly as possible by the mouth, but introduced 
in sufficient quantities in enemata. 

Distensive Enemata, to precede all operations as a means of relief, 
and also to assure diagnosis. Where vomiting is excessive, nourish- 
ment sufficient to be given in this way, in sufficient and frequent quan- 
tities. 

After recovery all food that can cause indigestible accumulations 
within the intestines must be avoided; as the bowel may have under- 
gone a change of calibre which may not permit subtances to pass which 
in health could pass without difficulty. 

Belladonna —Flanius proposed this remedy; “knowing its action 
n diminishing the contractile force of muscular fibre, he thought that 
when applied directly to the intestinal surface, it would lessen and 
put a stop to the spasmodic constriction which occasioned the charac- 
teristic phenomena of this dangerous malady.” The theories of dif- 
ferent schools have since been invoked to explain its mode of action 


* Brinton’s Lecture, 1859. 
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and its apparently contradictory effects. Though classed as a narcotic 
it was found to produce wakefulness, and to dissipate the stupor ex- 
cited by Opium. How it acts in dilating the pupil? how in nocturnal 
incontinence of urine and involuntary alvine evacuations? these are 
questions which can not be answered by enrolling Belladonna in any 
of the systematic categories philosophers have invented. Dr. Debreyne, 
who took up the question from the homeopathic stand-point, found it 
able to cure the same diseases it was capable of causing. In his 
monograph on this remedy, he says: “We shall observe that Mydriasic 
dilatations of the pupil are cured, and speedily too, by the direct appli- 
cation of Belladonna.” He found the same to be true of simple, 
epileptiform and hysteriform convulsions, partial or general tremblings, 
unusual motions of the arms, hands and fingers, and says: “These 
phenomena are all occasioned by its toxical affects.” It was therefore 
a “proper agent for the restoration of those laboring under these mala- 
dies.” 

Symptoms applicable to Passio-lliaca, observed as Pathogenetic 
Phenomena produced by Belladonna. Authors have observed: 
Frequent and abundant vomiting. Epigastrium sensitive to the touch. 
Sharp pains in the stomach and lower belly. Extreme distention of 
the stomach and intestines, lancinating, cutting pain in the pit of the 
stomach, obliging him to hold the breath and bend the trunk. Pressure 
in the stomach as from a stone. Inflation of the abdomen, with bor- 
borygmus of the intestines of the left side. T'umefaction of the ab- 
‘domen which is very sensitive to the touch. Borborygmus, sensation 
of general mixture in the abdomen, with blinding headache. Sensation 
of heat mounting upward in the abdomen, with sweating. Painful con- 
traction within the abdomen, retraction of the belly, with pain in the 
abdomen, lasting a long time. He is awakened by colic and borbo- 
rygmus, inflation of the belly; sits with the body drawn forwards; 
desire to go to stool, without result, but followed by vomiting. Pinching 
in the intestines, in the ascending and transverse colon; pain increased 
by retraction of the integuments and throwing the trunk forward to 
the left side. Spasmodic tension of the entire abdomen, preventing the 
least movement; drawing pain in the abdomen; pain as if the intestines 
had been seized by pincers; violent colic below the umbilicus; the pain 
constrictive and returning periodically; painful contraction in the um- 
bilical region, commencing in the flank and ascending to the sternum; 
sensation under the umbilicus as if the viscera were about to escape. 
Alvine evacuations retarded. Constipation and absence of stool and 
urine. Constipation and meteorism are common. In a case in which 
they ceased there was amelioration; but they returned with delirium. 

Ina case treated by Wagner, “the abdomen was tense, hard, me- 
teorismic; the slightest pressure increased the pain and caused the 
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patient to cry out.” There were also, “twitchings, syncope, convulsions, 
with insupportable anxiety. The effect of Belladonna was surprisingly 
favorable. 

M. Sollier, fils, treated a young girl suffering from spasmodic ileus, 
with fever, great thirst, abdomen painful, inflated to an enormous de- 
gree, occasional loss of consciousness. Dr. Fiessinger treated a woman 
in whom the abdomen was enormously distended, very painful to the 
touch and covered with phlyctenz around the umbilicus; features 
greatly altered, eyes fixed, body bent, extremities cold. In a patient 
mentioned by M. Brunet, pressure gave no pain; but there was great 
agitation, and he complained of burning heat, while the body was cold 
and pulse feeble. Reaction commenced immediately after the exhibi- 
tion of Belladonna; skin became warm, pulse developed, &c. In other 
cases have been observed intense cold, alternating with vomiting, ab- 
domen distended, sensitive to pressure, meteorism, face pinched, . pulse 
accelerated, contracted or strong and febrile, abdomen hard, meteo- 
ristic very sensitive; anxiety, burning thirst, dry, red tongue; eyes 
haggard, features pinched; agitation alternating with exhaustion. In 
the exacerbations, the face becomes suffused, eyes injected and hag- 
gard, febrile aggravation; delirium both by night and day; confusion 
of ideas; fainting and unconsciousness. In all of these symptoms we 
perceive peritoneal inflammation which plays an important part in 
passio-iliaca, These are the same symptoms that M. Frédault gives 
as indications for the use of Belladonna in strangulated hernia. Two 
characteristic symptoms are: 1. A sort of nervous erethism manifest- 
ing itself in extreme sensitiveness of the abdomen; great agitation; 
features rapidly and profoundly altered ;—2. Inflammation in the hernial 
tumor. 

These same symptoms have been regarded by physicians of the Ita- 

lian school as indications for the use of Belladonna, which they con- 
sidered as one of the most important and certain modifiers of perito- 
nitis. 
_ The effects of poisonous doses of Belladonna exhibit also the same 
general features, though they have been often misinterpreted. In one 
dissection, reported by Faber, the abdomen was distended, and the 
stomach filled with gangrenous patches. 

Case by Dr. Dufresne of Geneva.*—A painter aged thirty-six, had 
two attacks of lead colic; and, on a third attack of pain in the ab- 
domen and vomiting, he took purgatives and four grains of Opium daily 
with warm baths and injections for three days, followed by leeches 
without relief. The abdomen was now greatly distended, the convolu 
tions of the intestines visible ; a sensitive point to the left of the umbili 
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cus; urine scanty, features pinched; pulse feeble, incessant moaning; 
vomiting on swallowing a drop of water. Directed two hundred 
grammes of water with five drops of tincture Belladonna—one spoonful 
every half a hour. Frictions on the abdomen, with an unguent of ex- 
tract Bell. eight granimes and Axungia fifteen ditto. In eight hours the 
pain diminished ; he took iced and Seltzer-water and tea; swelling less; 
urine increased. Next day he slept; fifth day convalescence establish- 
ed. Bell. discontinued as it begins to occasion agitation and wake- 
fulness. A second case was cured by simple injections, cataplasms, and 
Belladonna 6° Frictions with ointment of extract Bell. four grains 
to fifteen of Axungia. 

A third case presenting all the same features was cured by the same 
treatment. 

Plumbum.—tead produces the most obstinate constipation, and 
even the iliac passion, as shown by Thunberg, Wilson, Lazuriaga and 
others. From the same authors we learn that this metal has likewise 
the virtue of curing these two affections. Angelus Sala cured a species 
of ileus, and J. Agricola another kind of constipation which endangered 
the life of the patient, by administering Lead internally. Many other 
physicians have cured the iliac passion and obstinate constipation, 
with Saturnine or lead pills; and they acted only homeeopathically. 

Introduction of a Flexible Tube through the Sigmoid. Fleaure.— 
“This can only be done by a skilful hand. It may be arrested by folds 
or displacements or curvatures of the rectum, or may turn back upon 
itself, or may pass through the stricture without bringing any relief, 
or it may aggravate the distress by transmitting fluids to increase the 
distention of the dilated and paralyzed canal above the obstruction. 
It is said to be of great service in the distention associated with en- 
teritis.” (Brinton.) I have many times resorted to this expedient and 
always with success. I never found any of the difficulties mentioned 
by this author and others; and feel satisfied that no case should be 
permitted to progress to a dangerous point without having this opera- 
tion carefully and skilfully performed. 

Inflation of the Lower Intestines—There are cases on record of 
an obstruction having every symptom of an intussusception being re- 
moved by the inflation of the rectum by a bellows. Relief instantly 
followed from that severe pain accompanying the complete distention. 
In another case inflation was successfully accomplished by injecting 
the solution of a carbonate and an acid so as to cause considerable 
effervescence within the intestine, but we have always better resources. 

Crude Mercury.—It has often been given in ounce-doses, and in 
some cases with success. Its mode of action was supposed not to be 
well settled; it has certainly often done harm by increasing the dis- 
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tention and the pressure which is already disposing to paralysis, in- 
flammation and gangrene. 

In intussusception of the large intestine repeated injections may be 
employed to distend the bowel to its fullest extent. 


Genus VITI.—DIARRH@A. 


1. Feeulent Diarrhea.—Diaenosis—Looseness of the bowels, 
with or without griping pains; frequent discharges of feculent or thin 
and watery secreted or undigested matters; respiration, circulation, 
skin and the organs generally in a natural condition. 

Accompanying Symptoms.—Partial or complete loss of appetite ; 
pain in the stomach; swelling and tension in the lower part of the 
abdomen; rumbling in the bowels; cold and dry skin; thirst; urine 
scanty; dejection; irregular and intermittent pulse; cutting or tearing 
pains which shift their position; occasional desire to vomit; in severe 
cases there is burning in the rectum; violent straining, extreme weak- 
ness, even fainting. 

The discharges are painful or painless. The secreted discharges 
are mucous, serous or purulent. These when feculent are, in re- 
gard to color, designated as black, brown. gray, green, red, white 
and yellow; by difference of odor, as of spoiled eggs, putrid, acid, &e. 

Causres.—Dentition, worms, irritating articles of food; raw vegeta- 
bles, as cucumbers, melons, salads; various unripe or acid-fruits, as 
plums, pine-apples, apples, green corn; food partially putrid; some kinds 
of fish, shellfish; depressing passions, as grief, fear and anxiety; fa- 
tigue, sudden changes of temperature, hectic fever, repelled eruptions, 
epidemic influences, &e. 

Proenosis.—This is generally free from danger. But when it is ac- 
companied with much pain and fever, it may, if not properly treated, 
prove fatal, or degenerate into some other disorder. It may progress 
into dysentery, or when cholera prevails epidemically, diarrhoea may 
terminate in that malady. 

GeNERAL TREATMENT.—Warmth, a light farinaceous diet, a small 
eup of warm coffee and rest may cure moderate cases. In those more 
severe, the patient should be confined to bed, should keep the feet warm 
and wear flannel. 

Mepicat Treatment.—For the diarrhoeas which supervene during 
lentition, suitable remedies will be found in: Chamomilla, Ipecac, 
Duleamara, Mereurius, Sulphur, Calcarea-carb., Rheum, Coffeaand 
Aconite. Pulsatilla is appropriate when the disease has been caused by 
the use of fat and indigestible food, and the discharges are pultaceous, 
mucous, liquid or foetid, attended with burning or excoriation of the 
anus, nausea, regurgitation, colic, and aggravation of the symptoms in 
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the night. Discharges green or white mucus, very acrid. Pain before 
the evacuation, is attended with much rumbling of the bowels; the 
disposition of mind peculiar to this drug, 

Dulcamara is a remedy of the highest value in diarrhoeas, and it 
covers a much wider range than has generally been attributed to it. 
It has been employed principally in watery diarrhoeas, which have 
arisen from cold; but we have used it with distinguished success in 
bowel complaints, which have been caused by teething, worms, repelled 
eruptions, errors in diet, &c., and in which there were mucous, slimy, 
bilious, greenish and sanguineous evacuations. Dr. Rummel expresses 
the opinion, that nine-tenths of all cases of diarrhoea may be cured 
with Duleamara. White or yellow mucous, slimy diarrhoea, with pros- 
tration of strength. The color frequently alternates between green, 
white and yellow; the desire to evacuate, attended with nausea, and 
the attack is generally the result of a chill. 

1. Painful Diarrhwa.—For severest pain: Arsen., Coloc., Jalap, 
Rheum., Rhus-tox., Senna. (Dr. Wells on Diarrhea, de. 1862.) 

Pain less severe: Bryonia, Carb.-veg., Caps., Cham., Mere., Nux-y., 
Petrol., Puls. Sulph., Veratr. 

Still less pain: Agar., Aur.-mur., Anac., Asaf, Spigel. 

Arsenic.—Pain burning, affecting the whole intestinal tract, dis- 
charge brown, green, red, white, or yellow, or black and watery; a 
mixture of mucus and feces. Symptoms violent; great restlessness, 
prostration, cold sweat. 

Capsicum.—Burning confined to the lower part of the rectum, with 
throbbing and sense of excoriation and pain in the back, continued after 
the evacuation. 

2. Bilious Diarrhea.—lIf the discharges are mucous, slimy, or 
sanguineous, and are preceded and accompanied by griping and tenes- 
mus, our best remedies are Acid-nitr., and Mercurius-sol., in alterna- 
tion. We may use the third attenuations,—a dose after each evacua- 
tion. Other remedies are: Arsenicum, [pecac., Sulphur, Acid-phos., 
Acid-sulph., Petroleum, Colocynth, Veratrum, Phosphorus, and 
Dulcamara. 

Mercury.—This article is familiar to all, as the agent commonly em- 
ployed to cause Diarrhea, for the purpose of drawing off the increased 
vital action from some distant organ. Thus it has been used as a pur- 
gative. In moderate doses mercurials act without great irritation, 
merely increasing the natural secretions of the liver, pancreas, and 
mucous follicles of the bowels. In large doses, or when by the repeti- 
tion of smaller ones, the mineral has accumulated in the system, violent 
purging is often the consequence. It is attended with griping, and 
sometimes with sanguineous evacuations. The evacuations are frothy 
whitish, tough, and often greenish.” (Pereira vol. 1. p. 817) 
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Dr. Wood says, “I have seen the operation of Calomel in so:ne in. 
stances so exactly like cholera morbus, that the most experienced eye 
could scarcely have detected the difference.” (Pract. Medicine, 
vol. 1. p. 674.) 3 

Mercury has long been a chief allopathic reliance in the treatment 
of diarrhoea, and it has succeeded best when given in minute doses, 
triturated with chalk or white sugar. Those who prescribe it in this 
form do not know that they are marching under the banner of Hahne- 
mann. The symptoms of diarrhoea most characteristic of Mercury are: 
Pain in the large intestines; discharges of green or red mucus, with 
tenesmus. 

Symptoms. Chills between, and flashing heat during the stools ; tenes- 
mus ; great uneasiness before the stool; cold perspirations on the face ; 
anxiety and trembling before the stool; heartburn and bitter eructa- 
tions after it ; pain in the back and tenesmus continuing after it. Cin- 
nabar is one of the best forms of Mercury. 

Chamomilla.—White mucous discharges, painful, more common in 
children than in adults. Diarrhoea caused by taking cold, anger or 
chagrin; diarrheic stools of odor of spoiled eggs. Fever and sweat 
during sleep ; excessive sensitiveness of feeling, with intolerance of noise. 

Colocynth.—The pain very sharp, doubles the patient up; he cries 
out, has slight nausea; pain relieved by the evacuations; returns in 
paroxysms, rather neuralgic than inflammatory, affecting the whole in- 
testinal tract. 

Plumbum.—Constricting pains. See p. 318. 

Podophyllum.—Sense of constriction, but the parieties of the abdo- 
men are retracted. Discharges fceculent, yellow or dark green, of the 
odor of carrion, often accompanied with prolapsus ani, especially in 
children ; diarrhoea occurs most commonly in the morning; pains in 
abdomen and back worse dwring the evacuation and continue after. 
Discharges excited by eating and drinking. (Dr. Wells.) 

Nux-vomica—Pressing or squeezing pains; pressure more in the 
upper part of the abdomen and sides, in the colon: discharges brown, 
offensive and slimy, green, small in quantity, more frequent after eat- 
ing; tenesmus, drawing pain in the back; prolapsus ani. 

Thuja. —Discharges frequent and with a gurgling noise ; great pros- 
tration; short and difficult breathing; intermittent pulse; pressing 
pain in the back, rapid emaciation. 

Sulphur.—Pain with excoriation ; ; red mucous discharges, with, 
Fever, \oss of appetite and cutting pain in the bowels. 

When diarrhoea occurs during dendision: and is connected with some 
chronie cutaneous eruption, it will be necessary to exhibit Sulphur, 
either alone, or in alternation with Duleamara, Chamomilla, or Mer. 
curius. It has often occurred to us, that after Mercurius, Chamomilla, 
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aud other apparently appropriate remedies have failed to arrest the dis- 
., charge, a few doses of Sulphur have effected it. 

If the complaint appears to be characterized by prominent biliary 
derangement specific medicines will be found in Mercurius, Chamo- 
milla, Pulsatilla, Nua-vomica, Arsenicum, and Bryonia. 

Sulphurie-acid.—This is one of the best remedies in almost every 
form of diarrhea. In children who are teething, and suffering from 
nausea and vomiting, fever, thirst, bleeding spongy gums, frequent dis- 
charges mixed with bloody mucus. A single drop or two in a glass 
half full of water gives it a pleasant acid taste, and may be given by 
spoonful doses. 

For the diarrhoeas which supervene during dentition, a suitable re- 
medy will be found in Arsenicum when there are: watery, slimy, green- 
ish evacuations, with burning pain, great thirst, debility and emaciation, 

When diarrhoea arises in consequence of violent mental emotions, we 
employ Chamomilla, Ignatia, Colocynth, Veratrum, Antimonium- 
crud., Coffea, Nux-vomica, Phosphorus, Arsenicum, Pulsatalla, and 
Forvum, 

If the discharges can be attributed to the presence of worms, we 
give Sulphur, Cina, Spigelia, Aloes, Mercurius, Batis ip 
Carbo.-veg., Ferrum. 

For the diarrheas which occur during hectic fevers, especially if 
connected with a scrofulous dyscrasia, the appropiate medicines are 
Sulphur, Calcarea-carb., Acid-nitr., Acid-phos., lodine, Ferrum, 
Mercurius, Sepia, Kalmia. 

For painless chronic diarrhoea, we suggest, Phosphorus, Phos.- 
acid, Ferrum, Arsen., Hyos., Lycopodium, Cham., Sulph., Calcar., 
Secale-cornut., Veratrum, China, Natrum-muriaticum, Acid-nitr., 
Sulph., Laohesie, Lycopodium, Graphites, Arsenicum. 

Tris-nitrate of Bismuth—Dr. Theophilus Thompson says, its effi- 
cacy is not surpassed by any other remedy in the wasting diarrhea 
xccompanying phthisis. 

Nua-moschata.—Casr by Dr. Leon—A lady, aged forty-five, 
lymphatic temperament, diarrhoea, evacuations every two hours, small 
in quantity, and not watery, but a peculiar feature of the case was 
that after each evacuation the patient fainted entirely away. Nux- 
moschata, first dilution, two drops to a half tumblerful of water; a 
dessert spoonful every two hours. After the first dose the patient 
said, she felt the remedy pervade her whole system, and that its in- 
fluence was especially perceptible at the seat of the disease. There 
was no more of the diarrhoea or the faintness after taking the remedy, 
and she was quite well next day.* Hahnemann also mentions the 
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homeeopathicity of Wutmeg to diseases accompanied by fainting 
Jiis.* 

3. Diarrhea Adiposa.—After the exhibition of Castor-oil there is 
frequently recognized some peculiarity in the appearance of the eva- 
cuation: “ sometimes it resembles caseous flakes or a soap-like scum, 
floating on the more fluid part of the dejection; occasionally it is ar- 
ranged in a form not unlike bunches of grapes, or more nearly of hyda- 
tids of a white color; more generally, however, it is found mixed up 
with the feeces as a kind of emulsion, and in some few instances it has 
been discharged under the form of solid tallow-like masses.” (London 
Med. Gaz. Dr. G. Bird. vol. XV. p. 225.) 

Dr. Watson, after describing the nature and symptoms of that very 
rare disease, which is named Diarrhea Adiposa, from the circum- 
stance of fatty matter passing from the intestinal canal, in connection 
with the ordinary stools, says: “ With respect to the treatment in such 
- eases, all the hints I can give you, are such as are furnished by the 
two following facts: Mr. Howship, in his book on morbid anatomy, men- 
tions the instance of a lady who was affected with this diarrhoea adi- 
posa, and parted with vast quantities of fat, and who was cured upon 
the principle of “ Similia similibus curantur,’ for she recovered after 
swallowing a pint of sweet oil. And Dr. Elliotson, acting on this hint, 
gave his patient, who was laboring at the same time under diabetes, a 
quarter of a pint of Olive-oil; and the voiding of fat greatly diminished 
from that time and soon ceased entirely.” (Practice of Physic., vol. 
IT. p. 505.) 

It is known that the phenomena of the excretion of fat is not peculiar 
to the action of Castor-o2l, but also follows the use of Olde-o7l. 

Cuprum.—Corrrr.—l. “Two women, who had taken a confection 
prepared in a copper utensil, suffered from severe headache, constric- 
tion of the throat, nausea, colic, and extreme weakness. Two young 
men, having eaten of the confection more freely, had for some hours 
excruciating colic, severe pain in the mouth and throat, impeded breath- 
ing, and hurried, irregular pulse ; for twenty-four hours they suffered 
from headache and prostration of strength.” (Christison, Treatise 
on Poisons, p. 466.) 

In each of these cases debility is mentioned as a symptom. Now 
the sulphate of copper is classed by medical authors as a mineral tonic. 
As such it is frequently prescribed in those states of the system in 
which debility is the most prominent symptom. 

2. “A confectioner’s daughter took two ounces of verdigris, and died 
on the third day, under incessant vomiting and diarrhoea, attended, 
towards the close with convulsions, and then with palsy of the limbs. 
A lady and her daughter partook of “ Sauerkraut,’ which had been 
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kept in a copper-pan. Soon after dinner they were attacked first with 
pain in the stomach, then with nausea and anxiety, and next with erue- 
tation and vomiting of a green, bitter, sour, astringent matter. The 
pain afterwards shot downwards throughout the abdomen, and was 
followed by diarrhoea, afterwards by convulsions, at first transient, then 
continued, and finally by insensibility. The daughter died in twelve 
hours, the mother an hour later. 

In these eases a conspicuous symptom 7s diarrhea. For this spe- 
cial symptom Cuprum has long been used as a remedy.* The sulphate 
of Copper has been used with great benefit in chronic diarrhoea and 
dysentery. It often succeeds when the ordinary vegetable astringents 
fail.” (Pereira, Mat. Med. vol. I. p. 803.) “In extreme cases,” says 
Watson, “the sulphate of Copper has been found to have a powerful 
effect in restraining the flux. It is apt to gripe.” Then let him di- 
minish the dose, and he may still say with truth that “given three or 
four times a day, it is frequently found successful, when previous 
attempts to remove the diarrhoea have failed.” (Princip. and Pract., 
vol. IT. p. 483.) 

4, Serous Diarrhea—From Desmiry or Retaxation.—In the 
early stages, the cases connected with relaxation and debility may 
generally be arrested by Mercurius-sol. I have frequently arrested it 
by a single dose of the third or fourth attenuation. In persons of ad- 
vanced age whose constitutions have been broken down by other dis- 
eases, who are pale, sallow, feeble and subject to exhausting diarrhea 
from slight exposure, or irregularity of food, I give a dose of Mercur- 
sol. in a very small powder on the tongue. In ten or fifteen minutes 
the patient will frequently express relief. These cases were all in scros 
fulous constitutions and did not appear to have been previously injured 
by Mercury. The Dewberry, Lubus-cesius, is regarded in the south- 
ern States as aspecific. Prof. Mettaeur, of Virginia, says, the tincture 
of Diospyoros-virg. or an infusion of the unripe fruit, “meets the indi- 
cations most perfectly.” This remedy is peculiarly efficacious in ar- 
resting diarrhoea, especially those distinguished by sero-mucous dis- 
charges without pain and the protracted cases of diarrhoea following 
the bilious fevers of the Mississippi. Rheum, Cinnabar, Arsen., Aloes 
are good remedies. (Amer. Jowr., 1850. p. 390.) 

Coffee has often been employed with success in chronic diarrheea of 
different forms. Indeed, coffee causes constipation in large doses, act- 
ing as a cathartic, by the same process that it cures it in small ones 
when it restrains diarrhoea. When the motor nerves possess their nor 
mal power, large doses, by over-exciting them, exhaust that power, and 
constipation results ; when they are weakened by other causes, the mo- 
derate stimulus of small doses of coffee removes the paralyzed state of 
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the nerves and cures the diarrhoea, as well as constipation attendant 
on it. 

5. Chronic Diarrhea—Catcarna Carponica.—Case by Dr. Dun- 
ham. <A boy, aged ten years, has had diarrhea from the age of four. 
Of good height, but emaciated till his tissues are utterly devoid of fat, 
and muscles wonderfully attenuated. “ My thumb and finger meet with 
ease around the middle of his arm. Is active and full of fun ; appetite 
prodigious—thirst very great; distress or “ grumbling pain” in epi- 
gastric region before stool, partially relieved by pressing his hand upon 
it. Epigastrium sensitive when touched. Abdomen greatly distended, 
hard, tympanitic ; hard ovoid bodies, tangible by deep pressure on the 
abdomen. Stools five to twenty in twenty-four hours,—copious, pappy, 
dark greenish-brown, quite offensive, occurring chiefly between four 
A.M. and noon. Though copious they do not produce faintness or 
sense of weakness ; he is lively, full of mischief. Arsenicumhad failed 
though fully tried. He now has twenty stools daily. 

The general dyscrasia and diathesis directed to Calcarea-carb. 
There are diseased states of the alimentary canal and of the mesenteric 
glands, depending unquestionably upon a general depressed state of . 
the vascular and nervous systems. The case was not merely a diar- 
rhea, which was only a secondary symptom. The distended, pro- 
minent abdomen, the indurated and enlarged glands, the excessive ap- 
petite, the great thirst demanding large draughts of water, the pain in 
the upper part of the abdomen just before the stool, the tender epigas- 
‘trium, the copious long-continued diarrhoea, without corresponding ex- 
haustion, correspond better with Calcarea-carb. Its aggravations are 
frequently in the morning, and the pain in the abdomen relieved by 
warmth, Calcarea-carb. two-hundredth dilution; two globules were 
dissolved in four ounces of water; a teaspoonful of the solution to be 
given every four hours. (Amer. Hom. Rev. 1860. p. 471.) 

From the day after this visit the lad had but one stool daily ; and now 
after ten months the bowels continue to act normally, and only once every 
day. In one month the boy became ruddy and plump, having gained 
strength and twenty-two pounds of flesh ; the rotundity of the abdomen 
disappeared, and the indurated abdominal glands were no longer felt. 
The two globules of the remedy were all that he recewed. 

6. Chronic Diarrhea of Camps and Hospitals—See Courris.— 
Index. 


Gexvs IX.—CHOLERA. - 


1, CHOLERA MORBUS.—SPORADIC CHOLERA. 


Name derived from yo2, bile, pew, flow, literally a flow of bile. In 
general, however, there is an utter suspension of the biliary secretion 
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DiaGnosis.—Distressing nausea and vomiting, with great fulness 
and oppression at the stomach ; severe griping or colic pains in the um- 
bilical region ; frequent watery alee twisting cramps in the abdominal 
muscles and calves of the legs; tongue slightly furred ; pulse quick 
and weak ; countenance expressive of suffering and anxiety. 

Cavusrs.—Torpor of the liver; obstruction of the biliary ducts ; eat- 
ing unripe or decayed fruits, or ornde esculent vegetables ; constant ex 
posure toa cold and damp atmosphere. 

Causes AND Parnotogy.—The lungs and liver are the great decar- 
bonizing organs of the body, The lungs are most active in cold 
weather from the part they perform in generating animal heat; in sum- 
mer the liver is stimulated by the heat to increased action, and forms 
a larger quantity of bile, which is required to perform important uses in 
the function of digestion. The peculiarity of the function of the liver con- 
sists in its reception of the blood from the stomach and intestines, and 
from this venous blood, secreting the bile. If, therefore, the liver is in 
full healthy action, the blood transmitted to it through the portal veins 
passes freely through all the minute vessels of the liver, the excess of 
carbon with which it is laden is eliminated by the secretory apparatus, 
the purified stream flows onward to the heart, while the newly-secreted 
fluid, the bile, is poured through the biliary ducts to exert its power- 
ful chemical influences on the contents of the alimentary canal, and 
stimulate its muscular fibres to propel these contents forward to thei1 
destination.—But, when the secretory cells of the liver are deranged 
in their action, the blood furnished by the portal system of vessels ac- 
cumulates in the liver, there being no other route by which it can pro- 
ceed to the heart. The liver becomes congested, engorged ; and the | 
spleen participates: in its condition. When the spleen is full, the con-- 
gestion extends to the splenic vein, thence to its tributary, the inferior 
mesenteric, and, still farther, to the vascular rete that lines the colon. 
“ Now, we know,” says a late writer, “that, whenever an obstruction to 
the venous circulation exists @ fronte, an exudation of the serum takes 
place through the walls of the distended vessels. If we apply a ligature 
around the arm, so as to impede the circulation towards the heart, all 
the parts beyond the ligature become oedematous from the exudation 
of the serum of the blood in the distended vessels into the cellular 
tissue. In the congested state of the vascular rete of the colon, this 
exudation takes place into the colon and gives us diarrhoea.” 

When from any cause there is entire suppression of the function of 
the liver, we immediately have extreme congestion of the liver, stomach, 
large and small intestines. This condition directly leads to increased 
sensibility, (irritability,) and an exosmose of the watery portion of the 
blood of the congested part into the stomach and bowels. As it passes, 
it will wash away the epithelial scales of the mucous membrane. Tho 
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increased sensibility in the stomach produces vomiting; in the bowels, 
frequent stools which consist of washed off epithelial scales presenting 
the appearance of rice-water. (Gayley, Amer. Jour. Med. Sci. July, 
1850. p.°85.) 

These are the usual phenomena presented in Cholera Asiatica, bu 
they are also seen in severe sporadic cases of cholera morbus. The 
hot season of almost every year furnishes occasional cases of this 
kind when there is no epidemic cholera in the country. (See Conges- 
tive Hever, Cholera form.) 

Therapeutics.—The most efficacious medicines in the treatment of 
this complaint, are, Veratrum, Arsenicwm, Colocynth, Chamomilla, 
Pulsatilla, Ipecacuanha, Mercurius. 

Veratrum-albwm.—Countenance pale or bluish, cold and disfigured ; 
eyes sunken; nose pointed; mouth parched, lips dry or cracked and 
of a dark ie: surface cold or hot and dry; contraction of the mus- 
cles of the shdosen and extremities; pulse frequent and very weak; 

cold sweats; evacuations watery, light, greenish or brownish. Peas 
cutting pain in the umbilical region ; violent nausea and vomiting, with 
diarrheea ; burning sensation in the stomach; speedy rejection of food 
or drinks; stomach and abdomen tender on pressure; cramps in the 
abdomen and in the extremities; extreme prostration; great oppression 
and distress at the stomach; intense thirst; general uneasiness. Ex 
cessive anguish; fear of death; despair of recovery; delir‘um. 

Administration —This medicine may be used at from the first te 
the third dilution, a dose every half hour, in urgent cases, until the 
requisite impression is produced. In slight cases, two or three doses 
ef the third dilution, at intervals of two to four hours, will suffice for 
the cure. 

The author of the treatise on epidemic diseases (émudyu6v) (attri- 
buted to Hippocrates—at the commencement of lib. 5.) mentions a case 
of cholera morbus that resisted every remedy, and which he cured by 
means of white Hellebore alone, which, however, excites cholera itself, 
as witnessed by Forest, Sedelius, Reimann and many others. 

Arsenicum-album. The indications for this remedy are somewhat 
similar to those of Veratrum, but it is especially useful when the dis- 
ease is violent from the commencement, attended with an almost im- 
mediate prostration of strength; trembling of the limbs; severe burn- 
ing pain in the stomach; constant nausea and vomiting; diarrhea; 
ringing in the ears; vertigo; giddiness; great anguish and restless- 
ness; skin dry or cold, and bluish; hippocratic countenance; eyes 
sunken, dim and suffused; thirst; distress from swallowing the blandest 
liquids; tongue and lips dry, dark and cracked; breath cold; excessive 
anguish, anxiety and despair. 

Vou. L—23. 
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Administration —Same as Veratrum. 

Colocynth will occasionally serve us in cases attended with mode- 
rate nausea, vomiting and purging; violent cramp-like pains in the 
region of the navel; cramps in the extremities; tongue loaded with a 
yellow fur; bitter taste in the mouth; great dejection and anxiety, and 
general restlessness. It may be given at the third potency, every two 
hours, gradually lengthening the intervals as the pains subside. 

Chamomilla has been highly recommended when the disease has 
been “excited by a fit of passion.” The symptoms which point to this 
remedy are: frequent vomiting of food or of mucous, sour or bitter 
substances; great anguish and pressure at the pit of the stomach; 
cramps in the calves of the legs when lying down; tearing and cutting 
pains in the abdomen. 

Administration.—Same as Colocynth. 

Pulsatilla is chiefly useful in cholera which has been induced by 
the abuse of fat, crude and indigestible food. In cases of this descrip- 
tion, it is often promptly serviceable, administered at the first or second 
dilution, as circumstances require. 

Ipecacuanha is the remedy when vomiting is the most prominent 
and troublesome symptom. It may be given at the third potency, every 
half hour, until the symptoms abate, afterwards as the exigencies of 
the case demand. (or MMercurius, see p. 346.) 


2. CHOLERA ASIATICA. 


GeneraL Remarks.—This disease, which is said to have destroyed 
more than fifty millions of human beings, and has now raged in all 
the four quarters of the globe, originated in India. A similar 
disease is endemic in that country, and has been described in a Hindoo 
work of great antiquity; it was very fatal in the time of Bontius, 1629, 
and has prevailed to some extent almost every year for at least one- 
hundred years; but the great epidemic now so much an object of terror, 
first beganin the beginning of June, 1817, in its epidemic form in Jessore, 
Nuddea and other parts of the marshy districts of the Delta of the 
Ganges. At that time the artificial canals employed in irrigating the 
ground, being out of repair were overflowed and filled with stagnant 
water. The excessive rains had destroyed much of the grain raised, 
and damaged that which was saved. It was while the people in im- 
mense numbers were crowded together on the banks of the Ganges, 
living on limited supplies of spoiled or mildewed rice, that epidemic 
cholera commenced among them in a more malignant form than in any 
former year. (Dr. Fyiler, Sir Gilbert Blane, Murray's British 
India, Vol. 2, p. 192.) The first year it extended no further than the 
boundary of Bengal, but during 1818 and 1819, it diffused itself 


CHOLERA-ASIATICA. 8dd 


throughout the whole length and breadth of India, the Burmese Empire 
and other territories of Eastern Asia and entered China in 1820. In 
1821 it traversed the shores of the Persian Gulf. In 1822 it spreac 
through parts of Arabia, Persia, Mesopotamia and Palestine; in 1828 
it invaded the Russian Territories at points to which it has several 
times since returned. In 1830 cholera advanced through the southern 
provinces of Russia and reached Moscow September, 28.* It thence 
proceeded through Poland, the Austrian and German dominions and 
crossed the British Channel to England, to Scotland and Ireland 1881. 
In 1832 the pestilence crossed the Atlantic Ocean. The first case offi- 
cially recognized, occurred June 8, 1832, at Quebec. The first subjects 
were emigrants, who were said to have come over in healthy vessels, 
having no where been exposed to infection. The board of health reported 
that they were found “in a low, unhealthy and ill-ventilated part of the 
city, crowded, &c.” (EZncyc. Amer. Vol. 13, 430.) It then came direct 
to New-York, June 27, the same year, and 2521 died. 

In 1845 (September), cholera appeared at Bokhara and Samarcand. 
And, soon after, at Bagdad, where 450 died daily, of a population of 
80,000. It then followed the pilgrims to Mecca, advanced toward 
Teheran (in Nov.), but did not reach it till June, 1846. In that city, 
of a population of 130,000, nine thousand died. After an irregular 
desultory march through Persia, sometimes in opposition to the pre- 
vailing winds, at others passing large tracts untouched, it approached 
Tauris in August, then Astrabad, and proceeded westward. In October, 
1846, it appeared in the region of the Caucasus. In May, 1847, it com- 
menced at Tiflis; and thence advanced to the mouths of the Don, and 
to some parts of the coast of the Black Sea. In September it reached 
Trebizond and Ezeroum, returning at the same time to Bagdad. In October 

«the official reports of the Russian officers announced the progress of 
the pestilence to the northward and westward. From the close of 
August to the middle of September, in its, march through Astrakan to 
Moldavia and Wallachia, of 7248 attacked, 3342 died. (Lond. Lancet, 
Nov. 1847.) 

The northern limit of the cholera, says Boudin, “is found in Europe 
at Archangel (May, 1831, and July, 1848.). In America, it has pene- 
trated as high as Canada. It has hitherto spared Iceland, Greenland 
and Siberia. In the southern hemisphere it has shown itself but very 
exceptionally, and has there attained its southern limit at Bourbon, 
Latitude 21° south. Java was invaded by it in 1819 and 1826. Su- 


* In November, 1830, the Medico-Chirurgical Review announced that the ‘ terrific 
epidemic had reached Astrachan and even Moscow. The Emperor Nicholas, who 
had seen how powerless medical science was to combat it, had already offered a 
reward of £1.100 for the best treatise on its cause, nature and cure. 
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matra in 1853. The Cape of Good Hope and Australia have hitherto 
been spared, and America, south of the line, did not suffer until 1855.” 

Dracnosis.—Copious secretion into the stomach and bowels of a 
serous fluid, albuminous in character, free from acids or alkalies; its 
color is slightly yellowish; though often perfectly transparent; it 
generally resembles 72ce water, containing white flakes of the size of 
lentiles, is seldom bloody, and is discharged from the bowels or from 
the mouth without effort. The smell is slightly albuminous, mouldy, 

-sperm-like; taste insipid. 

Decrease or entire cessation of all the secretions, and excretions, 
the tears, saliva, bile, feeces, urine, perspiration, the milk and menses 
partially excepted. 

The skin is cold and void of elasticity, presenting wrinkles (facies 
cholerica), lead color. The mucous membranes are in a similar state, 
hence the tongue and breath are cold (about 70° or 72° of Fahrenheit.) 

The pulse is soft, the veins congested. 

In the muscles, tonic, sometimes clonic spasms, particularly in the © 
lower extremities and abdominal muscles. . 

The only characteristic feature of Asiatic cholera, by which it is 
distinguished from severe forms of sporadic cholera, consists in the fact 
of its “specific origin. 

Asiatic cholera varies much in its mode of attack, vivloupe aud du- 
ration. It may seize its victim in such a manner as to produee an im- 
mediate prostration of strength, together with most of those symptoms 
which indicate an almost total loss of vitality, as a sunken and cada- 
verous expression of countenance, small and almost imperceptible pulse, 
surface of a bluish tinge and cold, cramps in the calves of the legs 
and fingers, burning in the stomach and throat, extreme anguish or 
stupidity, vomiting, diarrhoea, and an almost entire loss of power over 
the voluntary muscles. Other cases set in with vertigo, humming in 
the ears, oppression and burning pain at the pit of the stomach, nausea, 
vomiting, griping, purging of a liquid resembling “rice water,” which 
are soon succeeded by oppression of the chest, difficulty of breathing, 
cramp-like pains in the extremities and abdominal muscles, intense 
thirst, great loss of strength, bluish color of the lips, nails and skin; 
pulse almost imperceptible, hippocratic countenance; delirium, cold, 
icy skin; profuse sweats; weak, hoarse voice, and sometimes sopor; 
with eyes half open and fixed, with partial or total loss of conscious- 
ness. A few or the whole of these symptoms may be present in any 
given case, according to the constitutional, predisposing and exciting 
cause which may exist. 

In cholera as it appeared in the United States, there was such a thing 
asa premonitory stage ; but in tropical climates its course is described 
as one exhausting march from the beginning to the termination in 
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death. The flow of serum into the internal cavities, whether carried 
out by vomiting or purging, or remaining in them would continue till it 
drained away the powers of life, sinking the pulse and the animal heat 
as fast as a flow of blood. 

In July, 1833, when cholera was sweeping the borders of the Gulf 
of Mexico, the city of Campeachy, in Yucatan, was considered safe 
from infection, as it was fortified with high walls and garrisoned with 
soldiers. But the cholera came; the sentinels dropped dead at their 
posts and the guards at the gates; priests fell dead in procession, while 
carrying the saints whose intercession they invoked. The houses were 
soon closed and the streets deserted; graves ceased to be dug; and 
burials were only made by armed diene compelling the assistance of 
the friends. 

Causrs.— Remote Cause.—Asiatic cholera originates in a peculiar 
specifie poison. Originally developed by a peculiar train of circum- 
stances in the centre of a region which contained all the materials for 
‘the generation and propagation of organic poisons; it has been con- 
veyed by visible and invisible channels over distant continents; in some 
of the regions it has visited it has remained but for a short time; in 
others it has found “ more suitable climate and other influences, which 
have led to its acclimation and adoption, as one of the endemies of 
the country. In those countries, as in the tropical regions of both 
hemispheres, cholera may be aroused by a series of favoring influences. 
The poison can be conveyed and planted wherever the thoroughfares 
of travel may conduct it; but the disease makes only a transient stay 
in places which furnish but little material for the growth and propaga- 
tion of the infinitesimal fungi, which may be supposed to constitute 
the agent on which the disease depends. It manifest itself ag 
a peculiar subtle poison, capable of being conveyed by currents of 
wind from place to place, either dissolved in aqueous vapor, or in some 
other unknown manner. Whether this infinitesimal, imponderable 
morbific agent is generated during the prevalence of some peculiar 
conditions of the atmosphere, from vegetable or animal matters in a 
state of partial or total decomposition, or from some other source, is 
as yet a matter of speculation, Like most of the other more potent 
agents in nature, the particles of the poison are in so minute a state 
of subdivision, and so subtilely diffused in the air, that in the present 
imperfect condition of the sciences, we are entirely'unable to investigate 
or appreciate their nature. That the cause or agent is material, no 
one can for a moment doubt; for it must be something or nothing ; 
if it is the former, it must be composed of minute particles or atoms 
of matter, which, by being absorbed, produce those specific effects 
which constitute cholera. 

Proxmatse Causrs.—Fear, sudden fright, nausea, grief, error of diet, 
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purgatives, taking cold, dampness, heat, low grounds, lower floors in a 
dwelling, crowded dwellings, as prisons, narrow streets, negative elec 
tricity of the air. The favorable circumstances are: cold climates 
high elevation above the sea; free circulation of air. No disinfectant 
have any power to arrest the spread of the disease. The manner in 
which cold damp air excites cholera morbus may be seen under tha 
head; and all that is there said on the subject applies with equal force 
to cholera Asiatica. But the deleterious effect of moisture is denied 
by many. The Board of Health of New-Orleans for 1849, say: a 
dry fog prevailed during its visitation, such as Humboldt noticed, on 
the Andes as accompanying influenza. (Amer. Jour. Med., Jul. 1850. 

Prepisposinc Causes.—Middle age, female sex, idiocy, chronic 
diarrhoea, venous plethora, scrofula, intermittent fever, plica polonica. 

Amongst children—Male sex, aphthee, jaundice, worms, difficult 
dentition. Persons who have once had the disease are not exempt 
from future attacks. Its course may be modified by: infancy, old age, 
ulcers on the feet, phthisis, influenza, The disease is generally excited 
by great errors of diet; intemperance, neglected diarrhoea, taking cold, 
fear, sorrow, fright, and, above all, anger. Among the worst articles 
of diet are cucumbers, melons, green corn, unripe vegetables and fruits 
of all kinds. Champagne, beer, cider, &c. in process of fermentation. 
(Dr. Hencke of Liga.) 

Course and Progress of the Disease—First Srace.—After slight 
premonitory symptoms, such as irritability, languor, sleepiness, imper- 
fect sleep, soft slow pulse, confusion of head, pale countenance, de- 
rangement of stomach, tendency to diarrheea. In the first stage Cholera 
resembles Cholerine. 

This is not a premonitory stage, but the first stage of the pestilence 
atself. It often begins without any pain; and the first suspicious cir- 
cumstance observed is the absence of pain when diarrhea begins. In 
other cases there is “pain in the epigastrium, aggravated by the touch,” 
extending to the throat and abdomen; diarrhcea, by which the contents 
of the bowels are rapidly carried off; the discharges become more light 
colored as the disease progresses; as the second stage begins they 
become more serous, the white flakes and the rice-water discharges 
appear. 

Auscultation reveals the bellows sound, first in the aorta and next 
in the heart itself; pulse softer; thirst increasing in proportion to the 
loss of fiuids by diarrhoea. 

After continuing from a few hours to a week or more, this stage 
terminates in 

1. In recovery, indicated by abatement of the symptoms, gentle 
perspiration, sleep, increased urine, restored action of the liver, con- 
sistent alvine evacuations, or 
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2. In the Seconp Sracx, with increased violence of the symptoms, 
with the true painless rice-water discharges and vomiting, and lasting 
from two to forty-eight hours. 

Symproms.—Anguish in the chest; pressure or cramp in the stomach 
fear of death; quiet position on the back or great restlessness anxiou 
expression of countenances and lamentations; indifference to the oute) 
world, to wounds, to relatives; tonic spasms which contract the muscles 
making them hard, round, rigid and frequently remaining after death 
They commence in the lower extremities, pass to the upper, and then 
to the muscles of the abdomen or thorax; and are severe in proportion 
to the venous obstruction and lividity, often causing the patient to cry 
out. The cramped muscles contracted into knobs and painful; feet 
distorted by continuing contractions; drowsiness and numbness in- 
crease, though the voluntary muscles retain their power, often lax, soft, 
doughy, never becoming paralyzed, but remaining rigid after death. 
Pains in the sacrum. 

Pulse.—Very soft, easily compressed, and disappearing during the 
spasm; in frequency varying from 110 to 120 per minute, thready, 
sometimes imperceptible, equally soft at the wrist, carotids and heart. 
The sounds of the auricles indistinct, that of the ventricles distinctly 
revealed by auscultation near the pit of the stomach. 

Skin.—Inelastic, cold, dry, smooth, pale, becoming soon of a leaden 
color; and bluish gray, very thin; it forms wrinkles on the back of the 
hands, fingers, &c.; pinched up it remains long as left. Wounds do 
not gape, and no cutis anserina is formed by dashing cold water on 
the skin, which feels like leather. General temperature 65° to 77° 
Fahrenheit. Coldness greatest in lower extremities; skin on fingers, 
hands and toes wrinkled. The patient still complains of heat on the 
surface, but says he is burning up within; mustard plasters redden the 
skin; itch dries up, syphilis remains, hydrops disappears; all diseases 
of the skin return with increased violence after recovery from cholera. 

General Expression of Features —Eyeballs deeply sunken, turned 
upwards, indolent, glassy, pupil dilated; sclerotica with a bluish semi- 
circle; look fixed; upper eyelid half closed, dark blue circles round 
the eyes, or lower eyelid with a blue semicircle; countenance pale, 
color changing from lead to violet; skin very smooth on the lips, cheeks, 
tip of the nose; nose pointed; cheeks sunken; upper eyelid drawn 
upward ; cartilages of the nose and ears very flexible; coldness ex- 
tending from the a/@ nasé to the corners of the mouth. Ina later stage 
cold clammy sweats. 

Tongue cold, flat, heavy or blue; mucous membrane of the mouth 
cold, feels as if tanned, uneasy, at first clean, at the transition into the 
uext stage, bloated, and if the danger be great, bluish; deafness. 

Pit of the Stomach.—Oppressed, painful to the slightest touch, dis 
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tressed; burning in the epigastrium, extending to the abdomen and 
pharynx. 

Thirst.—At first moderate, afterwards unquenchable ; sometimes great 
aversion to drinks, at others violent desire for water, fruits, acids, 
fresh air. 

The Liffusion of Serum begins first into the lower portion of the 
bowels, alternating with the diarrhoea, watery, having fewer white flakes, 
sometimes transparent; is discharged without effort, in gushes, or passes 
involuntarily; sometimes in less violent cases, it has the consistency of 
rice-water or pea-soup, or often more like brine; in a worse form the 
discharge is mixed with blood; in full habits, and in persons of middle 
age (twenty- -four to forty) it is light red, dissolved in the effusion, with- 
out smell ; in old people, dark, unmixed, and having a putrid smell; ab- 
domen sunken, and ribs protruding. 

Secretions—These are all suppressed. (See Dagnosis.) The 
suspension of the action of the liver exerts the most important con- 
sequences. (See Cholera Morbus.) 

Breath.—Cold, inspiration deep, rather slow ; expiration short, moan- 
ing; respiratory murmur distinct, somewhat pueriles percussion on the 
clot before and behind, sowing emphysema. 

The Blood—is unnaturally dark and thick. In the later stages it 
is black, tarry, ropy, semi-coagulated ; in the ratio of the degree of pro- 
gress of the case. (Brit. Army Med. Feports. 1819 to 1822.—/John- 
son on Hot Climates. p. 355. 

The characteristic cholera voice is rough and hoarse ; enunciation 
imperfect, owing to the want of elasticity of the mucous membrane, and 
the spasmodic constriction of the larynx; perceptible after the third or 
fourth vomiting. Frequent and annoying hiccough. 

Aggravation after midnight and towards morning; patient easier 
in the afternoon; speedy exhaustion from slight exertion. 

Transition.—This may be : 1. Into health by subsidence of the symp- 
toms into those of cholerine ; abatement of the cold, of the dryness, the 
pulselessness, the thirst and anxiety ; less vomiting ; discharges green- 
~ ish or yellow; sweat, cheerfulness, languor, and tranquil sleep; later: 
urine pale yellow, clear, abundant; appetite increasing; wounds heal 
rapidly. Final recovery in from one to two weeks. Or | 

2. Transition into the Turp Srace.—Symproms.—Abatement of 
vomiting ; great indifference ; consciousness remaining to the last; ex- 
treme prostration; the patient, lying on the back, sinks down te the 
foot of the bed; some return of warmth and moisture on the skin ; more 
lividity and factes cholerica; the pulse cannot be felt, later, not even 
at the carotids or heart; eyes dull and glassy when spoken to; rare, 
aud not characteristic vomiting and diarrhoea; later, the stools are in- 


CHOLERA-ASIATICA. 361 : 


voluntary, as if coming from a spout; respiration labored, rattling, 
almost ceasing, 

This stage lasts from one hour to two days. 

Termination, 1. in Death, preceded by cold clammy sweats, complete 
cessation of circulation and respiration ; and final paralysis of the lungs. 

Or 2. in Convalescence, which is manifested by bilious stools ; return 
of the pulse and sounds of the heart; breathing and color more natural, 
critical warm sweat. But recovery is slow, free perspiration often dimi- 
nishes the strength; and slight mental excitement, too much warmth, 
drink, or food, cause anguish, palpitation, small soft pulse, vomiting or 
diarrhoea, extreme debility, uneasy sleep. 

Or 3. The Lourth or Consecutive Stage. 

Symproms.—/irst Variety.—Congestive, which is soon developed 
into a typhoid Fever, which consists in the reaction following the pre- 
ceding stage of depression. There, is arterial pressure on the brain, 
spine, and its nerves, all of which were unaffected in the cholera stage. 
Inflammations subside rapidly in cholera, and wounds heal quickly in 
the convalescence. The typhoid features are clearly marked in places 
where the patients are in close dwellings and the population crowded. 
The symptoms are: quiet immovable position on the back, then sinking 
down to the foot of the bed; indifference, or satisfaction with his own 
condition; great debility ; transient delirium; fixed look; dilated pupil, 
conjunctiva injected ; humming in the ears; difficulty of hearing; dirty 
blue color of hands and arms, of countenance ; nostrils scurfy ; tongue dry 
in the middle ; slightly swollen or cedematous ; taking impressions of the 
teeth; tongue, teeth and lips covered with a dirty incrustation, little 
thirst; accelerated respiration, somewhat puerile ; articulation imperfect, 
though not hoarse; pulse perceptible again, sound of heart not clear, 
the contraction seems difficult. Later: sleepiness, followed by stupor, 
or high delirium with efforts to escape, total unconsciousness, rattling 
breath, sometimes meteorism. Finally: pulse and beating of the heart 
intermitting, very rapid, carotids pulsating very violently; the air only 
penetrates to the upper lobes of the lungs; the breathing becomes 
slower and finally ceases: death. (Dr. Nusser of Augsburg.) 

In other cases there is abatement of the symptoms, the debility and 
the delirium ; the urine increases, is clearer ; moderate sweats, tranquil 
sleep; and final recovery. This stage lasts from five to eight days. 
(Johnson, 360.—Jackson and Neill’s Report. Phila. 1850.) 

PatrnoLtoey.—Congestion of the viscera, especially the liver ; bowels 
congested in some cases, the whole tube has a blanched appearance. 
Vessels of the mesentery full of blood. Epithelial layer destroyed or 
detached. Peyer's glands developed, also solitary glands; villi 
denuded, capillaries and proper tissue of the liver exsanguinous, but 
large blood-vessels full. 
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Prognosis.—Favorable, when there is gradual subsidence of the 
Symptoms, cessation of vomiting and purging, re-appearance of more 
natural evacuations, slight warm perspiration, which is erdéical in the 
second stage, though not later, and does not always occur. 

Unfavorable, in those who are greatly exhausted by the rice-water 
purgings; who are restless after vital warmth has returned; relapses 
generally prove fatal. Intemperate persons often die in the typhoid 
stage of cerebral typhus; consumptive patients, or those exhausted by 
venereal excesses either die or recover slowly. 

TREATMENT.—When the Asiatic cholera commenced its destructive 
course amongst the millions of Europe and America, the disciples of 
the ancient school of medicine stood aghast and almost powerless before 
the awful scourge, their best resources often hastening rather than re- 
tarding the work of the destroying angel. 

Up to 1832, “Epidemic Cholera” was the prominent feature of every 
Medical Journal. The different theories and modes of treatment pro- 
posed have now little claim on our attention. One writer says: “ Vene- 
section was at one time ordered to be employed by Government! Then 
sweating was praised; various ingenious contrivances were brought 
forth for the purpose of exciting perspiration.” 

“ Of internal remedies, Calomel and Opium were most in repute. 
But they were far from successful. J2hubarbd and Dagnesia super- 
seded them, and were in turn superseded by Sub.-nitrate of Bismuth.” 
This was at one time regarded in Russia, as a “specific” but was de- 
nounced in England as “inert;” but hopes were still maintained in the 
“Mustard Emetic.” Soon, however, the conclusion was reached that 
all experience “from Ceylon to Archangel, from Orenburg to Berlin,” 
left the profession “as far from a rational methodus medendi as they 
where when it first appeared on the banks of the Ganges.” 

The medical theorists were all of this time wildly wandering in the 
thick fogs of conjecture. J. Andral, then regarded as a leader in 
pathology, pronounced the disease of an “ enteralgic instead of an en- 
teritic character ;” and recommended “ free bleeding among the young 
and vigorous, external irritation, and plenty of Laudanum internally.” 
His neighbor and equally distinguished colleague, Broussais, declared 
it to be “highly inflammatory action of the whole alimentary canal,” 
and prescribed “ice internally, leeches to the epigastrium, and heat to 
the extremities.” 

The experience of other years and of other countries was added to 
that of twenty years in Asia and Europe. The amount of it all was 
thus summed up by the editor of the Medico-Chirurgical Review 
“James Johnson, M.D., Physician Extraordinary to the King of Great 
Britain.” He said: “ When cholera appeared in Hindostan, the papers 
so teemed with specifics and cures, that the government put a stop to 
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their further publication, on account of the mortality they caused.” 
“For ourselves, what shall we say? Alas! we must own that we are 
gloomy, heartless skeptics, without so much as a grain of faith, or one 
Saving particle of belief. Would that it were otherwise—would that 
we could only so much as imagine that cholera has been, is, or will be 
cured by the thousand and one plans of happy memory, already 
published, or to be published. 

“Tn point of fact, we know no better mode of treating cholera than 
when wz first appeared in the island; and the really severe cases are 
just as fatal as they ever have been.” 

The degree of mortality of cholera as it had been observed in dif- 
ferent seasons and in different localities may be approximated by of- 
ficial reports: The Medical Board of Bombay, in India, reported that 
of 1294 cases which received no medical assistance, every individual 
died ; and that no case was known to have recovered without medical 
aid. In fourteen years, beginning with 1818, 4430 deaths occurred in 
the British Army, out of 19,494 cases in that presidency ; these re- 
sults seemed to show that medical treatment, if not the best, was better 
than none. 

Another report of five years shows that within that period twenty- 
two per-cent of the whole number attacked were carried off. In civil 
life the disease has often proved much more fatal. 

At Bushire, on the Persian Gulf, in 1821, the sixth part of all the in- 
habitants died. At Bassora, says Mr. Rich, 18,000 died, and of these 
14,000 died within a fortnight. 

In September; 1830, the epidemic invaded the Russian empire, and 
entered Moscow with a step more terrifying than that of the grand 
army of Napoleon eighteen years before. Upto the first of January 
4385 had died, equal to fifty-four out of every hundred persons attacked 
by the disease. 

It was just at this time, that Andral and Broussais were speculating 
about the “enterztic” or the “enteralgic’ character of cholera; or 
whether the remedies should be “ antephlogistic” or “ antispasmodic ;” 
and at the same time (1830) Samuel Hahnemann in Germany, was en- 
deavoring to solve the true problem of cholera by a different method, 
“ Collecting,” says Dr. Dake, “the symptoms given, one by one till the 
image of the hideous monster stood up before him as a living reality.” 
Then, under the guidance of the law he had been permitted to discover, 
‘with a knowledge of drugs such as no other man ever possessed, he¢ 
soon arrived at Camphor, Cuprum, and Veratrum, and wrote them 
down as the best remedies for cholera.”* The solution of Hahnemann 
was not accepted by the profession; pursuing their own theories the 
results they reached are well known. 

“* Dr. J.P. Dake, U. States Jour. Homm@op. Vol. I. p. 395. 
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It is universally conceded, at the present time, that homeeopathy is 
- far more efficient in the treatment of cholera than any other mode of 
practice. During its prevalence in Europe, from 1831 until its disap- 
pearance, the average mortality of cases under this treatment was 
about one in twelve, while under allopathic treatment, the average was 
one in three. In Germany, Russia, France, and other European king- 
doms, where our system had become known, even distinguished gentle- 
men of the old school were forced to admit its vast superiority over 
their own system; and it was undoubtedly this superior efficacy and 
success which caused so many distinguished men of Europe to inves- 
tigate the claims of the doctrine of “ s¢milia similibus,’ renounce the 
fallacies of Hippocrates and Galen, and throw their influence on the 
side of truth. 

Being a disease of extreme violence, and having a tendency to run 
its course with great rapidity, there was no time to apply remedies ac- 
cording to the principle contraria contrariis, nor would its severity 
permit the additional waste of strength and nervous energy which ever 
follow opiates, stimulants, and counter-irritants. A positive specific, a 
real antidote, could alone reach the seat of the disease, and arrest its 
progress ; and to the disciples of Hahnemann, is due the credit of bring- 
ing forward these specifics, and demonstrating to the world their tre- 
mendous power and efficiency over this world-wide scourge. 

Dr. Lobethal, of Germany, who had charge of a large cholera hos- 
pital (allopathic) during the prevalence of the epidemic, in 1831, and 
who treated an immense number of cholera patients homeeopathically 
in the summer of 1847, and again in 1849, observes: “It has been re- 
served to the “specific” healing art, generally known under the name 
of homeopathy, to stand the test of practical observation, and to de- 
monstrate its superiority in combatting this fearful disease, (cholera,) 
the appearance of which, followed by an immense number of well-sub- 
stantiated cures, has tended in the highest degree to the spread of the 
new healing art.” 

Dr. Buchner (“On the results of Allopathic and Homeopathic treat- 
ment according to Official Statements,”) says: In nineteen different 
cities 1557 patients treated homeopathically, recovered, while only 
ninety-three died, or nearly six per-cent. Where the spirits of Cam- 
phor and the higher potencies of homceopathic remedies were used, it 
was common for only one ina hundred to die. In 18381, in the district 
of Tischnowitz, under allopathic treatment, two-hundred and twenty-nine 
were cured and one-hundred and two died. Homceopathists cured 
two-hundred and fifty-one, and lost twenty-seven. Dr. Baer, of Prague, 
treated allépathically one-hundred and nineteen patients, of whom he 
saved seventy-two and lost forty-seven. He then tried homeopathy on 
eighty patients, of which he did not lose any. “Count Nadasdy of 
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Daka, in Hungary, in the absence of professional aid, treated his sub. 
jects with spirits of Camphor. Of one-hundred and fifteen, who were 
attacked, he only lost fifteen.” (Lutze, Practice, p. 128.) 

{TrearMent.—First stage——When the cholera is preceded by nau- 
sea, loss of appetite, constant borborygmus, violent thirst, slight febrile 
symptoms, frequent thin watery discharges, absence of pain in the 
bowels, and other symptoms generally known under the term “ cho- 
levine,’ Dr. Lobethal obtained marked benefit from Phosphoric-acid, 
repeated every two or three hours until the symptoms are better. If 
the above symptoms are attended with coated tongue, vomiting, debi- 
lity and:indigestion, Zpecacuanha of the third dilution is required. 

Cholera.—When cholera has actually made its appearance, a re- 
medy which covers the exact symptoms of the case ought to imme- 
diately exhibited. Our best remedies are Veratr., Arsen. Cupr., 
Camphor, Canth., Carbo-veg. 

In the foraning stage of cholera, and in cholerine, Ar cramps in 
the calves of the legs, give tincture of Camphor ; “and for aching or 
burning in the epigastrium, Ac-phos., Arsen. Cupr., Phos., Taue re 
for rumbling in the abdomen, Actd-phos., Ver., Phos. ; for diarrhea, 
Acid.-phos., Arsen., Ipecac., Secale, Sulph., Veratr.” (Musser) 

In the third stage, or collapse, Avsen., Phos., Veratr., Carbo-veg., 
Lauro-cerat., are to be used. 

During the prevalence of cholera, much may be done towards ward- 
ing off its attacks, and thus disarming it of a portion of its terrors. The 
most important rule which we would inculcate, is the cultivation of pre- 
sence of mind under all circumstances, cheerfulness, contempt of dan- 
ger and strict temperance and régularity in all the habits of life. Other 
precautions are: frequent ablutions so as to insure perfect cleanliness, 
and a healthy action of the skin; careful ventilation; frequent changes 
of body linen, moderate and agreeable exercise; good company ; and 
a clear conscience. 

As a prophylactic, many European authors have highly recommended 
Camphor im tincture, in doses of a drop or two, once or twice in twenty- 
four hours. From its extensive application as a medicinal antidote we 
believe it to possess virtues of a high order as an antidote against the 
poison of cholera. 

Furtaer Propsyiactics.—Fresh pure air; the avoidance of small 
close, damp apartments or streets; cheerfulness, habitual calmness of 
mind ; regularity in all natural habits; the use of such diet and drinks 
only as can be certainly digested, without deranging the stomach or 
bowels ; substantial healthy food ; avoid acids; avoid all over-exertions , 
grief, anger, fear. 

Propuyiactic Meprcrnrs.—-1. Cuprum. May be a during the 
prevalence of cholera when the first symptoms are felt. 
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2. Camphor.—This is the specific remedy, having the power of kill- 
ing or destroying the animalculee or malignant agent. In the premo- 
nitory stage, when there are spasms in the calves of the legs, and pain- 
less diarrhcea,—one drop of tincture (one part gum to five of Alcohol) 
on sugar, every three or five minutes, with some brandy and water every 
fifteen or twenty minutes. As he grows warn, give less frequently. 

Phosphoric-acid, Arsen., Cupr., Phos., Veratr., aching or burning in 
the epigastrium, rumbling in the abdomen; diarrhea. Of these, Phos- 
phoric-acid has been generally the most successful in cases showing a 
disposition to repeated attacks. 

Arsenicum, Secale, Sulph.: diarrhoea. See p. 870, 372. 

Sulphur, thirtieth, taken twice a week, six globules in the evening, 
destroys the psoric diathesis, which favors the disease. 

When reaction begins and he begins to perspire, a little brandy and ° 
water will give strength. The perspiration should be kept up eight or 
ten hours. During the reaction following the use of Camphor, if head- 
ache indicates the beginning of congestion; give Belladonna. If con- 
stipation follows, give a cup of coffee without milk, and twenty-four 
hours after give a dose of Sulphur. If dysenteric symptoms, give Mer- 
curius. (Pulte, 325.) : 

Srconp Sracu—Perfect rest in recumbent position ; perfect com- 
posure of mind, cheerfulness and confidence, both in the patient and 
his attendants. 

Food : weak broth only ; it is often necessary to prohibit or restrict 
even this for some time. 

As a drink, cold water is desired, and often does good, even when it 
is constantly thrown up. In some cases it renews the vomiting and 
diarrhoea after they had been checked by medicines. Beer is often 
allowed to the convalescent. Medicines should be administered at short 
intervals, even as short as every five minutes. Ice, in small pieces, 
frequently swallowed, seems to give relief. Injections of ice-water are 
recommended when the abdominal muscles are cramped. Frictions 
over the abdomen may be applied at the same time. 

The medicines which have been found upon the whole, most service- 
able in the treatment of this malady, as it occurs in different localities, 
and in its various forms, are: Veratrum, Cuprum, Arsenicum, and 
Camphor. Symptoms often supervene, also, which call for the exhibi- 
tion of Secale-cornutum, Nuw-vomica, Phosphorus, Phosphoric-acid, 
LIpecacuanha, Carbo.-veg. 

Camphor : Distressing anxiety in the region of the heart ; spasms 
of the muscles ; pulse small and rapid ; hands, feet and skin eolds lividi- 
ty especially of the lips; unelastic; facies cholerica; anxious expres- 
sion of countenance; tongue cold, dry, livid; epigastric pain; thirst; 
rice-water discharges ; suppression of urine ; cold breath; hoarse, raw 
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voice; aggravation after midnight; amelioration’ by rest; death in a 
few hours from apoplexy or sudden coliapse. (Dr. Hencke, of Riga, 
says, Camphor is ‘specific in these cases. Spiritus Camph.-fortis, in 
drop-doses, every five minutes, till the heat returns. 

During the prevalence of the epidemic in England and France, in 
1848—49, and in America, in 1849, almost every individual experienced 
unusual intestinal irritation and disposition to diarrhea. In the large 
cities especially, very few exceptions to this rule could be found. Even 
the most strict regard to diet, and avoidance of all exposure, was no 
security against this weakness and rumbling of the bowels, and a cer- 
tain lassitude and uneasiness which constantly attended it. Most of 
these cases subsided without any serious disturbance ; others passed 
into cholerine, which could generally be controlled when promptly 
taken in hand; while those cases, which were neglected, or improperly 
managed, usually terminated in cholera. In rare instances, individuals 
would be attacked, suddenly and violently, without any apparent pre- 
monitory symptoms, but cases of this description have almost invari- 
ably occurred in those whose constitutions were impaired from intem- 
perance, disease, or who had been deprived of proper repose, by mental 
application, excitement, fear, &c. 

Dr. Hencke found Camphor a positive specific in the spasmodic 
form of cholera, “when the patients were suddenly taken with rigor, 
and even cold in the back, which was soon followed by faintness and 
weakness, sinking sensation in the stomach, vertego, nausea, aching, 
contracting pain in the epigastrium, gagging, vomiting, spasms in the 
calves, general tonic spasms, disappearance of the natural warmth, 
therefore coldness of the hands and the whole body, depression of the 
pulse, which could hardly be felt, lividity of the lips, anaious expres- 
sion of the countenance, &c., sometimes diarrheea.” Dr. H. advises 
that the patient be well covered and dry heat applied to his body and 
limbs, and that strong spirits of Camphor be given in drop-doses every 
five minutes, until reaction occurs, warmth returns, and perspiration 
sets in. Dry frictions may at the same time be employed. As soon as 
_ we observe signs of reaction, we must either omit the remedy, or if 
the urgency of the case demands further remedial means, give the 
Camphor at the first or second dilution until reaction is fully esta- 
blished. It was a very common occurrence for apatient to be taken in 
‘the night, generally after midnight, with cramps in the stomach, nau- 
sea, vomiting and purging of a watery fluid, without pain or effort on the 
part of the patient ; sense of exhaustion.and debility, and great anxiety. 
If these symptoms were not speedily arrested, there soon succeeded 
extreme prostration, almost constant vomiting of rice-colored fluid ; 
contractive or burning pains in the stomach; coldness of the surface ; 
Spasms or cramps in the calves and other parts of the body; counte 
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nance sunken, altered in expression, and indicative of extreme anxiety, 
voice feeble or hoarse ; marbled appearance of the skin; skin shrunken 
and shrivelled; cold breath; cold and pasty sweat; burning thirst ; 
marked loss of power in the circulatory and respiratory organs. 

Camphor, Veratrum, Arsenicum, Cuprum, Acid-hydrocyanie, 
Secale, Lawrocerasus, and Carbo-veg. have been most successful in the 
epidemic of 1848 and 1849, both in Europe and America. 

Probably in no part of America did the cholera rage with more 
violence in 1849 than in Cincinnati. Two physicians, Drs. Pulte and 
Ehrmann, treated 1116 genuine cholera patients, in all stages of the 
disease, and with a loss of only thirty-five,—two Americans and 
thirty-three Germans. These gentlemen also treated 1350 cases of 
cholerine, and many cases of malignant dysentery, after the subsidence 
of the cholera, without the loss of a single patient. Of the cases of 
genuine cholera asphyxia, five-hundred and thirty-eight had vomiting, 
diarrhea and cramps—seventy of these being in a state of collapse, 
and the balance, five-hundred and seventy-eight presented with vomiting 
and rice-water discharges. These last being subjected to prompt 
treatment, were speedily restored without the supervention of more 
serious symptoms. 

The treatment adopted by Drs. P. and E., was as follows; in the first 
stage of the malady, Zinctwre Camphor, one or two drops every five 
minutes for one or two hours, or until profuse perspiration ensued 
which should be kept up for several hours, care being taken to keep 
the patient well-covered. This remedy was perfectly effectual in almos 
every case during the early part of the disease. 

In the second stage, when cramps, general prostration, and rapid 
sinking of the physical energies appeared, Veratrwm, when the cramps 
were in the lower extremities ; Cuprum, if they were in the bowels and 
breast, and Secale-cornutum were relied upon. The latter medicine 
was found of eminent service in elderly people. In cases of decided 
collapse, Arsenicum, and Carbo-veg. were the remedies employed. 
Mild frictions of the extremities with the hands alone, were the only 
external means made use of. 

In St. Louis, New-Orleans, and other cities of the West and South, 
a similar plan of treatment was adopted by homeopathic physicians, 
and with results, which, for the most part compare favorably with those 
detailed by Drs. Pulte and Ehrmann. 

Cuprum.—Cardiace anguish; spasms; pulse soft, small, frequent; 
cold, livid, dry skin; facies cholerica; aching in epigastrium ; violent 
thirst; rice-water discharges, both from stomach and bowels; every 
thing seems turning round; suppression of urine; voice hoarse, raw ; 
aggravation after midnight; amelioration by rest. (Vusser.) 

Cuprum is suited for cramps in the muscles of the chest and great 
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oppression of the breath. It may be given in alternation with Vera- 
trum; dissolve twelve or sixteen globules of each in four tablespoon- 
fuls of water and give a teaspoonful every fifteen minutes till the pulse 
becomes less frequent, when the cramps will subside. 

Cumphor.—It is not alone as a prophylactic that this medicine has 
been advised. Hahnemann made use of it in all stages of cholera, 
but he found it particularly successful in the first stages of the malady, 
when vertigo, extreme weakness, cramps, in the calves of the legs and 
muscles of the abdomen, burning and heat in the stomach, convulsive 
distortion of the features, eyes sunken, face and hands bluish and cold, 
and anguish, dulness, loss of consciousness and hoarseness, were pre- 
sent. It has been found most useful in those cases, which have been 
almost entirely unattended with nausea, vomiting and diarrhea. It 
has in some instances restored patients who were apparently in articulo 


mortis. 
Nusx-vomiea may by used when the principal sufferings seem to be 


in the stomach, as anguish, oppression at the pit of the stomach, and 
severe spasms in the stomach, also tenesmus, with an increase of the 
spasms at each discharge. 

In some severe cases, where the previous remedies have failed to 
afford ‘relief, the practitioner should take into consideration, Phos., 
Phosphoric-acid, Ipecac., Carbo-veg., Canthar., Sulph.ether, Chloric- 
ether, ke. 

Veratrum.—Anguish at the heart; spasms of the extremities and 
abdominal muscles; soft, small, and frequent pulse; skin cold; livid, 
inelastic; facies cholerica; tongue cold, livid, dry; epigastric pain; 
violent thirst; effusion serous, with white flakes, upwards and down- 
wards ; suppression of urine ; cold breath ; voice hoarse, raw; aggrava- 
tion after midnight or towards morning; amelioration by rest. At St. 
Petersburg, (Russia,) in 1849, the success of this remedy was so great 
that the pharmacies were overrun by allopaths. (Dr. @riesselich.) 
Cuprum and Veratrum may be persisted in four or six hours. If the 
cramps continue or stupor begins, give Secale-cornut. every half hour, 
_ for an hour or two. Ifthere still be much nauseaor retching, increased 
by motion of head or body, give Tabacum. 

Veratrum.—General coldness of the surface of the body; cold 
perspiration on the face, and sometimes over the whole surface; skin 
white, or of a bluish tinge; bluish color around the nails and of the 
lips; contraction of the muscles of the extremities; nausea, vomiting 
and purging; face pale, sunken and hippocratic; nose cold and pointed; 
breath cold; pulse almost imperceptible; general appearance of prostra- 
tion. Painful cramps in the limbs; sensation of extreme debility and 
faintness; nausea; vomiting and purging; vertigo and confusion in 
the head; constrictive pain in the throat; oppressive and burning pain 
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at the pit of the stomach; painful contraction of the abdomen; op- 
pression in the chest; fulness and pressure in the region of the heart; 
obstructed respiration; rumbling and griping in the bowels; thirst; 
great restlessness. Excessive dejection, anguish and despair; constant 
disposition to turn from side to side, or otherwise to change position; 
sometimes loss of memory, stupidity. 

Administration.—The first to the sixth dilution should be employed, 
a dose every ten, fifteen or twenty minutes in urgent cases, and ex- 
tending the intervals as the symptoms demand. 

Arsenicum-album.—Skin of a pale or bluish color and cold; face 
wan and cadaverous; eyes sunken; nose pointed; general expression 
of countenance unnatural and indicative of pain; lips bluish or black 
and dry; trembling or stiffness in the limbs; skin cold and covered 
with a clammy sweat or dry and shrivelled; pulse very weak, irregular 
and trembling; watery discharges by vomiting and purging. 

Burning pain in the stomach, worse after vomiting; cramps in the 
calves of the legs, toes and fingers; dizziness; nausea; frequent in- 
clination to vomit and purge; rumbling in the bowels; ringing in the 
ears; feeling of extreme debility; very great restlessness and agita- 
tion; intense thirst; for which drinking affords but slight relief; 
spasmodic contraction and burning in the throat and cesophagus; cramp- 
like pains in the stomach and abdomen; frequent desire to pass water, 
or retention (complete surpression) of urine; difficulty of respiration 
with hoarseness; general sensation of coldness and loss of vitality. 

Intense anguish, anxiety and discouragement; dread of death; con- 
stant uneasiness; confusion of ideas; delirium. 

Administration.—The lower potencies of this medicine should be 
used, and in urgent cases the doses may be repeated once in fifteen or 
twenty minutes until the symptoms yield, some writers extol it highly 
in alternation with Veratrum, and where either of these remedies does 
not afford prompt relief by itself, by all means let them be given in 
alternation. 

Symptoms of Arsenicum.—Anguish at the heart; indifference; 
spasms of the extremities and abdominal muscles; pulse soft, small 
and frequent; skin inelastic, cold, livid; facies cholerica; tongue cold, 
dry, livid; aching at the epigastrium; violent thirst; serous effusion 
with flakes, upwards and downwards; suppression of urine ; cold breath; 
hoarse raw voice; aggravation after midnight; amelioration by rest. 

Previous to the first outbreak of cholera in Europe, Hufeland said, 
‘if there is any truth in homeopathy, Arsenic should be the remedy 
for cholera;” Arsenic is the remedy upon which homeopaths have 
very generally relied since the first experiments were made with it for 
the cure of this fearful malady. They have endeavored to arrest the 
attention of the public to induce them to make a trial of it with little 
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success. During the last visitation of this disease, according to the 
statistics laid before the medical board, it appeared that under horhceo- 
pathic treatment more than two-thirds of the patients recovered, whilst 
the returns from the allopathic cholera hospitals showed that upwards 
of two-thirds died. Although this committee was commissioned by 
government to examine and report the various results attending the 
different modes of medication adopted during this epidemic, they with- 
held those of the homeeopaths, believing that “to publish the returns 
from homeeopathic practitioners would be to give an unjustifiable sanc- 
tion to an empirical practice, alike opposed to the maintenance of truth 
and the progress of science.” And yet Dr. Mac Loughlin, the me- 
dical inspector and an allopathist, said, “all I saw were true cases of 
Asiatic cholera, in the various stages of the disease; and I saw several 
cases that did well under the homceopathic treatment, which I have no 
hesitation in saying would have sunk under any other. Were it the 
will of Providence to afflict me with cholera, and to deprive me of 
the power of prescribing for myself, I would rather be in the hands 
of a homeopathic than of an allopathic adviser.” (Drummond, 
Homeop. amongst Allopaths. Lond. 1836, p. 50.) 

The London Lancet for Oct. 2, 1857, contains a letter from C. Black, 
M. D. “On the value of Arsenic in Cholera.” The author, perhaps, 
did not design to advocate, homeopathy, but his testimony is none the 
less valuable on that account. Ile details a severe case of cholera 
treated by the ordinary‘solution of Arsenic, the Liguor-arsenicalis. 
In conclusion he says: 

“From such data, then, I maintain the specific action of Arsenic in 
the very worst form of English cholera, and I thence infer for it a 
similar power in the malignant type of the disease. 

“In the East, where at the present moment the tenure of our Indian 
possessions depends on the maintenance of the health of our soldiers, 
this dreadful scourge is decimating the heroic band under Havelock, 
and, unless speedily checked, may possibly lose us an empire which 
has cost us so much blood and treasure to win. Let the surgeons of 
the Indian army adopt this remedy—let them give it a fair and im- 
partial trial—and I feel confident that with them it will maintain the 
reputation of a specific for cholera, which I here accord to it.” Ina 
second letter, published a fortnight later in the same Journal, he thus 
expounds the theory of the ratio medendi of Arsenic in curing cholera: 
“The facts connected with the history of the rise and propagation of 
cholera, show that the proximate cause of the disease depends on the 
presence of a certain poison in the blood which has been termed the 
“choleraic poison.” To the question, then, “in what respect docs 
Arsenic act on the constitution in cholera? I reply that it acts by 
neutralizing or destroying the choleraic poison in the blood; and when 
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it has done so, the peculiar symptoms of the disease subside. It pro- 
duces its effect in accordance with a well-known physiological law 
that no two actions of a similar nature can go on in one and the 
same part at one and the same time; that in short, the greater action 
destroys the less. If, then, a greater poison be given to the blood 
than the one which is already present in it, the latter must, in accor- 
dance with the above law, be destroyed.” If there be any such well- 
known physiological law as Dr. Black refers to, it is the law first pro- 
mulgated by Hahnemann in the following words: 

“A weaker dynamic affection is permanently extinguished in the 
living organism by a stronger one, if the latter, whilst differing in kind, 
is sumilar to the former in its manifestations.” (Organon, Hahnemann, 
§ XXVI) 

This doctrine of similia similibus curantur, as announced by Hahne- 
mann, seems intelligible enough to a mind accustomed to look at it, but 
in the mind of the learned editor of the Lancet is only a meaningless 
jargon of words. When, however, the very same doctrine is announced 
by a British surgeon whose orthodoxy is not suspected, the same 
learned editor cordially endorses it. Dr. Black’s proposal to treat 
cholera with Arsenic is commended in the Lancet, because the editor 
is too ignorant to understand that it is an endorsement of homeeopathy. 
To test the Lancet more fully: Dr. Hitchman, a distinguished homeo- 
_ pathist, wrote a letter commending Dr. Black’s proposal, expounding 
the homeepathic law “in the very words which Hahnemann uses in ex- 
plaining the peculiarities of his doctrines; the letter was published in 
the Lancet without awakening the suspicion of its vigilant editor. 

Phosphoric-acid—Anguish at heart; indifference; spasms of ex- 
tremities and abdominal muscles; pulse soft, small, frequent; facies 
cholerica; epigastric aching; rice-water discharges from the bowels; 
hoarse, raw voice; aggravation after midnight. It seems very success- 
ful in the first stage (cholerine). After the vomiting begins it is con- 
sidered useless (Dr. Griesselich.). Also useful after the consecutive 
fever stage begins in a typhoid form; there are: stupid insensibility, 
optical illusions; confusion of the senses. 

Phosphorus—has all the symptoms of Phosphoric-acid, with the 
addition of violent thirst, and amelioration by rest. 

Secale-cor—Distortion, jerking and convulsive movements of the 
limbs; great desire to sleep; coldness in the back, abdomen and limbs; 
cold clammy perspiration; suppression of urine; pains in the extremi- 
ties; vertigo on looking upwards, relieved by lying down. Secale has 
all the symptoms of Phosphoric-acid, with the addition of cold, dry, 
livid tongue; violent thirst; serous vomiting, with white flakes; sup- 
pression of urine; amelioration by rest. 

In fully developed cholera asphyxia, as it occurred at Breslau, 1848 
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and 1849, Dr. Schweikert of Breslau, found Veraér. first, and Secale, 
first, a drop every five minutes, a alternation, more commonly in- 
dicated than any other remedies. When asphyxia took place, Dr. 8. 
relied upon Acid-phos.,; either alone or in alternation with Secale ; 
but in a few cases he used Z%nct.-phos., first or second dilution, with 
success. 

Lthus.—Anguish at heart; spasms of the muscles of the extremities 
and abdomen; pulse soft, small, frequent; skin inelastic, cold, livid; 
facies cholerica; epigastric pain; violent thirst; serous purging; sup- 
pression of urine; cold breath; hoarse, raw voice; aggravation after 
midnight. 

In the consecutive stage, when the disease assumes the form of 
typhus-fever, with delirium. The following remedies are required: 

Carbo-vegetabilis—In the third stage (collapse.). No pulse, livid 
countenance, hoarse voice, sunken eyes. This stage often lasts two or 
three days. This remedy, thirtieth dilution, a tea-spoonful every hour, 
for six hours. Arsenic may be alternated with it, if burning in the 
stomach and thirst continue. They may be continued for four or six 
hours and then discontinued as long; after which they may be resumed. 
Coldness of the surface often remains a long time without injury. 

Lauro-cerasus.—In the typhoid stage; torpor and stupor; lethargy 
bordering on paralysis of the brain, or entire exhaustion of the nervous 
system; expression of countenance indicating great suffering, patient 
weak, pulse slow, eyes half closed; deep sighs and moaning. In that 
torpor which follows a severe attack of cholera, when the patient can 
not easily be aroused, is very weak, the pulse slow, yet the expression 
of countenance is natural, Spiritus-nitri-dulcis is of the greatest 
benefit. (Pulte, 327.) 

Aconite.— Especial Indications for A conite—Strong excitement of 
the vascular system ; bitter, greenish vomitings; passage of lumbrict 
with the evacuations. (Jahr.) 

Aconite, says Marchesant, is especially indicated when the eva- 
cuations are whitish, with discharges of lumbrici, excitement of the 
arterial system, producing congestion, with heat, redness, full and ac- 
celerated pulse, and palpitations. 

In 1835 Dr. Beertl, of Venice, observed an epidemic cholera cha- 
racterized by discharges of lumbrici with the evacuations. The first 
period of this epidemic manifested itself by vertigo, pressive headaches, 
nausea with desire to vomit, coldness, vomiting and diarrhea. In the 
second period, there were: vomiting of bitter and greenish matter, 
vertigo, increased heat, thirst, irritable and frequent pulse, but occasion- 
ally full and strong. At the third period the pulse became extinct, 
with icy coldness of the hands and feet, continual agitation and ac- 
celerated, short and anxious respiration. Dr. Beertl found Aconite the 
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best remedy for this condition. He prescribed dessert spoonful doses 
of an aqueous solution of extract of Aconite every hour, joining with 
it, if speedy improvement did not occur, injections of a weak watery 
solution of extract of Aconite. In all stages of the malady, this treat- 
ment was followed by speedy success, generally within forty-eight 
hours. (Gazette Hom. de Leipzig, Vol. IV., p. 161.) 

Aconite has been employed with success against the first symptoms 
of cholera, and is an indispensable medicine in the tumultuous reactions 
which follow these attacks. A few doses are quite sufficient to combat 
these reactions. (Hummel, Gaz. Hom. de Leipzig, Vol. XXXV. 
p- 328.) 

In almost all cases, says Schneider, of the vascular excitement which 
accompanies the development of the first stage of simple cholera, a 
few doses of Aconite will suffice to tranquilize the pulse and equalize 
the circulation. (Gaz. Hom. de Leipzig, Vol. XXXVL,, p. 277.) 

In the ischuria which accompanies cholera, Aconite, says Peterson, 
has been employed with great benefit. Three doses of the ninth at- 
tenuation afforded relief in about twelve hours. (Annales de Hartlaub 
et Trincks, Vol. IIL, p. 75.) 

In a case of sporadic cholera, in a young man, following a chill and 
errors in diet, the following phenomena were present in the night: 
suddenly a cramp-like pressure and tension in the stomach; then at 
the expiration of two hours, shaking chills, nausea, vomiting of acid 
mucous matter, cramps in the legs, watery diarrhoea, cold sweats, cold- 
ness of all the limbs, agitation, convulsive movements and distortions 
of the limbs, face sunken and earthy, pulse weak, extreme muscular 
debility, eyes dull and expressionless, prostration of all the vital 
forces, inability to speak. A few minutes after a dose of Aconite, 
twenty-fourth, the vital heat returned, and the pulse became stronger ; 
in two days the patient was cured. (Kammerer, Hygea, Vol. IV., 
p- £90.) 

In Asiatic cholera, says Dr. Quin, Aconite is indicated when Vera- 
trum, Cuprum or Camphor have arrested the evacuations, and an 
inflammatory condition only remains. (Zherap. du Cholera Asiatique, 
p. 24, 27.) 

Reubel says: After the third period of cholera is happily passed 
there often returns a reaction of the vascular system, in consequence 
of which blood accumulates either in the liver, the lungs or the brain, 
The cure then depends upon the promptness with which the physician 
recognizes the seat of this congestion. In cases where the violence 
of this reaction does not permit us to distinguish at once the organ 
most threatened, we ought to make use of an aqueous solution of from 
six to ten drops of Aconite. (//ygea, vol. VIL. p. 397.) 

After the cessation of the actual cholera symptoms, sanguineous 


ALLOPATHIC TREATMENT OF CHOLERA, 375 


congestions often occur, which may become so violent as to result in 
inflammations. In such cases says Zretzer, Aconite is an efficacious 
medicine. (Hom. de Leipzig, Vol. XXXVII., p. 82.) In this con- 
secutive stage Aconite becomes important when the reaction begins with 
a full and bounding pulse, anxiety and other symptoms of fever. 

Adjuvantia.—In the beginning of the attack the patient should be 
placed in bed, well covered, and hot bottles or stones placed around 
him; Camph. every five minutes, rising to higher dilutions in succession, 
till warmth, perspiration, &c. return. In this state he should remain 
without change for eight or ten hours; and much longer if a tendency 
to relapse remains. 

In the second stage, the covering should be still warm, but left to 
the patient’s choice. In the cramps of the muscles, friction with the 
dry hand is the best remedy. It also aids materially in restoring heat 
to the extremities. If the disease has advanced to the third stage, the 
same general external measures may be pursued. Cold drinks are 
preferred by the patient and are generally proper; but ice in small 
quantities at a time, often repeated is better. External heat can not 
be applied so as to produce warmth of the surface, and is most oppres- 
sive. Pulte recommends wrapping the patient in a sheet wrung out of 
cold water, repeating it after a few hours, if desired, and adding another 
blanket when reaction begins. None of these measures have in them- 
selves any power to control the violent symptoms. The spasm and 
debility are only removed permanently by exciting the proper action of. 
the secretory cells of the liver. “Sanguwis solvit spasma,” was an 
aphorism of Hippocrates. When the circulation is equalized the spasm 
ceases. (Gayley, Amer. Jour. 1850, p. 88.) 


Allopathic Treatment. 


All treatment that has ever been successful in the cure of cholera 
has effected it on truly homeopathic principles. Mercurius, in some 
form, has the most clearly defined power of exciting, through successive 
overestimulations, that exhaustion of vital power in the liver which 
leads to inaction, cessation of the function of secretion, torpor, and 
thence congestion of the organ, which forms the characteristic feature 
of cholera. The size of the dose is less material in cholera asphyxia 
than in any other disease known to me; the mucous membrane, with all 
the fine vessels through which the medicine should be absorbed, is being 
constantly loosened and washed away by the serous exudation; and 
the blood vessels are already so full that the process of absorption is 
almost entirely suspended. The danger then in giving Mercurials in 
large doses consists, not in the poisonous powers of the medicine, but 
in the failure of the absorbing vessels to take it up. The most we can 
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expect is that an infinitesimal quantity may be absorbed; and ¢f ¢ is, 
the disease will be arrested. In the summer of 1834, when occupied 
day and night with cholera patients, I took the disease. After the 
characteristic vomiting had proceeded for some hours, I took forty 
grains of Calomel every four minutes until one hundred and sixty 
grains had been taken. ‘The only effect of this was, to suspend the 
vomiting immediately, and there was a gradual return to health in the 
course of two days; there was no purgative effect from the Calomel; 
and, so little did I then regard its powers for good or evil in cholera, 
that I took nothing to carry it off. The slightest perceptible tender- 
ness of the gums a few days after, reminded me that the remedy was 
not entirely insignificant. 

The extent to which Calomel has been carried in allopathic practice 
in cholera is sufficient to show that the size of the dose has little to do 
with its curative effect. It is only partially homceopathic to the disease, 
and in this imperfect degree it has shown some power in arresting 
some of the alarming symptoms, whatever sized dose has been employed. 

In 1832, cholera in a malignant form was prevailing at Campeachy, 
Yucatan. “Qn the seventh day of the pestilence, when the burials ex- 
ceeded three hundred,” Dr. Perrine, the American Consul, declared to 
the city council, that he “had not yet seen one patient die who had 
retained forty grains of Calomel in the stomach one hour, administered 
while heat and pulse yet remained.” He said: “In all cases of cholera 
the first object is to arrest the flow of serum into the intestines. That 
Calomel does this is not doubted. Whether we class it among the 
diffusible stimulants which calm irritation, or the astringents that con- 
tract the exhalent vessels, I neither know or care. Forty grains of 
Calomel will arrest this intestinal effusion. In many cases within half 
an hour the whole surface has become warm; the cramps have ceased 
and vomiting has not again returned. The size of the dose in this 
disease is unimportant, salivation may result, but it is as liable to result 
from five grains as from five hundred.” In Lexington, Ky., it was com- 
mon to take even a fourth of a pound in two days. All experience in 
this disease, as well as others, shows, that, a remedy partially homeeo- 
pathic gives only an unsatisfactory success, even when given in the 
largest doses. Whereas, a true specifie produces the best results in 
doses which those unacquainted with the true law of cure regard as 
inefficient and inappreciable. This remark applies to all other dis- 
eases as well as to cholera. (See pages 116 to 121.) 


3.. CHOLERINE. 


Cholerine.—A. disease which often precedes and also follows Asia- 
tic cholera. It is a diarrhoea in which the evacuations are of the ordi- 
mary feculent character, accompanied by rumbling of the bowels and 
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caused by the epidemic constitution of the season under the cholera 
influence. It may be excited by debilitating influences of all kinds: 
fear, grief, &c. (Pulte, 328.) I have seen it run rapidly into well- 
marked cholera, on hearing the ery of fire in the street. In a cholera 
season it may be regarded as the beginning of the fatal pestilence, and 
should be promptly ‘treated in whatever form it may appear. I have seen 
it excited in a whole family by the use of water from a well, that had 
not been used for a few days. In 1842, a choleroid disease was origi- 
nated in New-York by the eating of smoke-dried beef, prepared from 
diseased animals. (/Zosack’s Report.) 

Trearment.—When caused by grief: Phosphoric-acid and China in 
alternation. 

If caused by fear: Chamomilla, a few small doses. 

If attended with bilious rheumatic symptoms, as headache, pains in 
the limbs, arms and back, chilliness, or approaching to a typhoid state: 
Bryonia and Rhus. in alternation, every two hours a dose, till four doses 
are taken, then wait twenty-four hours. If the diarrhcea continue, China 
and Phosphoric-acid in alternation. 

The disposition to diarrhcea which prevails in a cholera season is re- 
moved by Sulphur, two doses on successive evenings, and avoiding all 
other remedies for one or two days. 

As principal remedies for the prevention and cure of cholera, Cam- 
phor, Veratrum, Cuprum, and Sulphur are recommended to be kept 
always at hand by persons or families liable to be invaded by cholera. 
Dr. Pulte says: In 1849, these remedies with printed directions for 
their use were in the hands of every homeopathic family in the city 
of Cincinnati. The disease was as severe and as generally fatal there 
that year as in any other city of the same size. But under homeo- 
pathie practice 2410 patients were treated, and of these only eighty- 
five died or only about 3} per-cent. 


Genus X.—INTESTINAL CONCRETIONS.—ENTEROLITHUS. 


1. Intestinal Caleulus.—Substances accreted into solid masses in 
some part of the alimentary canal, more frequently in the cecum or 
colon, sometimes in the stomach. Bonetus found in two instances 
stones in the stomach as large as a hen’s egg, each weighing four 
ounces. In some cases they consist chiefly of earthy deposits, in ob- 
scurely crystalized layers, around a distinct nucleus; in others they 
are composed of indigestible substances taken into the stomach as food. 
They are often formed in concentric layers and radiated from a central 
nucleus, often a gall-stone, or some foreign body. 1. The nucleus when 
a gall-stone is composed chiefly of cholesterine, the yellow coloring 
matter and the resin of the bile, surrounded by layers of a mixture of the 
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phosphate of lime, and of the ammoniaco-magnesian phosphate, with 
animal matter. Haller thought, the saline constituents furnished by 
the pancreatic-juice, and the resinous parts derived from the bile. 

2. The nuclei composed of foreign bodies. These are common in 
Scotland, where the people live much on oaten bread. The beard and 
fibres of the husks of the oat resist digestion, and collecting together 
form a nucleus around which saline matter with successions of layers 
of fibres can collect. 

A case is given in Dr Cox’s Medical Museum (No. 8) of a miller’s 
horse, which had colie and obstinate obstruction of the bowels, and 
died in three days. In the caecum and colon were found one-hundred 
and thirty-four stones, of which one weighed four pounds ; it was large 
for this weight, as a common calcareous stone of the same size weighed 
three times as much, The stones were accounted for by the existence 
of the gravelly particles rubbed from the mill-stones and mixed with the 
bran fed to the horse. Mr. Siebald, of Ulm, said, he had seen a stone 
of this kind, that weighed seven pounds. In the collection of the Ame- 
rican Philosophical Society there is a stone, taken from the duodenum 
of a horse, that weighs eighteen pounds. 

Concretions of a different character are formed in the intestines of 
persons who have taken large quantities of magnesia or chalk, for the 
purpose of correcting constipation or acidity. The concretions in these 
cases consist of those earths cemented together by thick mucus. In 
some persons who have long had the bowels in a costive state, concre- 
tions are formed of feecal matters with earthy phosphates and inspis- 
sated secretions, sometimes hardened to the consistence of caiculi. 

Intestinal concretions are sometimes quite large. The first Monro 
found some seven or eight inches in circumference. 

Diaanosis.—When the concretion is of a large size, and the patient 
begins to be emaciated, a very hard, painful, globular tumor may be 
felt in the abdomen, by placing the patient on his back and relaxing 
the abdominal muscles. It is found most frequently in the position of 
the cecum or ascending colon, and can in but few cases be made to’ 
change its place by careful manipulation. The digestive powers are 
much impaired and the patient becomes greatly debilitated and ema- 
ciated ; pulse at first little affected; much pain and tension in different 
parts of the intestines; there are occasional attacks of nausea, vomit- 
ing, tormina or purging; pain referred to one spot, and aggravated by 
taking acids or food difficult of digestion; constant disposition to go te 
stool, and sometimes dysenteric, watery, scanty evacuations, with viscid 
ropy mucus or blood. Some patients have to abstain from solid food; 
others reject much of what they take. 

Causes.—Sedentary occupations, inactivity, indolence; injudicious 
use of Magnesia as a purgative; swallowing of husks or beards of oats, 
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fragments of bones, stones or seeds of fruits. Constipation originating 
in habitual use of purgatives. 

2. Bezowr-stone.—(Persian pazachar, against poison) ; a concretion 
or calculus, of an oval or orbicular form, found in the stomach, gall 
bladder, salivary ducts, pineal gland, and especially the intestines of 
various animals. On analysis the bezoar-stone is found to consis 
chiefly of bile and resin. The oriental stories of their origin and of 
their wonderful properties are all fabulous. So efficacious were they 
once thought in counteracting the effects of poisons and as preservatives 
against contagion, that they were sold at ten times their weight in gold; 
they were also hired and worn round the neck, as in Portugal, at the 
rate of ten shillings perday. They are now regarded as nothing more 
than common gall-stones, and no value is ascribed to them. 

3. Scybala.—Intestinal concretions sometimes consist of fragments 
of sewing-threads, paper or other substances, which have been thought- 
lessly chewed and swallowed. Persons who indulge in such habits, 
often become the subjects of obscure abdominal diseases, and at length 
manifest tumors or accumulations in the cecum or colon. In one case, 
after numerous physicians had disagreed on the nature of an abdominal 
disease, a series of twelve solid masses, from the size of a filbert to that 
of a walnut, were evacuated. These concretions were found to consist 
of a substance resembling pasteboard, of a brown color, containing 
earthy particles. On maceration they exhibited nothing but coarse 
paper, partially reduced to a pulpy state, agglutinated with mucus, por- 
tions of feces, and a little phosphate of lime. The patient had, some 
years before, been in the habit of chewing and swallowing pieces of 
coarse gray paper. Their expulsion was followed by the disappearance 
of all the symptoms. 

A Form of Intestinal Concretions is common in large cities in » 
which no unusual substance has been taken or passed into the 
bowels; but there is a compact mass of considerable size in the acend- 
ing colon which passes for a tumor. The patients are all sufferers 
from dyspepsia. They can take no food without distress; they have 
formerly been in the habit of taking purgatives frequently ; have ceased 
to drink water even in the smallest quantity ; all the secretions are de- 
ficient; the skin is dry, swarthy, wrinkled, mummy-like ; the countenance 
devoid of animation ; constipation; perspiration, if any, is thick, clammy, 
foetid; the mind gloomy, peevish, hopeless. In some of these cases 
there is a solid stony or earthy concretion, as Monro found one of seven, 
inches circumference ; but this is rare. Much more commonly the con- 
cretionis made up around some solid substances injudiciously swallowed; 
as the cherry-stones, of which Helm in a fatal case found three-hundred 
in the czcum and adjoining ileum. And, more frequently than any 
other intestinal concretion or tumor, we meet with fecal accumulation 
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in the enlarged czecum and colon. Such was that found by Odier in 
~the case of De Saussure. After being the first to measure the crater 
of Adtna, and to explore the summit of Mont Blanc, this philosopher died 
of an accumulation in the distended cecum, which better medical treat- 
ment would have remedied. 

In some recent cases involving chiefly the ascending colon, we no- 
ticed the breath as very offensive; tongue loaded or furred ; lips and 
gums bloodless; muscular energies much diminished; appetite almost 
extinct; some headache; abdomen tumid; constant uneasiness caused 
by spasmodic efforts to pass the offending matter forward, threaten- 
ing dysentery; pulse very soft and weak, but nervously rapid. The 
patient inclines to crouch down forward, pressing the hand on the 
tumor. Constant moaning, and short irregular breathing ; general las- 
situde ; faintness on assuming the erect posture. The worst cases were 
females advanced in age. In all, the alvine evacuations were infrequent 
and very small; in one there was nothing passed for several weeks. 

The treatment of intestinal concretions will readily be seen under 
constipation, dyspepsia and ileus. In the cases just referred to we suc- 
ceeded in all with Nux-vomica, insisting upon a gradual but speedy re- 
turn to the habit of drinking plenty of pure fresh water. See p. 297. 330. 


Genus XI.—HELMINTHIA.—INTESTINAL WORMS. 


Species of Worms found in the Human Body.—Tenia solium ; 
Tenia lata; Tricocephalus, or trichuris; Ascaris vermicularis; Lum- 
bricoides. 

1. Tenia or Tape-worm—A long tape-like worm, formed of a chain 
of flat articulations united together by a membranous border, varying 
in breadth or thickness; each of the links is possessed of independent 
vitality and capable of becoming a distinct worm. Brera describes one 
in the cabinet of the University of Pavia, which exceeded two-hundred 
and thirty feet in length. They have been seen one-hundred and fifty, 
three-hundred, and even eight-hundred feet long. (Copenhagen 
Transactions.) 

The species called armed tape-zworm is found exclusively in the 
human subject and is with difficulty dislodged, as its head is armed 
with two small fangs, which it insinuates into the mucous membrane of 
the intestines. It is generally dislodged in joints which resemble 
gourd-seed. Tenia lata is unarmed and more easily expelled. 

2. Tricocephalus.—This parasite is seldom seen. Length from one 
and a fourth to two inches; external surface marked by transverse- 
lines like rings. One part of the body terminates in a filamentous 
elongation, as fine as a hair and coiled up in a very singular manner; 
another portion ends in a broad and obtuse hook, resembling the pistil 
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of a leguminous flower. From this extremity the worm “can put forth 
a sort Sok tube enveloped with a sheath.” Found in the ileum and 
cecum. (Brera, p. 44.) Dr. Stokes exhibited a preparation of a 
cecum containing the tricocephalus in his lectures. 

3. Ascaris vermicularis, or Ascarides——Very common and often 
discharged in incredible numbers. Round and thread like, very slender 
and only from one-fourth of an inch to an inch in length. They move 
with great celerity, and when touched contract to near one-half their 
length. They reside in the large intestines, and are most abundant in 
the: rectum near its termination. But they are sometimes found in the 
stomach; and Brera says, he found them in masses in the cesophagus 
of a woman. 

4. Lumbricoides—Resemble in shape the common earth-worm ; 
white or flesh color, perfectly round and of the size of a goose-quill; 
abdomen yellow and transparent; length from four to twelve inches ; 
most common in the small intestines, but sometimes found in the 
stomach, colon, and rectum ; children more subject to them than adults. 
They are often discharged in great numbers, sometimes united in balls 
rolled together. 

Diae@nosis—Symrroms.—Worms in the intestinal canal may pro- 
duce any of the usual spasmodic or convulsive diseases. By irritating 
the nerves of the prima-via they may originate chorea, catalepsy, te- 
tanus, paralysis, mania, or conyulsions. To the same cause are also 
attributed pleuritic and rheumatic pains, dysentery, remitting fever, 
hydrocephalus, consumption, chronic spasmodic cough, &c., &c. The 
presence of worms is more commonly indicated by: pale and leaden 
color of the face, occasionally flushed with fever ; bluish streak under 
the eyes, which are dull and heavy ; pupils dilated or much contracted ; 
lower eye-lids and upper lip tumefied, especially while sleeping; itch- 
ing in the nostrils ; picking at the nose; foetid breath; disturbed sleep, 
during which the patient grinds his teeth, is disposed to lie on the ab- 
domen, and suddenly start up and scream as if frightened ; tingling in 
the ears ; giddiness ; interrupted speech ; palpitation of the heart, mus- 
cular debility; pulse frequent, corded, or intermittent ; dry spasmodic 
cough; irregular and depraved appetite; abdomen swelled and hard ; 
diarrhoea or constipation ; evacuations unnatural, slimy and fetid; prick- 
ing and tearing pains in the abdomen; emaciation, convulsions, para- 
lysis, &c. 

Signs of Lumbricoides. —Pricking and rending pain i in the umbili- 
cal region; colic with rumbling noise in the abdomen, caused by this 
worm irritating the mucous membrane with the sharp cutting point of, 
its head. 

Signs of Ascarides.—Irritation and intolerable itching and prick- 
ing pain with swelling at the extremity of the rectum. They some- 
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times produce inflammation of the rectum, and discharges of blood with 
tenesmus, and are exceedingly difficult to remove. ; 

Signs of Tenia—Sense of weight and pain in the abdomen; with 
burning, and feeling of something alive in the bowels; “ prickings or 
rather bitings felt in the region of the stomach; the abdomen swells 
at intervals and then subsides; sense of cold in the abdomen; appetite 
voracious ; complexion livid ; pupils dilated; vertigo; vomiting ; the legs 
vascillate and the whole body trembles convulsively ; small substances 
resembling gourd seeds or lemon seeds passed with the feces, which 
are found to be portions of these worms. (vera, p. 147.) Some 
authors say, there is an uneasy feeling on hearing music. ‘Though the 
concurrence of many of the above symptoms may indicate the presence 
of worms, it is also certain that any one of them may arise from other 
causes. 

Diseases and sympathetic Lifects produced by Worms.—Nympho- 
mania in females, and seminal emissions in males: epilepsy; hysteria ; 
convulsions, dilatation of the pupils; amaurosis, symptoms of hydro- 
cephalus, and even mania. Kraus says, one man of advanced age was 
effected with immoderate fits of laughter. In one case the convulsions 
caused by worms were soothed by music, like those caused by the bite 
of the tarantula. In a case, mentioned by Hoffmann, yellow vision was 
caused by worms. Many cases of mania and aphonia were relieved by 
expelling worms; one man had spasmodic action of the muscles of the 
eye, which inverted the eye-ball, causing it to present the appearance 
of a globe of flesh. A case is reported by Serres, which resembled 
hydrophobia ; some cases of cures are supposed to have been of this 
kind, Stokes says, he saw a child which had convulsions, coma and 
dilated pupils; two eminent physicians declared the case to be one of 
hydrocephalus; treatment directed to the head had no effect; but some 
lumbrici were expelled, and in two or three’hours there was improve- 
ment, and a speedy recovery followed. He says, he tried to relieve a 
boy of intermitting difficulty of respiration, with wheezing, loud ring- 
ing, incessant cough coming on in the night; but Calomel, Ipecac., and 
Tartar-emetic made the case worse. There being a swollen abdomen 
and constipation, he gave some Castor-oil and Ol.-Terebinth, which 
brought away some lumbrici; following this with a syrup of cowhage 
(Dolchicos pruriens,) a large quantity of thread-worms were expelled 
and the cough ceased. A young girl had chronic bronchitis and hepa- 
tization of part of the left lung, and they gave her some cowhage 
and aloes, the cough ceased, and respiration became perfect in that 
ung. Ramsay, of London, says, hemoptysis may be caused by 
worms; Stokes says, consumption also may result from the irritation 
produced by worms. 

But it is quite as common to attribute too much to worms as to over- 
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look their existence; a disease may happen to exist at the same time 
with worms without having been caused by them. The same remedy 
which expelled the worms, may have been appropriate for the attend- 
ant disease. And children are very frequently injured by treating 
every species of intestinal irritation with anthelmintics and drastic pur- 
gatives. Nervous and hysterical persons easily imagine the presence 
of worms or other living creatures in the intestines, and can never be 
satisfied with any reasoning until they see the parasite expelled. Such 
fancies often exist in the minds of incurable hypochondriacs. 

Dr. Morton, of Ohio, proposes to distinguish diseases, caused by 
worms, by the following additional symptoms, which, when united with 
others, are “unerring.” “A pearly whiteness of the sclerotica of the 
eye,—a brilliant shining carmine tinge of the lips, particularly the 
upper,—and a peculiar almost indescribable expression of the alee nasi, 
which can be compared to nothing except the expression seen in the 
same organ in the facies-hyppocratica.” ( West. Med. Jouwr., vol. 6. p.32.) 

Causrs.—What is the origin of intestinal worms? It has been ge- 
nerally supposed that they are introduced into the stomach, either in 
the egg-state or more fully developed in food or drink taken into the 
stomach or in the air breathed into the lungs. But it has been shown 
by Miller, that the worms found by Linneus in the marsh in Lap- 
land, and pronounced the same as those existing in the human body, 
have never been found in the body of any animal whatever. The intes- 
tinal worms found in the human body, exist no where in the external 
world, either in any article of food, in earth, in water, or in air. Brem- 
ser examined 15,000 species of worms in the cabinet of Vienna, and 
could easily distinguish those belonging to the human intestines. It is 
not possible that they can have originated without the body, and under- 
gone a change of structure by being transplanted to a new locality ; for 
no specimen has ever been seen which was in the transition state be- 
tween one species and the other. And the most distinguished physi- 
cians and pathologists have come to the conclusion, that they must 
have originated within the body. 

1, They have a peculiar structure, differing from all worms found 
elsewhere. 

2. The worms found in different animals have all their own pecu- 
liarities. 

3. Worms are found in different parts of the human body, in the.cel- 
lular tissue, the liver, the gall-bladder, the lungs, the trachea, the brain, 
heart, kidneys, and spleen. They have been found in the air-bladder 
of a fish, in the ovaries of a woman, in an aneurism of the mesenteric 
artery of a horse, in the anterior chamber of the eye of the horse, of 
birds that had just broken the shell; and in the human eye; in the 
human foetus; and there are worms peculiar to certain structures, that 
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have never been found any where else. Though each structure has 
worms no where else to be found; and we never find any one of them 
in the act of passing from one of these situations to another, or detect 
it in the structure from which it might be supposed to have trayelled. 

Dr. Stokes thinks, that all these parasites originate in the places in 
which they are found by an original generation “the result of one orga- 
nization taking place within another—the production in fact of a dis 
tinct being.” 

The theory of Bremser and others is that intestinal worms are 
formed by the presence of semi-assimilited nutritious matter in the 
digestive tube. Food taken into the stomach under ordinary circum- 
stances is converted into a substance fitted to supply the waste and 
wear and tear of the living body; and when this process is not per- 
fected, it is not taken up by the absorbents, and is then converted into 
an animal substance; this theory explains why worms so frequently 
occur in cases where the assimilating powers are weak, in persons who 
have great appetites and weak digestion, and in children with diseased 
mesenteric glands. (Stokes in London Med. Jour. May, 1834.) 
Bremser says, a monk, who had lived for sixty years in good health on 
animal food, suddenly changed his diet for one of milk and farinaceous 
vegetables. After a few days he was troubled with flatulence, sour 
eructations, colic, &c. Remedies carried off a mass of tape-worm 
The monk resumed his former habits and recoved his health. 

Paruotogy.— Broussais taught, that worms were always asso 
ciated with a chronic inflammation of the gastric intestinal surface 
But it is known that worms exist in connection with every possible con- 
dition of the intestinal canal, even when it presents the appearance of 
perfect health. Andral says, that they are almost atways enveloped 
in a quantity of mucus, and he found some redness in the place where 
they lay, which was caused by their presence. They are rapidly ge- 
nerated in some animals in their best state of health. 

Pathological Changes effected by Worms.—Fischer, of Vienna, 
saw two circular orifices in the colon of a female which communicated 
with a cavity in the peritoneum, and alumbricus had passed half its length 
from the colon into the peritoneum. A similar worm had entirely passed 
into the peritoneum. Andral saw a young man, in whom a tumor 
formed near the umbilicus, which afterwards gave way and discharged 
a lumbricus and a large quantity of puriform matter. Worms and pus 
were also found in the peritoneum on dissection. (Pathol. Anatomy.) 
Bremser examined a dead fish, from the abdomen of which a worm had 
made its way to the outer world, had perforated the abdomen in another 
place, and had returned part of the way into the body. In one well 
authenticated case a lumbricus was discharged through a tumor in the 
groin of a woman; and, during the progress of the case more than one- 
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hundred more worms passed out through the opening. In another case 
twenty-four worms were discharged through an opening, which was 
formed by ulceration in the right hypochondrium. In some of these 
cases it has been supposed, the worm that first escaped perforated the 
intestine, but in the most of them it is evident that the aperture was 
formed by inflammation and subsequent wlceration, first excited by the 
irritation of a mass of worms. The inflamed intestine forms an adhe- 
sion to the walls of the abdomen; the different structures, in their 
turn, ulcerate, and the worm and his accompanying mucus, pus, and the 
contents of the bowels are conducted to the surface. In one case, 
mentioned also by Stokes, a lumbricus made its way from an abscess 
of the liver through the parietes of the abdomen. On dissection, the 
abscess was found to have a connection with the stomach, from which 
it was supposed the parasite had passed into the liver. 

Conditions in which Worms are most rapidly produced.—Most 
common in debilitated cachectic children under six or seven years of 
age. Their digestion is imperfect; gastro-intestinal mucous mem- 
brane irritable and in a low state of vital power; food but partially 
digested undergoes some other decomposition. A diet of unripe vege- 
tables, containing too much sugar, and deficient in tonic ingredients 
favors the formation of worms. By an old law of Holland, criminals 
were often condemned to live on bread without salt. The effect, says 
an author, “was most horrible; these wretched creatures were de- 
voured by worms engendered in their own stomachs.” The want of 
salt in the food of sheep originates the disease, called the “ fluke” or 
“rot.” It oftenest commences in low and damp pastures or where sheep 
are too much crowded together. Worms are said to be sometimes epi- 
demic, or endemic in particular localities. It is said, that the Swiss, 
who live much on vegetables, are very subject to worms. 

“Worms are to the intestinal mucous membrane, what the acarus is 
to the skin, and are best removed by the ordinary anthelmintics. The 
general or radical treatment to prevent the morbid secretions upon 
which the worms are supposed to feed is indispensible ;” but it is always 
_ proper to preface it by the active expulsion of the parasites. 

Dr. Epps says: (On Constipation, p. 171), “ Worms exist alive in the 
stomach and bowels. The unscientific physician gives emetics and 
purgatives to expel them,” but by this treatment he does not remove 
the diseased condition in which they originate. John Hunter first ex- 
plained the process by which the disordered stomach secretes the gas- 
tric juice of a perverted character which permits the parasites to live 
in the stomach. 
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Diseases connected with the Presence of Worms. 


VERMINOUS DIARRHGA. 


It is common during the warm seasons of spring and early summer, 
and sometimes supervenes upon cholera infantum. It continues, when 
not checked until the emaciation is extreme; and it often proves fatal, 
The attendant fever, irritability of stomach, vomiting, thin, watery. 
fetid alvine discharges, thirst, and impaired or extinct appetite corres- 
pond almost entirely with cholera infantum. But the characteristic 
symptoms which denote the presence of worms are, in the earlier stages, 
the prominent features of the disease. 

Cavusxrs.—Catarrh retroverted upon the mucous membrane of the in- 
testines ; improper use of fruit, indigestible diet. Once induced, it is 
kept up by enteric verminous irritation in children in whom these en- 
tozoa already exist. In many cases the disease is originally excited 
by them. . 

TREATMENT.—The ordinary treatment for worms will be sufficient 
to begin with; but specific remedies for the correction of the dyscrasia 
which favors the continual production of worms are necessarily,fasso- 
ciated with treatment proper for the diarrhea. 

Spigelia, followed by Cinnabar, will succeed in ordinary acute cases, 

In chronic, or sub-acute cases, the difficulty is greater. The patient 
is enfeebled, emaciated, and the mucous membrane of the stomach and 
bowels is rapidly becoming disorganized, and effusion on the brain is 
threatened. In these cases the treatment directed under follicular 
enteritis will be proper. 

Fheum in the form of a diluted syrup is peculiarly suited for children 
in this disease. When persistently used it changes the action of the in- 
flamed or irritated mucous membrane to a similar though different action. 

Diospyrus or Persimmon.—aA tincture diluted with water has been 
highly successful in the Southern states. 

Terebinth—This remedy is specific against worms, as well as 
against the mucous inflammation of the bowels. If diluted with some 
syrup or emulsion it may be given in doses of one drop or less. 

Diet.—In all cases permit the use of such food as is appropriate for 
follicular enteritis, (which see.) Flannel should be worn next the skin, 
which is usually cold and bloodless. 

TREATMENT OF Worms.—The indications are: 

I. To expel the worms; II. To prevent their reproduction. 

1. Anthelmintics—Those in popular use, which act mechanically, 
are, filings of tin, Dolchicos-pruriens, pulv. Charcoal, and Crude-mer- 
cury. Of these the second, Dolchicos-pruriens or cowhage is the 
only one much used. The legumes are beset with stiff hairs, which, 
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- when applied to the skin, excite intolerable itching. Generally given 
in form of an emulsion to expel ascarides. 

We never prescribe any of these articles. 

Ascarides are often removed in great numbers by injections of a de- 
coction of aloes and milk ; also by injections of cold salt-water. 

Among the specifics which destroy worms by some poisonous pros 
perty, are a great number of vegetables, most of which are remarkable 
for a strong and peculiar odor: as Valerian, Assafoetida, Camphor, 
Geoffrea-inermis, Chenopodium-anthelminticum, Artemisia-absinthium, 
Tobacco, Garlic, Spigelia-marylandica, &c. 

Spigelia-marylandica or Carolina-pink.—Its active power is in a 
bitter substance and a fixed volatile oil. The bitter extract possesses 
narcotic powers and produces intoxication, fulness of the head, ringing 
in the ears, vertigo ; water extracts the active properties. (Bigelow’s 
Med. Botany. vol. 1. p. 144.) The whole plant is active, but the root 
possesses the most power. 

Spigelia, given in large doses accelerates the pulse, flushes the face, 
produces drowsiness, and sensation of stiffness of the eyelids. (Dr. 
Thompson, Inaug. Dissert. Phil. 1802.) Eberle says, he gave three 
or four gills of a strong decoction of the root to a boy, six years of 
age, and it produced “complete mental derangement, precisely like 
that caused by Stramonium. The boy was affected by alternate fits 
of laughing and crying; he ran about the room, talking wildly and in- 
coherently. His countenance was distorted in the most fearful man- 
ner, the pupils greatly dilated; the symptoms subsided in twenty-four 
hours. In doses too large, the Spigelia often produces slight giddi- 
ness, dimness of sight, and dilatation of the pupils. It is often given 
allopathically in doses of ten grains or more to children. The decoc- 
tion is more often used. Given in this way, it perpetuates the disease. 

We cannot sanction the use of Spigelia in poisonous doses, but we 
have long used it for the purpose of curing the drug-symptoms above 
named, 

Cina ( Wormseed.)—Ascarides, lumbrici; pinching colie and _irri- 
tating pain in the umbilical region from worms; spasms of children 
from worms ; during the intervals they partially sleep, rubbing the nose, 
the eyes half closed; epileptic spasms at night; whooping cough with 
worms ; bluish color around the mouth. Cina is the seed of the 

Chenopodium-anthelminticum, or Jerusalem oak, a plant indigenous 
to the United States and some parts of South America. As an anthel- 
mintic the seeds are pulverized and given in doses of from twenty to 
forty grains in syrup. But the essential oil is more convenient, as it is 
very active. A child, two or three years old, may take from three to 
eight drops of the second dilution. Dr. Morton, of Ohio, says, he cured 
one-hundred successive cases of worm-disease with this article. 


588 DISEASES OF THE DIGESTIVE FUNCTION. 


We have not in twenty years found it necessary to use any of these - 
poisonous anthelmintics. 

Symproms.—Most of the symptoms appear at night. Nightly restless- 
ness; yawning, with sudden tremor and shuddering; disposition to 
weep or complain; tickling cough; Cramps; stupefying headache; 
weariness and soreness of the eyes; dilatation of the pupils; paleness 
of the face ; sickly appearance ; canine hunger; diarrhcea. 

Santonine.—This is a crystallizable, fusible, volatile substance se- 
parable from the terminal flowers of the Artemisia, or Chenopodium- 
santonica (Cina, Semen-contra). Discovered in 1830, by M. Kahler, 
of Diisseldorf. It produces the pathogenetic symptoms enumerated 
by Hahnemann, as peculiar to Cina: “ Heat and flushed or puffy face, 
bluish pallor around the nose and mouth, agitation, delirium, wakeful- 
ness, and insurmountable somnolence in succession; epileptiform con- 
vulsions, palpitations of the eye-brows, dysphagia, partial spasmodic 
movements of the limbs, and cramps ; dilatations of the pupils, troubles 
of sight; frequent desire to urinate, &c.”* This shows, that Cina is not 
merely a vermifuge, but that itexerts also a homeopathic action against 
the morbid state, which results from the presence of worms; and we 
habitually see it dissipate the symptoms for which it has been exhibited, 
either in massive doses or in infinitestimals without having expelled any 
worms. 

Dr. Gabalda gives a case (L’Art Medical), in which all the above 
symptoms were caused by Santonine. They subsided without the ex- 
pulsion of worms. 

M. Martini observed, that patients who had taken Santonine in full 
doses, saw all objects green after the lapse of a few minutes, an effect 
which with some patients lasted all day. This phenomenon is attri- 
buted, not to a transient coloration of the blood-serum, but to a mole- 
cular action on the retina, by which the tension and vibratory reaction. 
of its nervous molecules are changed under the impression of the lumi- 
nous rays. The eye thus affected generally sees objects greenish 
yellow. 

Ascarides——Dr. Compiret (Amer. Med. Monthly, 1860.), the best 
remedy is a “simple injection of water, containing five, ten, fifteen, or 
twenty drops of Sulphuric-ether, according to the age of the patient, 
and repeated according to the number of the worms present. This 
agent, by its subtility readily enters into and destroys the larve ; and 
by its antispasmodic powers it allays the spasmodic and nervous symp- 
toms produced by them.” 

Olewm Terebinthine.—This article has long been considered the 
most certain of the anthelmintics. Turpentine, says Dr. J. Smith 
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‘seems peculiarly destructive to vegetable life ; small insects are speed- 
ily destroyed by it; indeed no other drug exerts so fatal an influence 
over the majority of parasites which infest animal and vegetable life. 
(Lond. Jour. Med. 1850.) 

It should be given several times at moderate intervals, and in this 
manner it seldom fails to destroy the tape-worm. It has been a com- 
mon though very bad practice to give Ol. Terebinth in large doses. In 
this way, though it stimulates the system generally, it passes rapidly 
through the bowels; and the quantity absorbed seldom produces stran- 
gury. Castor-oil is added to it or given after it, and bland demulcent 
drinks freely used. Others give Ol. Terebinth in doses only of a few 
drops every four, five or six hours. But such doses often produce stran- 
gury. Still smaller doses have been successful in removing the follow- 
ing symptoms: dull pain in the epigastrium; sickness of stomach after 
eating; vertigo; dry, short cough; foul breath; and choking sensation 
in the throat. Worms expelled by it in such cases appear in a dis- 
solved state. When this course is long continued, strangury may be 
produced. Camphor and large quantities of diluent drinks with mucil- 
age of Gum Arabic may be given to obviate their effect. 

In 1832 Dr. Bardwell of Indiana, gave Ol. Terebinth to a sailor 
from the East Indies, who was supposed to have stone in the bladder. 
He discharged seventy or eighty lumbrici. He afterwards passed bloody 
urine and vast quantities of dirty white, hair like worms from the blad- 
der; about two thousand were discharged. He recovered. ( W. Med. 
Jour. Vol. VIL. p. 354.) 

Aspidium-filia-mas.—M. Reschier of Geneva, has obtained from 
this plant a fatty principle by digesting the root in Sulphuric-ether. 
The preparation has an oily consistence and is used to expel the tape- 
worm, in doses of one drop, made in a pill with extractive matter. Eight 
pills are often sufficient to expel the tape-worm, though sometimes 
thirty or more, in the course of several days are required. The tape- 
worm is effectually destroyed and removed by a purgative. 

Sulphuric-acid.—1. Dr. Darrach, of Quincy, IL, says: Dr. Nichols 
ordered Sulphuric-acid aromatic, one ounce, water one and a half 
pints. The patient to drink as often as he could. On the third day 
he passed of tape-worm in fragments. The dose was repeated on 
the fourth day, but there was no more of the worm. He had been 
debilitated and emaciated, had severe cough. After the tape-worm was 
expelled these ceased; and he gained flesh and strength. 

2. Thirty years ago the same remedy was used at Cape Ann, Massa- 
chusetts. A lady took a tea-spoonful of Sulph.-acid-aromaticum and 
expelled the vessel half full of the animal. 

3. A woman in Quincy, Ill, kept her bed for two years and passed 
five feet of tape-worm. Turpentine was given two days without success. 
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The acid was given, three doses in twenty-four hours, in sweetened 
water. A large worm was expelled, and health and flesh weaning 
(Amer. Jour. Med. Sciences, Oct., 1860, p. 377.) 

PrivcripaL REMEDIES FOR Wena, —lHor Ascarides, Acon., Oils 
Chin., Sulph.-Cuprt., Lerrum, Ignat., Cinnabar., Nux-vom., Spigelia 
Sulphur. 

When accompanied by fever :—Acon., Bell., Cina, Ferrum, Jere. 
Spigelia. 

For Lumbrici.—Acon., Bell, Cale. Cham., Chin., Otic. Cina, Merc., 
Natrum-mur., Spigelia, Sulphur. In scrofulous children. Iod.-sulph., 
Calcarea. 

Worms with emaciation.—Arsen., Calear-hyperphos., Cina, Graph., 
Spigelia, Cinnabar, Iodine. 

Worms with diarrhcea.—Acon., Cina, Cinnabar, Spigelia. 

Worms with convulsions—Cicuta, Spigelia. We have seen the 


latter promptly successful when the convulsions were alarming and . 


had resisted several remedies, A few drops on a handkerchief and 
applied to the nostrils dispelled the paroxysms of convulsions perma- 
nently. 


Genus XII.—PROCTICA.—H HZ MORRHOIDS. 


Anatomical Structure of the Rectum—tThe veins of the rectum 
are very tortuous and numerous, and form between the mucous mem- 
brane and the muscular coats of the intestine quite a network of ves- 
sels. The hemorrhoidal veins unite in forming the interior mesenteric 
vein, which with the superior mesenteric vein, the vein from the spleen, 
and the gastric vein, compose by their union, the great portal system 
vein, described as supplying the liver with blood. 

As the blood is supplied to the rectum from such various sources, 
and in such abundance, the reason is apparent why in diseased states, 
blood is discharged from these vessels; and also why in cases of 
constipation blood often passes at the time of evacuation of the 
bowels. 

The external surface of the rectum has a great resemblance to the 
external surface of the cesophagus. It is smooth and polished, with- 
out any elevations and without longitudinal depressions which are so 
evident in the colon; the only marks it presents being parallel, depen- 
dent on the powerful muscular fibres which form a part of this in- 
testine. ) 

In the rectum the feces accumulate, lose their thinner parts by ab- 
sorption; they then in the healthy state become moulded into a form 
corresponding to the shape of its upper portion. When they have 
accumulated to a certain degree they excite the rectum to contraction, 
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and a sensation is experienced causing a desire for their expulsion. 
Their escape at any other time is prevented by two muscles, the ex- 
ternal closing muscle or sphincter, and the eternal closing muscle or 
sphincter which is only a portion of the former. When the will sub- 
mits to the internal prompting to expel the contents of the bowels, 
several agencies operate together in their expulsion: 

1. The muscular fibres df the rectum contract; 2. the diaphragm 
acts by contraction which is followed by inflation of the lungs; 3. the 
muscles of the wind-pipe close the epiglottis or valve at its top, which 
prevents expiration; 4. the abdominal muscles contract, in opposition 
to the forcing down of the diaphragm and compress tbe bowels and 
force them backward and downward; 5. and last of all, the two ele- 
vatores ani, press the rectum forward and upward, and aid in the ex- 
pulsion, and thus the contraction of the sphincter is overcome. 


1, THE HAMORRHOIDAL DIATHESIS. 


This predisposition to hemorrhoidal disease consists in a congestive 
condition of the pelvic circulation which involve not only the rectum 
but the whole digestive tube in inflammatory, spasmodic, or neuralgic 
affections, without taking the common form of hemorrhoids. The 
patient is often treated for disease of some other name, as gastritis, 
or gastro-enteralgia, flatulent colic, engorgements of the liver, obstruc- 
tions of the portal system, and finally for insanity. In other cases 
there are congestion, inflammation or hemorrhage of the lungs or brain 
or chronic structural disease of the bronchia, nervous headache, neu- 
ralgia, asthma. , 

The superiority of homceopathic treatment in hemorrhoidal disease 
is not due to the power of our remedies to operate upon the hemor- 
rhoidal circulation, but to their specific influence on the whole system, 
in these cases especially the abdominal venous circulation. Even in 
allopathic hands certain mineral waters and a class of remedies called 
deobstruents have sometimes benefitted, if they did not thoroughly 
cure, patients who suffered from diseases of the character under con- 
sideration. Dr. Porges, has analysed the cases cured by the waters 
of Carlsbad, and found them all referrible to what he calls abdominal 
_ venous plethora. He has also shown that the same waters in sufficient 
doses, when taken by persons in health, produce the same diseased con- 
ditions for which he recommends their use. 

Case by Dr. Escallier.*—A lady aged fifty-three, tall, lean and 
dark, with pimples of acne rosacea on her face; speech feeble and 
painful; slight dry cough, palpitation very constant and distressing, 
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worse after eating, and preventing sleep; some cerebral excitement af 
fecting the hearing, causing her to imagine that she hears the report 
of cannon or exploding rockets; some maniacal paroxysms; she has 
been reduced toa milk diet; can now hardly rise from hear seat; faints 
several times in the course of the day, and is supposed to be dying; 
flatus in the stomach or bowels increase the palpitations; pulse small, 
rather frequent, with irregular intermissions; second sound of the heart 
strong; no bellows sound; no cedema of the ankles, but she had amenor- 
rhea in youth, and then had ascites, treated by puncture, then cured 
by Digitalis. Has now flatulent dyspepsia with constipation; has had 
hysteria under various forms, sometimes accompanied by gastralgia. 
Rendered worse by sea-bathing. For this condition, she was directed to 
take Arsenicum, twenty-four, and Platinum, twenty-four, in alternation, 
twice a day, with good diet. The constipation was partially removed 
on the second day. By the third day the heart was calm; she slept, 
appetite better, digestion easier. The medicine was suspended. She 
continued to improve for ten days; when, the diet disagreeing, 
she took Nux-vom. one hundred. Next day she was doing well, medicine 
suspended. Then she continued to improve; and the difficulties of the 
heart and other organs returned no more. 


2. HAMORRHOIDS.—PILES. 


Diaenosis.—This very common and troublesome complaint will pro- 
bably demand the attention of the physician more frequently than any 
other single malady; nor when we consider the causes which originate 
it, and their almost constant and universal prevalence, shall we be sur- 
prised at this. Any cause which operates upon the rectum in such a 
manner as to impair the integrity of its vascular and muscular struc- 
tures, may induce the disease. The effects in these cases are: a per- 
manent dilatation or varicose condition of the veins, and a relaxation 
of the mucous membrane of the part, causing tumors of various sizes, 
at the verge of the anus, and within the rectum, and in some instances, 
a protrusion of a portion of the rectum itself. When this last result 
obtains we are presented with the disease known as prolapsus ani. 

Bleeding Hemorrhoids.—Many persons experience small discharges 
of blood with the faeces whenever the blood vessels of the abdomen 
are in a state of congestion from cold or an over-stimulating diet. The 
veins of the rectum are the most dependent part of that whole system 
of vessels, which should convey their contents by the vena porte 
through the capillaries of the liver. Any influence then that retards 
the flow of blood through the liver, causes an engorgement of the 
hemorrhoidal veins. 

Symptoms of Bleeding from the Rectum.—There is a sense of 
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weight, heat, fulness, and general uneasiness in the rectum which in- 
creases for twenty-four hours; then when the bowels act, part of the 
discharge is liquid; this consists of blood, which seems poured out 
only at the time of the evacuation; or the passage of the feces pro- 
duces the rupture of the small vessels from which the hemorrhage 
proceeds. On the next day the uneasy sensation is lessened, and it 
soon ceases altogether. The patient says, he is relieved by the flow. 
This transient relief often deceives him. If it happens to be suppressed 
by treatment, he immediately suffers from abdominal venous plethora, 
as well as from cerebral symptoms. 

When the hemorrhoidal bleeding continues long it always produces 
anemia, debility and consequent nervous symptoms. In some cases 
the loss of blood continues for months, reducing the strength more 
obviously at first than afterwards. When the loss extends to two or 
three ounces per day there is only some sensation of numbness extend- 
ing down the lower limbs, paleness of the face, &e. 

Case by Sir Benjamin Brodie—A \ady, suffered from symptoms 
of stricture of the cesophagus; she could not swallow the smallest 
morsel of solid food, and was compelled to subsist entirely on liquids 
which she swallowed with great difficulty; these symptoms continued 
to increase for three years. A bougie was passed through the ceso- 
phagus into the stomach without meeting with any ‘wpediment. It 
was then suspected that the dysphagia was only a symptom of some 
other disease; her face was bleached as if she had suffered from re- 
peated losses of blood, and the feet were cedematous. On further in- 
vestigation, the whole train of symptoms were found to have originated 
in the loss of blood from internal hemorrhoids. The following remedies 
are proper for such cases: Podoph., Lobelia, Hamamelis, ie 

Fluoric-acid.—Congestion of blood in the rectum. 

Lobelia. seDieohorge of black blood from hemorrhoids. 

Flaterium.—Blood from hemorrhoids. 

H.4morruomaL Tumors.—Piles or hemorrhoids are soft tumors, 
which form either within the rectum or around the anus. In the first 
place they are covered with the mucous membrane of the intestine, 
and are termed inward piles. When situated without the rectum they 
are covered entirely or in part with the common integument. 

Hemorrhoidal tumors may be external or internal—hard or soft— 
sensible or insensible. Their general appearance in regard to color, 

ize, &c., will depend much upon the amount of inflammation present, 
the causes which have been in operation, and the length of time which 
has elapsed since the commencement of the malady. 

Interna Hamorrnows vary from the size of a pea to that of a 
large walnut. Sometimes there is a single one, in other cases several. 
They are found immediately within the sphincter, or at some distance 
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above it, and may be attached by a narrow pedicle, or by a broad 
elongated base. In some cases they do not protrude. beyond the 
sphincter, in others they are forced outward by slight straining effort. 

Symptoms or A Fir oF Hamorruors.—It is ushered in by vertigo 
dull headache, coldness of the extremities, flashes of heat, heaviness 
bloating of the abdomen, flatulence, throbbing in the abdomen, consti 
pation, palpitation of the heart, weariness, heaviness of the limbs, des 
ponding and irritable mood, disposition to melancholy, fulness of the 
parts in the vicinity of the rectum, producing heavy pain in the neck of 
the bladder and region of the prostate; strangury, pains im the loins 
and back, weak digestion, loss of appetite, eructations, heartburn, 
mucous coating on the tongue, burning in the abdomen and anus; dis- 
position to-vomit, itching of the anus and perineum, eruption on these 
parts. When these symptoms are only partially present and the veins 
of the anus are swollen, we apply to these veins the designation of 
blind piles; if the turgid vessels bleed at more or less regular periods, 
giving some relief to the distressing sensations, the bleeding tumors 
are called fluent piles. When mucus is discharged instead of blood 
they are called mucous piles. 

During “a fit of piles,’ the tumors are usually red or purple, in- 
flamed, and painful, the pain is of a severe kind, aggravated to an al- 
most intolerable degree when at stool, and accompanied by tenesmus 
and frequent discharges of blood. The location and character of the 
pains vary much in different cases, being sometimes confined to the 
tumors themselves, and at others extending upwards into the intestines 
or into the perineum down the thighs, &c. The pains may be itching, 
burning, aching, throbbing, darting, or shooting, constant, or only when 
at stool, on sitting down. 

Causres.—When the mucous: membrane of the rectum is much re- 
laxed, we almost always have as a complication, prolapsus ani. Al- 
though this complaint sometimes originates independently of any 
heemorrhoidal enlargements, in the majority of (severe) cases the two 
diseases are conjoined, and this is explicable from the circumstance 
that the causes of both are generally the same. The most common of 
these causes is habitwal constipation, induced, for the most part, by 
the reprehensible practice of inattention to daily alvine evacuations. 
We have before observed that the protracted presence of indurated 
foecal matters in the rectum, gives rise to a semi-paralytie condition, 
which impairs the tone of the parts, and thus induces constipation, 
piles, and prolapsus ani. The evils, then, to which this condition of 
the lower bowels give rise, may be summed up as follows: first con- 
stipation, and the numerous and grave consequences which often result 
from it, in the form of determinations of blood to the brain, lungs, and 
intestinal canal; also mania, hypochondria, neuralgia, dyspepsia, bowel 
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affections, colic, fistula in ano, &c.; second, piles, and its train of un- 
pleasant symptoms; third, prolapsus ani. 

Oruer Causes of these affections, in addition to the one already 
mentioned, are, abuse of cathartics, as Aloes and Sulphur, which operate 
specifically upon the lower portion of the intestinal tube; ascarides | 
excessive exercise on horseback, long continuance in the standing pos-' 
ture, or in certain other constrained positions; protracted bowel com- 
plaints, general debility, dyscrasias, sedentary habits, indulgence in 
highly seasoned food, coffee, wines and liquors, tight dressing, lacing 
the epigastric region of the abdomen, and all other causes by which 
the regular course of the circulation is interfered with. Sleeping on 
feather beds, and sitting on soft chairs are common causes. 

TrEeaATMENT.—The first object with the physician in the treatment 
of hemorrhoids, should e to ascertain the cause or causes upon which 
the malady depends, so that immediate and efficient measures may be 
taken to remove them. In a majority of instances the disease is un- 
questionably connected with constipation, which should therefore 
receive a due share of attention. Nothing can remove the torpid con- 
dition of the bowel, upon which the constipation depends, unless all 
indurated feecal matters be removed daily, in order that a sufficient 
time may elapse, to enable the debilitated parts to recover their im- 
paired tone. The first step necessary to secure this result is to adopt 
suitable dietetic regulations. In many instances this alone will 
suffice to regulate the bowels, and thus to remove all traces of the 
heemorrhoidal affection. Amongst the articles of food which we par- 
ticularly commend in those cases, in which the stomach is not irritated 
by it, is bread made from unbolted wheat. A liberal and daily use of 
this highly nutritious substance, and of other articles of a similar 
character, with an occasional indulgence in ripe and wholesome fruits, 
and the habitual free use of cold water as a drink (see page 297), will 
often surpass our most sanguine expectations in abolishing diseases of 
the rectum. Should these simple means alone prove ineffectual after 
a thorough trial, we may then call in the aid of enemata of cold water. 
This last resource will rarely disappoint us, provided the case is recent, 
and the cause has not been too long in operation. When the hzmorr- 
hoidal tumors are much inflamed and very painful, great service will 
frequently be derived from external applications of cold. water, and in 
some instances, of ice, enclosed in a linen cloth, and applied to the 
parts as long as may be deemed expedient. In troublesome cases of 
prolapsus ani, also these applications and injections will sometimes 
afford prompt relief. Water moderately cool is often better than ice. 

The medicines which are entitled to the highest consideration in 
hzemorrhoidal affections are, Vuax-vomica, Sulphur, Ihus-tox., Sepia, 
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Bryonia, Lycopodium, Opium, Pulsatilia, Aloes, Carbo-vegetabilis, 
and Calcarea-carb. 

Nuw-vomica is appropriate in choleric dispositions, when the disease 
has been caused by inactive and sedentary habits, high living, use of 
coffee or spirits, or the depressing mental emotions, and is attended by 
constipation, prolapsus, and general loss of power over the muscular struc- 
ture of the rectum; stinging, burning or itching of the anus; stitches © 
and shocks in the small of the back, with bruising pain; frequent con- 
stipation; unsuccessful urging to stool; congestion of blood to the 
abdomen and head; bloating of the pit of the stomach and hypochon- 
drium; heaviness of the head, inability to think; retention of urine; 
discharge of blood and mucus, &c. It may be given in the second or 
third attenuation, one grain every night as long as is deemed expedient. 

Kali-carbonicum.—Constipation owing tofnactivity of the rectum, 
passage of faeces difficult, owing to their bulk; the knobs bleed and 
swell during a stool, or when the urine is passed. 

Calcarea-carbonica—Heemorrhoids which bleed profusely, are pro- 
truded in knobs, and become painful in walking, relieved by sitting 
down; protruding and forming a bunch externally, in evacuating the 
bowels; constipation; disposition to determination to the head, when 
the hemorrhoidal flow of blood is arrested; hemorrhage in females 
having the menses too early and too profuse. 

Muriatic-acid.— Prolapsus recti when urinating; swollen, blue. 
protuberant knobs, very painful to the touch. 

Phosphorus.—Hemorrhoids appear simultaneously with chronic 
diarrheea in which the sphincter ani is relaxed; the stools mucous, 
liquid, and passed involuntarily. 

Nitric-acid.— Old hemorrhoids, particularly after the abuse of 
Mercury with remains of condylomata and syphilis. 

Thwja.—Excrescences on the skin, or sycotic affection, remaining 
after the local symptoms have disappeared spontaneously, or been 
driven away by local means. Symproms: Feeling of pressure on the 
hemorrhoids, with compression ; swollen knobs, protruding much: 
tenesmus; itching, burning in the anus. 

Carbo-veg. 4 Constant ‘bleeding at every stool with burning and 
itching in the anus; great swelling of the tumors, and lancinating pain 
in the thighs. 

Causticum.—Constipation with ineffectual efforts of defecation, when 
the knobs impede the passage of the feeces; the pains are aggravated 
by walking, and especially by mental labor. 

Graphites, —Feeling of weight in the abdomen; chronic constipa- 
tion, with hardness in the region of the liver; hard knotty stools with 
discharge of mucus and blood ; pains in the hessvorsdeaida knobs; pro- 
lapsus ani without straining, as if the sphincter were paralyzed, (see 
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its use in constipation, page 331); watery leucorrhcea at the time of 
‘menstruation. 

Sepia.—Its special sphere of action is the portal circulation. Its 
effect is to retard the circulation, and cause an over-loading of the 
portal vascular system with venous blood. The condition it produces, 
and which it specially cures, is a plethoria venosa, with a correspond- 
ing state of depression. (See Meyer, in Homwop. Viert., dc.) 

Sulphur.—lIrritable disposition, tenesmus, vomiting, griping; the 
power of Sulphur to produce these symptoms enables it to cure similar 
symptoms in cases of dysentery, hemorrhoidal diseases attended with 
tenesmus. 

Sulphur is well adapted to cases occurring in individuals tainted 
with syphilis, scrofula, psora, or mercury. If the piles bleed frequently 
and profusely, and there exists considerable inflammation of the sur- 
rounding mucous membrane, with darting pains up the bowel, tenesmus, 
discharges of mucus or of fecal matters, mixed with blood and mucus, 
this mediciue will generally prove effective. It should be given at the 
third attenuation—one grain morning and evening, until the desired 
effect is produced. In some psoric constitutions Sulphur is effectual 
when given in high attenuation and permitted to have a long-continued 
action. 

Lhus-tox., in alternation with Sulphur or Nua, has been eminently 
useful in piles and prolapsus conjoined, which appeared to be connected 
with some latent impurity of the blood. We are accustomed to use the 
first or second attenuations in these cases — giving a dose daily, and 
changing the medicine every other week. 

When the hemorrhoidal tumors protrude, and are inflamed, red, and 
painful, with profuse hemorrhage during each evacuation, we may con- 
sider Acid-nitr., Acid-mur., Aloes, Calcarea-carb., and Sepia. 

If the disease arises during pregnancy, and constipation is unusually 
obstinate, we advise Pulsatilla, Opium, Bryonia and Platina. 

ADMINISTRATION.—This malady responds more satisfactorily te the 
first, second and third trituration—given in grain or drop doses, once 
or twice in twenty-four hours. 

Case by Dr. H. C. Preston. Hamamelis-virginica is used empiri- 
eally and with success in varicosis of the hemorrhoidal veins, except 
when coagulation has reduced the veins to hard cords. 

A woman, mother of six children, middle age, had at one time vari- 
cosis of all the veins of the legs up to the groin, crampy pains in the 
legs, preventing sleep. Bandaging the legs, and use of Hamamelis 
cured for the time. At one time after delivery, when heemorrhoids 
were in the worst state, she took Hamamelis, six drops to the tumbler 
full of water, a table spoonful every hour. This, with external use of 
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a tincture of the remedy, applied with linen cloths, gave entire relief 
in twenty-four hours. It did not return. 

Aloes—In large doses it excites griping heat at the lower part of 
the rectum and hemorrhoids; frequent small evacuations, chiefiy of 
mucus, attended with tenesmus; abdomen at the same time distended 
and tender; the patient complains that the “bowels feel as if scraped;” 
pulse quickened; sensation of constriction of the head. Under long- 
continued use of Aloes we observe emaciation; the purgative action 
becomes more uncertain; mucus and portions of lymph, and sometimes 
matter resembling fat, being passed off with much tenesmus, enteritis, 
stricture of the rectum; some degree of diuresis where squills and 
other diuretics have failed. In appreciable doses it aggravates dys- 
menorrheea, menorrhagia, organic disease of the uterus, heemorr- 
hoids, &c. 


3, PROLAPSUS ANI.—PROTRUSION OF THE RECTUM.—FALLING OF 
THE INTESTINE. 


This affection has often been described, as consisting in an extrusion 
of the mucous and sub-mucous coats alone through the expulsive 
power of the muscular coat of the rectum. But it is really an inver- 
sion of all the coats of the intestine. The protrusion and eversion of 
the rectum is effected by the weight arid pressure of the bowels above, 
aided by the contraction of the abdominal muscles in the act of reliey- 
ing the bowels. At ordinary times, when the sphincter is contracted, 
its strength is sufficient to resist the bearing-down forces above; but 
when the bowels act, the sphincter is necessarily relaxed, and the 
strain is allowed to tell on its lateral adhesions. The rectum is indeed, 
as well as the oesophagus and colon, provided with a strong coat of 
longitudinal fibres; but its power is rendered inadequate to its object, 
and when the bowels are long constipated, the passage of a mass of 
solid feeces will carry through the rectum an everted fold, This 
generally returns spontaneously, but its frequent repetition renders a 
spontaneous replacement less and less perfect. 

Cavusrs.—Habitual constipation and frequent efforts to relieve it by 
purgatives; the tenesmus attending diarrhoea or dysentery; certain 
purgatives which operate specifically upon the rectum, as Aloes, Podo- 
phyllum, Sulphur. Calomel and Blue-mass often cause it. These ar- 
ticles, therefore, are remedies for certain cases. The protrusion of the 
rectum is also often caused by straining, as from the irritation of a 
stone in the bladder, which causes involuntary bearing down. Ia 
children this effect is peculiarly liable to occur; and if the stone be 
removed by an operation, and the cause of the straining is removed, 
the prolapsus ceases to take place. It is more common in persons de- 
bilitated by disease, or by inherited discrasias. 
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Prolapsus 1s common in children, not otherwise much diseased, and 
is usually not serious, though if neglected, it may terminate in inflam- 
mation or ulceration of the part. 

TREATMENT.—The tumor is easily returned; place the child for two 
or three minutes in a warm bath; anoint the protruded part with olive 
oil, and then apply gentle and uniform pressure. If the protruded 
bowel is already inflamed, it may be relieved by the aid of the fol- 
lowing remedies : 

Nue-vomica; when there is constipation and hard straining. It 
has a specific influence on this disease, as well as the constipation and 
hemorrhoids often associated with it. 

Mercurius—When there is diarrhoea or dysentery. 

Ignatia.—Analogous in its action to Nux-vomica. 

Sulphur.—tIn psoric constitutions, in which there has been diarrhoea 


or dysentery, followed by costiveness, and an evident tendency to 


relapse. 


ORDER II.-FUNOCTIONAL DERANGEMENTS OF THE 
COLLATITIOUS VISCERA. 


1. THE LIVER. 


The Minute Anatomy of the Liver is thus described by Dr. Hel- 
muth.* “Each lobe of the liver constitutes in itself an epitome of 
the hepatic structure, and there are two sets of veins, one artery, and 
one duct in each lobule. Of these two varieties of hepatic veins, 
the first is the intra-lobular, which oceupies the centre of each lobule 
and receives the blood from a plexus, formed in each lobule by the 
radicals of the portal vein; the second variety being those veins con- 
tained in canals, formed by the bases of the lobules, applied side by 
side, and which veins for the most part receive the intra-lobular veins; 
or in other words, in each of the minute lobules of the liver we have 
first an artery (as usual in all organs) to supply the requisite suste- 
nance to the part; 2d, a vein to carry off the effete blood; then, 3dly, 
we have blood from which the bile is extracted, contained in the portal 
vein, the secretion being carried away, or received 4thly into the ul- 
timate ducts of the acini,and following these channels to the larger 
biliary canals. 

1, Foncrionat DerANGEMeENT oF THE Liver.—The lungs and liver 
are the great decarbonizing organs of the body, and the activity of one 
of them is always in an inverse ratio to that of the other. “In the 
Jungs, carbon undergoes slow combustion, accompanied by a disengage- 
ment of heat for keeping up the animal temperature and is thievin off 


* N. Jour. Homeeop. vol. XI. p. 486 
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as carbonic acid. In the liver, it unites with hydrogen, and small por- 
tions of hydrogen and nitrogen, and forms bile.” In summer, when the 
temperature of the air is high, there is less demand on the oxygen of 
the air, therefore the decarbonization by the lungs is less, and the 
extra labor of getting rid of the carbon which the lungs do not throw 
off with sufficient rapidity, devolves upon the liver. This increased 
secretion, which the liver is required to perform, demands increased 
activity in the circulation of the portal system; and all the radicles 
of the veins which unite to form the vena portarum must partake of 
the acceleration. The circulation, supplying the digestive organs 
must then be more active in warm weather and in warm climates, as it 
also is after taking food. 

Besides the lungs and liver, the skin also participates in the work 
of eliminating carbon and other effete waste materials of the body. 
As the product of its secretory function we have a sebaceous matter 
for keeping the skin soft and in a healthy condition, also the perspira- 
tion furnished by the sudoriferous glands, and a large quantity of fluid 
passing off by simple evaporation. And a further duty performed by the 
skin is a partially respiratory function, by which it aids the lungs and 
liver in the function more especially assigned to them. 

The evaporation from the skin, kept up by perspiration, keeps the 
temperature of the body at the proper point for health, at the same 
time that the respiratory power of the skin is directed in aid of the 
liver in the decarbonization of the blood. When the dew-point is low, 
these processes go on satisfactorily, when it is Aégh, the decarboniza- 
tion is less effectually performed. This relation of the skin to the 
liver in eliminating disease-causing materials from the system, is the 
ground of that sympathy between them explained by Johnson.* When 
increased heat is temporarily applied to the skin, it is stimulated to 
over-action for a time; but this increased excitement is followed by a 
corresponding depression and diminution of the natural function of the 
over-worked organ, with increased susceptibility to the action of any 
deleterious influence. When the skin and liver have been for some 
time over-excited by heat, exercise or other undue stimulant influences, 
and are in a state of consequent exhaustion, the depressing influence 
of cold is liable to produce disease by repelling the blood from the 
surface, and causing internal congestion of the internal viscera; and, 
of these, the liver, being the most exhausted organ, will naturally 
suffer most. When the over-excitement and subsequent depression have 
been great, the result may be “dclious fever ;” otherwise the tonicity 
of the system is repaired by sleep and rest, and the equilibrium is 
restored. If, however, the liver has been too much or too frequently 


* On Tropical Climates, p. 19—242. 
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congested, it may not be able, by the re-acting powers of its vessels, to 
press out the excess of blood thrown upon it; and some portions of the 
organ may remain in a state of partial congestion. If the causes 
which produced this condition continue to operate, the morbid condi- 
tions they produce continue to increase. The functions of the liver 
become obviously deranged; the stomach, the large and small intestines 
become involved. The patient now complains of a bitter taste in the 
mouth on waking in the morning, furred tongue, constipated bowels, 
languor, yellow adnata, and a heavy feeling over the eyes; and the 
skin, participating in the deranged condition of the liver through the 
“cutaneo-hepatic sympathy,” referred to above, becomes pale, dry and 
sallow. If the patient continues to be exposed to the same deleterious 
influences, especially if the atmosphere be charged with marsh miasm 
or malaria, the resisting power of the system becomes progressively 
less, till a stronger determination of blood takes place to the liver, 
spleen and portal vessels, and we have the phenomena of a chill, fol- 
lowed by the consequent re-action, called fever. 


2. ICTERUS—JAUNDICE. 


This disease was so named by the ancients, from its likeness to the 
plumage of the golden thrush, of which Pliny relates, that, if a jaun 
diced person looks on one, the bird dies and the patient recovers. 

GeNERAL CHaracteristics—Yellowness of the skin and eyes 
feeces white, and urine of a high saffron color. The yellow color of 
the skin characteristic in jaundice, is often only a symptom of some 
chronic structural disease of the liver. In this place we shall treat of 
- jaundice as a specific disease as connected chiefly with functional de- 
- rangement of that organ. 


BILIARY JAUNDICE,—From Sudden Suppression of the Biliary Secretion, 


Under this title Allison and Bright have given cases of a formidable. 
character. In Allison’s case there was “pain and heat in the abdomen 
with thirst and chilliness for seven weeks; then jaundice followed in 
two days by delirium—occasional singultus, stools bilious, coma, pur- 
puric spots on the skin, death ten days from the occurrence of jaundice. 
Liver smaller than natural—flabby—light yellow—mucous membrane 
of the ducts unnaturally white.” (Hdinb. Med. Jour.) 

Dr. Bright gives two cases characterized by: “ Abdominal pain— 
jaundice—tenderness of the epigastrium—occasional sickness.—Three 
weeks after the appearance of jaundice, indistinct utterance, loss of 
power in the left hand, coma and death. Liver very small, soft or flac- 
cid, and of a reddish color. No inflammation on the capsule or in the 
ducts, which were not even stained with bile—brain congested.” (Gus 
Hospital Reports.) 


Vor, L—26. 
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Dracnosis.—Rokitansky says, “it is distinguished during life by its 
acute course, extreme pain in the liver, (not a constant or even frequent 
Symptom,) nervous symptoms and jaundice ; finally a fatal issue after 
fever, symptoms of blood poisoning, irritation of the brain, and its mem- 
branes, hydrocephalic softening of the brain, exudation and softening 
processes generally, and especially of the mucous membranes, pneumo- 
nia, &c. The blood in the larger vessels of the liver is thin, fluid and 
of a dirty brown color.” ; 

Cavusres.—A serious lesion of the proper hepatic nucleated cells, 
which are, perhaps, sometimes entirely destroyed. The attack has 
sometimes the features of a fever accompanied by an apparent “acute 
paralysis” of the biliary functions. The subsequent head affection re- 
sembles that which may follow any organic lesion of the hepatic struc- 
ture. The excessive drowsiness, or any other symptom denoting cere- 
bral irritation or oppression should be promptly treated. 

Among the causes of jaundice from suppressed secretion of bile, 
deep grief or other strong mental emotion may be mentioned, also the 
bite of serpents or poisonous insects, the miasm of certain fevers ; the 
noxious products of depraved digestion, and certain vegetable or mineral 
poisons. In some cases it is impossible to discover any probable cause. 
Abercrombie says, in one case, which he calls “black ramolissement 
of the liver,” there was a sudden occurrence of deep jaundice, followed 
by frequent vomiting of black matter, and great prostration; death oc- 
curred at the end of three weeks without any cerebral symptoms. On 
dissection the liver was much diminished in size, was of black color, 
soft and disorganized throughout, like a mass of coagulated blood. The 
gall-bladder was empty and collapsed. This case was allied to gan- 
grene. (See Gangrene of the Liver.) 

TREATMENT.—The usual allopathic measures for serious structural 
diseases of the liver,—active purgatives, and moderate bleeding have 
never been successful. Mercurials, Nitro-muriatic-acid, Sanguinaria, 
&c., have done better. 

Sanguinaria.*—This remedy alone is capable of curing many of 
the common cases, particularly in young persons and in the spring- 
season. In those more serious cases, in which all the vital powers are 
in a state of extreme depression, other remedies may be preferred. 
Sanguinaria acts on the liver and stomach, improving digestion, increas- 
ing ull the secretions, and, when long continued, improving the condi- 
tion of the pulse and skin. In cases of jaundice, dependent on ab- 
scesses and induration of portions of the liver, intestinal accumulations, 
torpor of all the secreting viscera, it should be employed for a long 
period in sensible doses. 


* Sanguinaria was first noticed by Jacob Cornuti, 1635. 
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Mercury.—In no form of diseases have physicians, who deny the truth 
of Hahnemann’s principles, so nearly approximated to both his theory 
and his practice as in the inflammatory diseases in which their great 
reliance has been alterunt remedies. Of these Mercury is the most 
important; and when we come to employ it according to the homeo- 
pathic law of cure, avoiding the fearful medicinal aggravations or drug- 
diseases that it has so often caused, we shall find it an agent of the 
highest value. 

Diseases caused by Mercury.—t. Increased secretions of the liver 
intestinal mucous membrane, &c., causing increased evacuations from 
the alimentary canal. 

2. In smaller doses it produces excitement of the salivary glands 
and glandular system generally, excited circulation, nervous irritability, 
and quickened circulation of every tissue of the body. 

3. An insensible tranquil, alterative action, which may subvert dis- 
eased action without greatly deranging the operations of health; there 
is no perceptible quickening of the circulation, no increased vital force, 
or subversion of the accustomed action of life. 

Mercury acts in causing as_well as curing disease : 

1. In a manner almost homeopathic to certain well-known diseases, 
as “iritis, hepatitis, or hepatization of the lungs,” which ends in the 
deposition of coagulable lymph. It has been common in pushing it to 
the extent of sensibly producing these results to causé,,a strumous 
or anemic condition which ends in phthisis or screfula. More recently 
this action of Mercury has been called substitutive, and is relied upon 
in obstinate fevers and acute inflammations, threatening the destruction 
of vital organs by suppurative or ulcerative disorganization. The drug 
disease commonly produced in the effort to cure acute or chronic in- 
flammations with Mercury is called ptyalism. It is manifested by 
tenderness, redness and swelling of the gums, increased secretion from 
the salivary glands, often progressing to ulceration of some of the 
affected parts. See p. 248. 

8. More violent Effects of Mercwry.—In large doses it excites 
violent irritation of the stomach; in smaller doses often repeated it 
soon produces excessive action of the salivary glands, or destructive 
ulceration of the mucous membrane of the mouth and fauces; this in- 
flammation is of an erysipelatous character, is spreading, ulcerating, 
and commonly without suppuration. In other cases the mercurial action 
displaces the diseased action, when the fever remits its violence; but 
it yields to the superior power of the fever in every febrile exacerba- 
tion, and Mercury, therefore, is not entitled to be regarded as a true 
specific for fever. 

Mercurialism is a disease produced by the constitutional influence 
of Mercury, and presents itself under various aspects. Under mercu- 
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rial action, the whole glandular and absorbent system is nore active, 
the patient becomes emaciated ; all accumulations of fat are taken up 
and thrown into the general mass of blood ; disintegration of the old 
materials of the body goes on more rapidly than the new supply fur- 
nished by recently digested food is deposited. 

Mercurial Anemia—Dr. Farr says, that Mercury as rapidly and 
effectually destroys the red blood as venesection. A lady was attacked 
with hematemesis ; the stomach and liver were engorged with blood, and 
her complexion was composed of the tints of the rose and the violet. 
Under a course of Mercury, “she was blanched in six weeks as white 
as a lily.” ( Watson’s Lectures.) It is this power of destroying the 
red blood which has given this poison its immense popularity in the 
treatment of inflammatory diseases. It being supposed that it has the 
power of suspending that kind of inflammatory action which results in 
the effusion of coagulable lymph either in serous or cellular tissues; it 
has long been the sheet-anchor of the energetic physician. By this 
power of “defibrinizing the blood” it suspends inflammatory action and 
substitutes its own action. But, even here, it is never effectual in 
strongly phlogistic cases; and, in all the forms of inflammatory action 
in which some general dyscrasia disposes to erysipelatous, gangrenous 
or scrofulous disease, its action in minute crude doses, is just the oppo- 
site of that which is desired. Allopathic mercurialization deepens and 
aggravates*all forms of disease in debilitated, irritable or nervous con- 
stitutions. Having itself the power to produce these very conditions 
in the strongest persons, and being capable of curing them, when used 
in accordance with the homeopathic law, it always reduces the vital 
disease-resisting powers in persons predisposed to any of the above 
conditions. 

Mercury in Hepatic Derangements—When mercurials are pre- 
scribed for temporary bilious derangements with some apparently be- 
neficial effect, this “cure,” so-called, is generally of transient duration. 
The same patient, whatever the precise degree of his derangement of 
the liver may be, is almost certain to need that kind of curing very 
frequently in the course of a few years; and the oftener he is com- 
pelled to resort to the inevitable blue-pill to rouse up his torpid liver, 
the shorter are the intervals between the occasions that call for it. In 
the tropical and malarial parts of America, as well as in the Eastern 
hemisphere, we can point out in any community the persons who have 
most frequently undergone hot climates. Dr. Morehead* thus sums up 
the results of his observations on the mercurial treatment of the diseases 
most common in hot climates. “To all who have within the last twenty 
years had the opportunity of extensively observing disease in India in 


* Clinical Researches on the Diseases of India, Vol. 2, p. 206. 1857. 
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all classes of the European community, the asthenic state, the dys- 
peptic symptoms, the injured teeth, the pains in the sides and loins, 
the habitual foul tongue, the constipated bowels,*the pale alvine eva- 
cuations, the depressed spirits, and the sense of sinking at the epi- 
gastrium — all clearly traceable to the abuse of Mercury — must be 
familiar facts.’ We seldom find in medical literature as much truth in 
one page as is embodied in the above comprehensive sentence. These 
symptoms, every one of which embodies a volume written over, within 
and without with human miseries are now all known to be the common 
effects of Mercury. And it is also known that they have been caused, 
not always by a reckless heroic administration of Calomel or Blue-pill 
in dangerous diseases, but quite frequently by the most minute doses 
spoken of in standard works. But they have been generally regarded 
as orginal diseases, or as the relics of diseases imperfectly subdued. 
The patient who suffers from any or ad of them does not say he has 
been poisoned, and does not charge his physician with mal-practice. 
For further remedies see Treatment of Jaundice im general. 


- 3. JAUNDICE WITHOUT OBVIOUS ORGANIC DISEASE OF THE LIVER. 


Draeyosis.—Yellow color of the skin and conjunctiva; sometimes 
itching of the skin, yellow tint from bile in the urine, readily distin- 
guished by the eye, and also by the chemical test of Sulphuric-acid, by 
the addition of which the urine containing bile assumes a dark-green 
and afterwards a purple color; urine in jaundice sometimes appears in a 
deep vessel dark, almost black. 

The stools are generally, though not always, pale or whitish from 
deficiency of bile; and have a sour and very offensive smell, 

In most cases the bowels are constipated, as the bile has an impor- 
tant use in exciting the natural peristaltic action; though in exception- 
al cases there is chronic diarrhea associated with the yellow color 
of the skin. 

The perspiration is also bilious and stains the linen yellow. Saliva 
sometimes yellow, with a distinctly bitter taste. 

The mucous membranes and their secretions do not participate with 
the skin in this change of color; the tongue, inside of the lips, and 
the mucus of the stomach are not tinged with bile, and that of the 
intestines is not stained except where bile continues to flow into the 
duodenum. The milk of nursing women is said to be sometimes, if not 
generally, entirely unchanged. 

The color of objects, seen by persons in this disease, is sometimes 
changed to yellow, as in the cases of Dr. J. Mason Good and some 
others. It has been often remarked that “to the jaundiced eye all 
things look yellow.” It is supposed that the ophthalmic vessels in their 
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natural state do not permit the coloring matter of the bile to pass 
through them; but that when they become enlarged by disease, so as 


-to admit the coloring particles of the blood, they may also give a pas- _ 


sage to the yellow coloring matter, whieh tinges the humors of the 
eye, thus coloring the rays of light as if they had passed through a 
piece of stained glass. 

The color of the skin varies in different in persons, being in som 
bright lemon yellow, orange or of a greenish olive hue. 

Dr. Schmidt of New-Orleans, in a memoir to be published by the 
Smithsonian Institution, proposes to prove 1. the existence of a network 
of capillary vessels, previously discovered and described by him as 
“biliary tubules,” from which start the smallest hepatic ducts. This 
network is independent of that in which the smallest branches of the 
portal hepatic artery, and veins arise. 

2. The discovery of minute lymphatics of the liver, and their origin 
in the network of biliary tubules, by which a communication between 
the hepatic vessels and the lymphatics is effected. 

3. The discovery of lymphatic vessels directly joining small hepatic 
ducts, by which a second communication between these vessels is 
established. 

4, A minute description of a system of small follicular and racemose 
glands, the ducts of which form extensive plexuses throughout the 
liver; and their relationship to the other constituents of the organ. 

5. The discovery of a communication of the lymphatics, directly 
with these glands. As many of these glands also join the hepatic 
duct, a therd communication between the lymphatic and hepatic ducts 
is thus indirectly established. 

The discovery of a natural communication between the hepatic ducts 
and the lymphatics of the liver enables us to give a natural physiologi- 
cal explanation of the: phenomena of jawndice, which never appears 
as a symptom of any disease where the secretion of bile is arrested, 
but often, nearly always is present where there is an abnormal or 
excessive secretion of bile through the bile-ducts, or the common bile- 
duct, into the intestine, is closed or obstructed by concretions or 
otherwise. These discoveries also explain why the lymphatics of the 
skin, or near the surface of the eye-ball are loaded with bile, giving a 

-yellow or green tinge to the derma and the sclerotica, even within a 
very few hours, when the flow of bile through the gall-duct has been 
arrested by biliary calculi; they also explain why the large lymphaties 
on the surface of the liver are frequently found filled with bile after 
death.* 


* See Freirich’s Memoir on the Liver. Transl. by Dr. Murchinson 5 
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4 JAUNDICE FROM OBSTRUCTION OF THE EXCRETORY DUCTS OF THE 
LIVER.—CHOLOLITHUS.—GALL-STONE, 


1. Any pressure, made upon the excretory ducts of the liver, will pro 
duce jaundice; such pressure may be made by tumors, seated in the 
liver itself; scirrhous pylorus; disease of the pancreas; diseased con- 
dition of the duodenum. 2. The bile-ducts may be obstructed by mu- 
cus within, or by biliary calculi in the ductus choledochus, the cystic, 
or the hepatic duct. 

A Gall-stone consists of a solid concretion from a bile, usually 
formed in the gall-bladder, and occasionally in the hepatic ducts. The 
latter are darker and more irregular on the surface, in consequence of 
the absence of an investing deposit of cholesterine. 

Gall-stones are very light considering their size. When fresh from 
the gall-bladder they usually sink in water; but, when they have been 
kept long and are quite dry, they generally float in water till they be- 
come saturated with it,and then sink slowly. Their characteristic con- 
stituent, cholesterine is lighter than water. The coloring matters of 
the bile are heavier. The lightest are those which contain the largest 
proportion of cholesterine. “Some of these stones are composed al- 
most entirely of it. These are white, have a crystalline appearance, a 
soapy feel, and burn with a bright flame in a candle. 

Draenosis.—In the case of a gall-stone obstructing the bile duct, 
the pain is very severe; as a stone, a half-inch or more in diameter, 
may be forcing its way through a tube no larger than a goose-quill. 
The pain is not constant, but comes and goes; there is nausea and 
vomiting of sour matters, sometimes hiccough, flatulency; the patient 
is dyspeptic, languid and gloomy. If the concretion passes into the 
intestines, the pain suddenly ceases; but such attacks, having once 
occurred, are liable to be repeated. 

The pain is distinguished from that of inflammation by the absence 
of tenderness and of fever. Pressure, instead of increasing the pain, 
generally mitigates it. At the beginning of the attack the patient keeps 
his hand firmly applied to the epigastrium or leans forward, resting the 
weight of his body on some hard substance. After there has been 
much retching the straining and vomiting produce some tenderness of 
the abdominal muscles. The pulse is not quickened by the pain, but 
is in some cases even rendered slower; the skin is cold. 

Prout, Watson and others direct when gall-stones are suspected, 
to mix the feces with water, on the surface of which the stones, if they 
exist, will be found floating; but Watson acknowledges that he never 
but once detected a pareutane: 4 in this way. 

The symptoms of the passage of the gall-stones through the ducts 
mto the duodenum are: “Sudden pain in the region of the gall-bladder 
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commencing two or three hours. after eating, resembling colic.” The 
pain continues the whole time of a dull, aching character, and is oc- 
casionally interrupted by paroxysms so excruciating, that the patient 
bends himself double, or rolls himself on the floor, praia his hands 
firmly against the pit of the stomach, or lower part of the chest, where a 
great constriction is felt, which sometimes eases the pain. These 
paroxysms cause great exhaustion; the pulse becomes weak or slow, 
the face pallid, whole body, covered with a cold sweat. There is also 
distressing nausea and frequent vomiting of very acid matters, which, 
in all cases of repeated vomiting, when the duct is not elosed, are bit- 
ter. In some cases these symptoms cease after an hour or two, and . 
generally suddenly, as the stone escapes into the duodenum. In some 
other cases in which the stone is larger, or the passage is less free, or 
where several stones pass in succession, the symptoms may continue, 
with intervals of comparative ease, for several days; sometimes, when 
the stomach has been completely emptied of food, enormous quantities 
of acid are thrown up. It is secreted from the surface of the stomach 
and shown by Prout to be muriatic-acid. (Budd on the Liver, p. 288.) 
When the paroxysm continues long the patient becomes more or less 
jaundiced; there are frequent rigors occurring at irregular interyals as 
in stricture of the urethra, or when a calculus from the kidney de- 
scends into the bladder through the ureter. 

The prognosis is generally favorable, though some cases have ter- 
minated fatally. In these cases ileus has ensued, or the gall-bladder 
or ducts have been ruptured, and the bile has been effused into the ab- 
dominal cavity. In some cases the stones are very numerous and their 
occasional passage gives constant pain and anxiety. In one severe case 
a lady passed two hundred of various sizes in two weeks. Mackin- 
tosh found two hundred and forty in one gall-bladder, others have 
found 2000 or more; sometimes a single concretion nearly fills the 
gall-bladder. 

Paruotogy.—The mechanical irritation of the stone in passing 
through the gall-duct causes vomiting by nervous influence reflected on 
the muscles that perform the act of emesis, and also causes untimely 
secretion of acid in the stomach by nervous influence reflected on the 
mucous coat of the secreting apparatus. The muriatic-acid is derived 
from the decomposition of common salt in the secreting vessels of the 
stomach by a process that seems to be merely chemical. In some cases 
the vomiting takes place when there is no pain produced by the gall- 
stone; as a worm in the intestine may cause spasmodic disorder with- 
out exciting pain in the point where it happens to lie, and an old ab- 
scess of the liver, painless in itself, may occasion frequent vomiting. 

Treatment of Jaundice from Gall-stones.—The following method 
of treatment was directed, N. A. Journal of Homeop., vol. VIL, p. 
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895: As soon as the pains have declared themselves, give six ounces 
of tepid olive-oil, and follow it with Aconite and Nux in alternation, 
every half hour; apply hot water fomentations and an occasional 
warm bath till the pain subsides. The oil softens the concretions, 
relaxes and dilates the duct, and thus great numbers of the stones are | 
enabled to pass into the bowels and pass off with but a trifling amount 
of pain. Olive-oil dissolves the stones placed in it in a short time 
out of the body. We have treated several severe cases by this 
method and found it successful. If the stones be large and numerous 
it may be necessary to repeat the oil several times. It dissolves the 
stone, relaxes and dilates the gall-duct, and gently moves off all the 
contents of the bowels. Our object here is to fémove not a disease, 
but to carry off an extraneous mechanical substance. 

Professor Hale gives the following case: A young lady suffered 
several years from paroxysms of supposed gastralgia, or neuralgia of 
the stomach, and was treated with Mercury, Opium, and Chloroform 
without benefit. She became “emaciated, jaundiced (her skin of the 
hue of bronze). The tongue was coated white; no appetite; headache 
most of the time; pulse quick and hard, but small; urine very scanty, 
of yellowish brown color and containing bile; pain in the epigastrium, 
extending to the region of the gall-bladder; constant, but at times ag- 
gravated in paroxysms of extreme intensity; excessive nausea, when 
the pain became severe; constipation, alternated with diarrhea; eva- 
cuations for several eocks, destitute of bile.” 

Dr. Hale having decided the symptoms to depend upon obstruction of 
the bile-ducts by gall-stones, after some other trials, “gave one grain 
of Podophyllin in the evening. She was allowed chloroform during the 
night. In the morning she swallowed three ounces of olive-oil, at 6 
o'clock. At 9 o’clock she vomited bile, after which all pain ceased; 
at noon she had a free evacuation of the bowels, of a bilious appearance. 
At 3 P.M., another bilious stool, and with it a discharge of several 
gall-stones. The concretions were round, about the size of cherry, 
rough externally, yellowish, and when broken, showing a radiating ap- 
pearance from a common centre. In a few days, under the use of 
Aconite and Nux, the jaundice had nearly disappeared, the appetite 
returned;” in two weeks she rode into the country, and afterwards en- 
joyed good health. (WV. A. Jour. Hom., Nov. 1868, p. 261.) 

Jaundice is often met with,-associated with conditions of general ill- 
health, with mental depression and anxiety in persons in whom no struc- 
tural disease or obstruction of the ducts of the liver can be supposed to 
exist. It has been caused by fits of anger, fear, or alarm; by the pain 
of a severe surgical operation or the dread which preceded it; grief, 
mortification, and extreme anxiety. It is observed, says Watson, that 
these cases “are often fatal, with head symptoms: convulsions, deliri- 
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um, or coma, supervening upon the jaundice.” In the cases that prove 
fatal with such symptoms, it is supposed “that some peculiarly poisonous 
matter is evolved in the system, most probably from the decomposition 
of the retained elements of the bile.” (Mayo, Budd, Watson.) 

Jaundice sometimes succeeds violent and long-continued vomiting 
it is a symptom of both acute and chronic inflammation of the liver 
it is often caused by the depressing influence on the skin and liver in 
hot climates, and hot weather; it often accompanies pregnancy, from 
the pressure of the enlarged uterus on the liver and its ducts. 

There is a form of jaundice which is common among newly-born 
children. This is called ¢cterus neonatorum, and is ordinarily of 
little importance, bethg curable by the remedies given below. 

Proenosis.—Jaundice may be expected to terminate favorably when 
it is obviously connected with functional derangement of the liver; 
when it proceeds from some known cause of a temporary nature, and 
which can be avoided in future. When the patient is of previous good 
health, and not far advanced in life. The prognosis is unfavorable 
when the disease depends on structural hepatic disease; when it has 
arisen upon some great mental or physical shock, in a constitution pre- 
viously broken by serious disease; or when there is no visible cause 
for the jaundice in an aged person, and the color of the skin is green 
ish, approaching to black. 

Treatment of Jaundice—The Cuter Remepres are: 

Aconite, Arnica, Aurum, Bell. Bry., Cale., Canth. Cham. China 
Cocculus, Crotalus, Hepar, Iod.-mer. Lach., Mere., Nux-v., Phos. 
Rhus, Sulph., Phos.-ac., Digit., Sanguin., Podop., Berberis, Canth. 

Jaundice, after anger and chagrin, or keen disappointment :—Acon., 
Cham., China, Nuw-v., Puls., Sulph., Taraxacum. 

After abuse of Cinchona :—Bell., Cale., AZerc., Nux-v. 

Jaundice after abuse of Mercury :—China, Hepar, Lach., Sulph.,. 
Nitric-acid. The last is also a remedy for prolapsus ani. 

Phosphoric-acid.—Pain in the liver during menstruation: feeling 
of heaviness in the liver ; stitches in the region of the liver and spleen ; 
burning at one spot in the region of the liver; deficiency of bile in the 
stools; whitish-gray, red evacuations; very light yellow stools. In 
jaundiced subjects it increases the action of the kidneys, diminishing 
the bile in the urine ; inflammation of the duodenum; jaundice in sero- 
fulous children; languor of body, inactivity of mind; bad effects of 
grief, chagrin, care, and anxiety; itching eruptions or reddish spots on 
the skin. 

Aconite—Dark-yellow skin; yellowness of the sclerotica; loss of 
appetite; disgust for meat; bitter taste in the mouth; pain under the 
short ribs. Malaise after eating; eructations with sourish taste; vo- 
miting of green bile, or of watery fluid; pressing in the stomach as from 
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a weight; violent colic, or pressing pain in the hypochondria; inflation 
of the bowels by wind; respiration embarrassed as if from enlargement 
of the liver; aching in the umbilical region; squeezing pain in the 
region of the gall-bladder, when sitting ; alvine evacuations white, thin 
watery; rumbling in the abdomen with faint feeling; urine reddish or 
brown in the morning, depositing a sediment; constipation several 
days ; nights very restless, sleepless, full of fearful and vexatious dreams 
Head feels confused and vacant in the morning on waking. Pain all 
over as if beaten. Unusual weariness. Pulse slow, unequally full, 
soft. (JMeyer.) ‘ 

The following concentrated remedies have been successfully used in 
the cure of jaundice: Apocynin, Chelonin, Myricin, Podophyllin, Po- 
pulin, Veratrin, Leptandrin, Rhein, Colocynthin. They have hitherto 
been too indiscriminately used.* 

Melena—Two forms of this disease was described by Hippocrates : 
1. The Black Disease, Morbus Niger, Black or Green Jaundice. 

Draenosis.—Vomiting of blackish-red concrete blood, mixed with a 
large quantity of insipid acid, or viscid phlegm. The evacuation is 
generally preceded by a pungent, tensive pain in both the hypochon- 
dria; and its commencement is accompanied by anxiety, compressive 
pain in the preecordia, and fainting. As the disease progresses the 
blood evacuated becomes fcetid and putrid and the prostration becomes 
extreme. The disease has been supposed to depend on diseased con- 
dition of the spleen; but it is probably always associated with some 
dyscrasia or depraved constitutional condition. Dr. Nufiez, of Madrid, 
thought it to depend on repelled herpes or other inveterate psoric dis- 
ease. (See Psora—Ilndex.) He gives the following case: The 
Marquis of C. had formerly suffered from chronic eruptions on the legs 
and at the anus, which were expelled by Sulphur-baths. He had after- 
wards disturbed digestion, and vomited black coagulated blood. Suc- 
cessive attacks of the same character followed at intervals, accompanied 
with black alvine discharges and prostration, The patient became 
feeble, emaciated and unable to turn in bed. Dr. Nufiez found him 
powerless and motionless ; the least movement or cough caused nausea 
and vomiting, tongue brown, clay-colored; intense thirst; mouth and 
throat dry; aching pain in the epigastric and hepatic regions, with 
constant anxiety ; obstinate constipation; pulse thready, frequent faint- 
ings; sight obscured by a veil. He took Ipec., twelfth, in repeated 
doses, which diminished the cough and nausea. The appetite improved. 
Veratruta-alb., twelfth, removed the constipation, faintings and cold 
sweats, producing first melanotic, and on the next day natural evacua- 
tions. The patient recovered in a few days under Arsenicum, twelfth, 
and Sulphur, twelfth. | 


* Concentrated Organic Remedies. By Dr. Coe, 
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Treatment. Chief remedies: Aconite, Aur.-c., Ant,, Nux-y., Phos., 
Secale-cor., Ipecac., Arsenicum, Chin., Veratr.-alb., Sulph. 

Aconite.—See symptoms of this remedy under jaundice. p. 140. 

2. Melana Cruenta.—Black Vomit—See Yellow Fever. 


Genus IV.—VISCERAL VENOUS PLETHORA. 


1, VENOUS PLETHORA OF THE PORTAL CIRCLE, 


There is a condition of retarded circulation, with overloading of the 
vascular system, with venous blood or bloodresembling venous, called by 
Cullen physconia, and by Dr. Good parabysma, or visceral turgescence. 
The pathological state ismarked by depression ; debility of the physical 
and mental powers; the muscles are feeble, and the nerves manifest 
exhaustion. 

TreatMent.—Scpia.—The homeopathicity of Sepia to venous ple- 
thora of the portal circle has been demonstrated by Dr. V. Meyer.* 
He proposes to show :— 

1. That Sepia, by primarily affecting the splanchnic nervous system, 
induces an over-loaded condition of the portal system. 

2. That all further morbid conditions are but secondary, and are 
natural results of the further development of the primary disease. 

“ Action of Sepia on the Portal System. When the blood corpuscles 
lose the power of separation and of becoming reddened by oxygen, the 
quantity of the blood becomes increased and its quality deteriorated 
by the useless and defunct corpuscles which remain behind. The 
whole of the blood assumes a dark, blackish-red color, similar to venous 
blood, which has been called by Schultz melanotie blood. At first 
this abnormal blood is collected in the portal system, and subsequently 
gives a melanotic appearance to the entire mass. Various chronic 
diseases gradually appear.” . 

Symproms.—Feeling of fulness in the region of the liver ; pain under 
the last rib caused by jolting motion on a rough road. Pain and 
soreness in the liver; flatulency ; yawning; feeling of weight in the 
limbs; shooting pain in the region of the liver and kidneys ; constipa- 
tion, paleness of the face; sickly, pale countenance; eyes red; face 
and conjunctiva yellow; yellowness extending over the nose and 
around the mouth. Icy cold feet in the afternoon and evening when 
sitting. Feet remaining a long time cold in bed; cold hands and 
knees. Sweating of the feet. Ebullition of the blood, with deter 
mination of the blood to the head and chest. Feels the pulse beat 
in the head and limbs; aching of parts of the body or limbs on 
which one lies or sits. Legs feel weak, and ache on slight exertion ; 


_ 


* Homeeopathische Vierteljahrschrift, 


eet 


HEMETEMESIS. 413 


faintness in the morning, loss of thought, constant chill with shivering, 
goose-skin and yawning for-an hour. Blackness before the eyes ; nau- 
sea ; heat of skin, but pulse slow; dejection of spirits; timidity; intes- 
tinal flatulence ; headache with dulness and heaviness in the forehead, 
preceded by scintillations before the eyes. Profuse sweat in walking 
morning sweat over the whole body. Absence of thirst, or thirst with 
bitter taste in the mouth. Drowsiness during the day, falling asleep 
late in the evening; uneasy dréams. Nerves sensitive to the least 
noise. Despondency, weariness of life; indifference to every thing; 
without sympathy ; apathetic; mental indolence, dejection of spirits ; 
anxiety, timidity, involuntary laughing and crying. Fever charac- 
terized by slowness of the pulse, slight shivering, drowsiness, and 
absence of thirst; pressure and weight in the head. As the venous 
plethora extends there arise various disorders of the digestive organs; 
hemorrhoids, disordered respiration, spasmodic twitchings or paralysis. 
The formation of the blood is incomplete ; there arise gouty or rheu- 
matic complaints, and finally dropsy. 

Carbo-animalis.—When excess of venous blood is denoted by blue- 
ness of the lips ; also, in elderly people there is blueness of the cheeks. 


2. HEAMETEMESIS.—Vomitine or Btoop, 


The mucous membranes consist of a layer of epithelium spread like 
a pavement over a thin and structureless membrane, which serves to 
support it; and the blood-vessels run and ramify in the cellular tissue 
behind. It is observed that however the congestion may be induced, 
whether by impediment to the return of blood from the stomach or not, 
it is only on the open surface of the mucous membrane that the blood 
issues in any considerable quantity. The stomach may also be injected 
with colored size in the dead body, and it oozes forth from the open 
surface of the mucous membrane. It is further remarked that though 
the mucous membranes allow blood to issue upon their surfaces they 
never allow the serum of the blood or the watery fluid to escape with- 
out the red corpuscles. In dropsical cases resulting from the gin- 
drinker’s liver disease, though the peritoneal sac is enormously dis- 
tended with watery fluid there is no flow of serum, no drain of fluids 
from the intestine itself, beyond the slight oozing of blood already 
mentioned. When the passive congestion of the intestines from the 
obstruction to the portal circulation has continued long, the nutrition 
of the digestive organs is slower than in health. The solvent juices are 
sparingly secreted, digestion is slower and more feeble, and the bowels 
are constipated. 

The impediment to the passage of blood through the liver or chest, 
if it be created rapidly, usually causes hemorrhage from the stomach 
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before it causes ascites; an equal impediment created slowly causes 
ascites before it causes haemorrhage. 

The mucous membranes compose the only tissues from which hzemor- 
rhage occurs readily and from mere congestion. It hardly ever occurs 
from this cause in the brain or liver, and never in the serous or synovial 
membranes. In the mucous membranes the liability to hemorrhage is 
great in proportion to the more active function of the membrane. The 
esophagus, urethra and urinary bladder are lined with a membrane 
which acts as a mere lining and is little disposed to bleed. The mem- 
branes lining the stomach, the intestines and uterus, being designed 
to furnish large secretions to perform important functions in the body, 
are more vascular, and readily bleed from passive congestion of their 
vessels. Blood effused within the stomach is thrown up by vomiting. 

DiaGnosis.—Previous to the vomiting there is experienced a sense 
of weight, fulness, pressure and disturbance in the stomach, nausea, 
faintness, debility, general uneasiness, giddiness and confusion in the 
head, roarmg in the ears, anxiety, bitter or saltish taste in the mouth, 
loss of appetite, occasional chills and sometimes pains in the stomach, 
side or chest. The pulse is for the most part small and contracted, 
though now and then full and bounding. 

“The hemorrhage,” says Dewees, “no doubt generally occurs from 
the mucous membrane of the stomach, but it is thought also to proceed 
in some cases from the liver or spleen. When the blood comes from 
the former organ, it passes along the common bile-duct into the duo- 
denum, and thence regurgitates into the stomach. When the spleen 
is the source of the hemorrhage, if this be ever the case, the blood, 
it is supposed, gains admission into the stomach through the vasa 
brevia.” . 

The appearance of the blood which is thrown up, varies, being in some 
instances liquid and bright red, at other times black or coagulated. If 
the hemorrhage proceeds directly from the rupture of a blood-vessel 
in the stomach, it will be red and liquid; but if it has been conveyed 
from the liver or spleen into this organ, it will be black and perhaps 
coagulated. 

The quantity of blood which is sometimes vomited from the stomach 
is very great. I have in several instances witnessed the loss of two, 
three or even four quarts from this organ without any very serious in- 
convenience, and that too in persons whose constitutions had been im- 
paired from long-continued intemperance. A not uncommon result of 
these profuse evacuations is, however, the supervention of dropsy. 

Cavsrs.—Intemperance, suppression of accustomed discharges, as 
hemorrhoids, catamenia, &c.; congestions and engorgements of the 
liver, spleen and pancreas, scirrhous and other ulcerations of the gastro- 
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mucous membrane, violent inflammations, whether caused by active 
drugs or mechanical injuries. 

Cavusrs.—l. Strangulation.—Dr. Yellowly described the effects of 
strangulation in. the case of a criminal executed by hanging in 1818. 
The body which had been much convulsed in the death struggles in the 
act of dying, was opened the next day; and the stomach and its ap- 
pendages were found deeply congested with dark colored blood. The 
external vessels of the stomach were turgid, and its inner surface 
coated by dark, coagulated blood; and when this was washed off, the 
whole surface of the mucous coat was red. 

All the minute capillaries had been injected with blood and it had 
escaped by exhalation from every part of the surface of the membrane. 

2. Epileptic Convulsions.—In some severe cases, during the terrible 
spasmodic contractions of the muscles of the whole body, the face 
and neck are highly congested, and frothy saliva is forced from the 
mouth. ‘The profound stertor that often follows the spasmodic parox- 
ysm may be succeeded by vomiting of a dark coffee-ground looking 
matter, which is shown by the microscope to consist of altered blood. 
The discharges from the bowels after such paroxysms are often black 
like pitch, which receive their color from altered blood. 

3. Organie Disease of the Liver.—In that state of altered structure 
called “ hob-nail” or gin-drinker’s liver the current of blood is impeded; 
and the stomach and intestines, which should be constantly relieved 
from excess of blood passing from all their veins through the vena 
portarum to the liver, are left in a state of congestion. In some cases 
this leads to a frequent oozing of blood from the mucous membrane, 
and in many others to a freer hemorrhage, in which case the blood is 
brought up by vomiting. When the quantity of blood is large its loss 
diminishes vital power rapidly, and this is one of the most common of 
the modes in which death is brought about; and when death occurs, 
post-mortem examination shows that the blood has exhaled from an 
unbroken mucous membrane. 

More generally the congestion is slowly induced and the minute 
_ vessels accommodate themselves to the increased quantity of blood 
they are compelled to retain; or a small oozing of blood takes place 
from the membrane. The patient has constant pain in the epigastrium, 
and may vomit daily a small quantity of blackened blood, which is 
generally mixed with mucus, The stools are sometimes stained with 
altered blood. 

4, Organic Disease of the Heart.—Pericarditis, with disease of the 
lungs may produce impediment to the onward course of the blood, keep- 
ing the stomach in a state of congestion. The quantity of blood effused 
on the mucous surface is small and is seldom noticed. In some cases 
the obstruction is so great as to cause vomiting of blood. 
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Congestion from Change in the Relative Proportion of the Con- 
stituents of the Blood.—Such change, by altering the consistence of 
the blood, and thus “rendering its propulsion more difficult, or by modi- 
fying the chemical relation which naturally exists between the blood 
and the tissues, may cause blood to pass less freely than natural through 
the capillaries.” When from any cause the condition of the blood is 
changed and plethora of the organ results, the secretion of the gastric 
fluid is lessened, and the mucous membrane is more disposed to be 
inflamed by the irritation of the undigested or unwholesome food; if 
this congestion proceeds far, a certain oozing of blood takes place 
from the open surface of the membrane. 

Draenosis.— Vomiting of blood, especially in small blackish coagula 
showing that the blood has escaped by oozing, and that it was coa- 
gulated before it had time to collect in a mass. 

Treatment of Haematemesis in General—tThe following remedies 
will be found useful in all cases in which there is no fatal organie dis- 
ease.—Acon., China, Puls., Nux-v., Ipec., Ars., Sulph., Arn., Ham., Millef. 

5. Amenorrhewa.—Hemorrhage from suppressed menstruation may 
occur from one of the mucous membranes, from which blood easily 
flows, and is more common from the stomach than any of them. Dr. 
Latham says in one case, Hematemesis occurred monthly in a young 
female who never menstruated. After her marriage it ceased during 
pregnancy and lactation and then returned. No uterine menstruation 
ever occurred. Hemorrhage of the stomach from this cause usually 
occurs at or near the menstrual period; while it lasts the stomach is 
painful and tender. Cullen remarked that it was scarcely ever fatal, as 
the plethora of the system is relieved by it. We have seen one fatal 
case, but it was one in which there was long-continued congestion and 
structural disease of the liver. The patient was mother of a large 
family, and was fifty-eight years old when the vomiting of blood com 
menced. Up to that time regular menstruation had continued. She 
lived in an atmosphere strongly malarious, and had suffered from many 
attacks of remittent and intermittent fevers. Her liver had been tor- 
pid for years, was in a state of habitual congestion, had often been in- 
flamed, and remained in parts of its structure permanently indurated. 
The skin was yellow, wrinkled, shrivelled, somewhat resembling the 
skin of a yellow peach, withered and dried upon the stone. The 
vomiting of blood commenced at a period when menstruation first 
failed. The quantity of blood ejected from the stomach by vomiting 
was usually about two quarts, which always relieved for the time the 
gastric distress, but left the patient in a state of extreme prostration. 
The paroxysms were at first periodical and approximating the men- 
strual periods, but they ultimately became much more frequent. 
Though temporarily relieved by medical treatment, this patient, in the 
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course of a year and a half, sank into extreme aneemia with permanent 
enlargement of the liver and spleen, and total failure of physical and 
intellectual power. 

Diaanosis.—Heematemesis from deranged menstruation is known by 
its occurrence at or near the time when menstruation was expected, 
and when ordinary causes of hematemesis, as extraordinary obstruc- 
tions in the liver or chest, or enlargement of the spleen are absent; 
there is in this case no reason to suspect an ulcer or other organic 
disease in the stomach, and the derangement of the stomach is not of 
long continuance. For treatment see Anzemia. 

The Treatment of Hematemesis from suppressed menstruation 
consists chiefly in slightly acidulated drinks, complete abstinence from 
solid food. The remedies usually indicated are: Ipecac. and Hamamelis 
in alternation. Other remedies are: Gallic-acid, Millefolium, Arnica, 
Collinsonia, Iodine, Secale, Sabina, Macrotin. 

6. Hemorrhage from ulcer of the stomach—In this case the he- 
morrhage issues not from any large vessel laid open by ulceration, but 
from the minute vessels of the tender surface. 

In the treatment of diseases that cause impediment to the passage 
of the blood through the liver or chest, the congestion of the stomach 
and the feebleness of digestion must be borne in mind. Though the 
congestion is secondary and can only be relieved by the means that 
can relieve the primary disease. 

Sparing diet of articles easily digested; total abstinence from in- 
toxicating drinks, except in cases where stimulants in a dilute form are 
necessary to promote the strength and can be used without irritating 
the stomach or quickening the action of the pulse. Mercury can only 
be given with safety in a form highly attenuated; stimulating diuretics 
can not be used safely. It is only in their attenuated form that they 
may not do injury to the stomach as well as to the kidneys. A per- 
sistent congestion of the stomach improperly treated always leads to 
gastritis, as continued congestion of the lung leads to bronchitis, 

When the stomach is kept in a state of congestion by obstruction of 
the blood in the liver or chest, the secretion of the gastric juice is 
diminished, and the stomach, which in full health should secrete about 
four pounds of the digestive fluid in one day, secretes far less; it can 
digest less food than in health and requires longer intervals of rest. 
(See Remedies.—Argen.-nitr., Kal.-bi., p. 217.) 

Propaytactic TREATMENT. LS suah a regimen as shall regulate the 
bowels, and the portal circulation, and thus prevent the engorgement 
of the stomach. All such measures as promote the general health, 
Nitro-muriatic-acid, in drop-doses, diluted in large quantities of water; 
Sepia and other remedies that promote menstruation. 

Vou. L—27. 
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CLASS IJ.— DISEASES OF THE RESPIRATORY 
FUNCTION. 


There is a sympathetic relation between the organs of respiration, cir- 
culation and digestion; and this relation iskept up through the nervous 
system. The connection between these functions is seen in the case 
of a person apparently drowned. He is taken out of the water, with- 
out action of the parts concerned in breathing, without pulse ; the mere 
dilatation of the lung, its repeated action will bring on the action of 
the heart. Were it not so there would be no possibility of resuscita- 
tion. This first action of the heart does not cause decarbonization of 
the blood, nor does it send arterial blood from the heart through the 
body. It only first restores sympathy between the actions of the heart 
and lungs. Inflation and compression of the lung being repeated for a 
certain time the pulse returns. (Charles Bell.) 

If a frog be rendered apparently insensible and motionless on being 
immersed in a non-respiratory gas, the heart being pricked with the 
point of a needle, begins to act, and according to its nature, acts two or 
three times, when being pricked again, it renews its action; and pre- 
sently after it has acted the breath returns, and respiration becomes 
established. And when the animal has breathed once or twice it turns 
from its back and leaps about. Here we see the action of the lungs 
drawing after it the action of the heart, and then again, the action of 
the heart drawing after it the action of the lungs. 

The experiments of Mr. Colman showed, that if a narcotic were intro- 
duced into the stomach in the attempt to perform such experiments, it 
would not succeed. The explanation is this: These three organs are 
connected together, not only by proximity of situation ; but by being sup- 
plied with branches from the par vagum, which lies by the side of the 
pharynx, giving off the pharyngeal branches; coming to the larynx, it 
gives off the laryngeal branches; coming down to the thorax, it gives 
off the recurrent nerve under the arch of the thorax; which course re- 
moves the particular interest attached to it, because, so long as it con- 
tinues to run from its source, distributing its branches, there is no in- 
tricacy about it, nor is there any call for its minute study. But we next 
find the nerve taking a circuitous route, the branches running up to- 
gether, and it now becomes a fair subject for close investigation and 
inference. It is observed, that the trapezius muscle acts in the pro- 
cess of respiration, but only when stimulated by the same nervous in- 
fluence by which it is connected with other parts. The nerve through 
which this influence is conveyed is seen running down to the root of the 
lungs, about to expand on the lungs, but not before it sends circuitous 
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branches back to supply those parts, which are necessarily drawn in 
the regular act of breathing. The frame, were these parts not so drawn 
in, (one branch being kept irregularly or imperfectly excited,) would 
suffer spasm or suffocation as the result. 

Now the nerve comes down into the chest, one branch passes to the 
lungs, where it throws out little branches, which unite again, and so are 
distributed to the heart. It was formerly said, that the lungs and heart 
were void of sensibility. They are not very sensible. When Harvey put 
his hand to the heart of a young gentleman, which had been laid bare 
by an injury, the youth did not know, that the organ was touched; he 
did not know they were handling him, except when the external inte- 
guments were touched. 

But with all this insensibility, as commonly expressed, we can not 
rise from a seat without a certain increase of the pulsating artery; we 
can not walk faster without quickening the action of the heart. 


DISEASES OF THE RESPIRATORY ORGANS. 
GENERAL OBSERVATIONS. 


In all of our investigations touching affections of the lungs and their 
appendages, whether acute or chronic, a few preliminary inquiries are 
essential, in order that we may be able to arrive at accurate opinions 
respecting the seat, nature, treatment and probable termination of each 
particular case. Although we are to be governed, as a general rule, 
by symptoms, yet certain constitutional or accidental peculiarities con- 
nected with a given train of symptoms, might induce us to select one 
specific in preference to another, which was equally homeeopathic to 
the disease. Thus cough, copious expectorations, pains in the chest, 
tickling in the throat, &e, which had followed immediately upon 
the suppression of some chronic eruption, might be completely covered 
by Bryonia, [pecacuanha, Phosphorus, Phosphoric-acid, Staphysagria, 
Silicea, &c., so far as the mere symptoms are concerned; but who 
would not prefer, in cases of this description, Sulphur, or some other 
specific, which would have a tendency to reproduce the eruption, while 
at the same time, it would be perfectly homeopathic to these indica- 
tions? So in regard to temperament, habits of life, occupation, medi- 


cinal symptoms, age, sex, climate, &c., our remedies should always be’ 


selected in such a manner as to bear upon any occult miasm, or other 
latent cause, which may be operating upon the organism, and thus, 
either directly or indirectly aggravating and complicating the apparent 
symptoms. See p. 152. 

When called to treat lung-affections, therefore, let the physician 
‘inquire, first, is there any hereditary predisposition on the part of the 
patient to scrofula, consumption, dropsy, erysipelas, nettle-rash, syphi- 
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lis, &c.? Second, is the chest well developed and symmetrical, so that 
the lungs can have ample room to perform their functions? Third, is 
the subject, during health, put out of breath by slight exertion ? Fourth, 
has the malady supervened on, or shortly after the disappearance of an 
eruption? Fifth, do all parts of the chest dilate equally and properly 
during inspiration, and is the respiration natural during health? 

Respecting this last question, it is proper to observe, that a difference 
of opinion exists amongst authors. Laennec, considering respiration 
natural, “when the anterior and lateral parts of the chest dilate equally 
distinctly, yet moderately, during inspiration, and when the number of 
inspirations, in a state of repose is from twelve to fifteen in the minute ;” 
which Andral, Broussais, Miiler, Forbes and others’suppose, that Laen- 
nec has placed the mean number of inspirations too low. These gentle- 
men assure us, that the “mean average of respirations is more than 
sixteen or eighteen in the mimute, in the healthy adult, and that most 
persons in health breathe from eighteen to twenty-four times in a 
minute.” From much observation in reference to this subject we are 
disposed to adopt the opinion of Laennec, rather than that of Andral, 
&c., and, therefore, estimate the mean number of respirations in a 
healthy adult at fifteen or sixteen in a minute. 


DIAGNOSIS OF DISEASES OF THE CHEST. 


ABDOMINAL RESPIRATION. 


On simple inspection of the chest and abdomen, it is seen that the 
ribs’ scarcely move at all, while the belly rises and falls alternately 
with the descent and ascent of the diaphragm ; we infer that there must 
be painful condition of the intercostal muscles, of the pleurs, render- 
ing the patient unwilling to elevate his ribs, or that there may be dise 
ease of the spinal cord, between the origins of the phrenic nerve and 
the intercostal nerves, rendering the patient wnadle to raise them; or 
that this inability may arise from some disease of the lungs them. 
selves. 

Thoracic Breathing—When the breathing is entirely performed by 
the thorax, no motion of the abdomen being perceptible, there may be. 
affection of the diaphragm, or of the pleura, reflected over it; or dis- 
ease and tenderness within the abdomen; or peritonitis, or mere dis- 
tention of the abdomen. 


Auscultation and Percussion. 


One side of the chest may be seen to expand, while the other remains 
motionless, it may appear of the natural size; it may be contracted or 
rounded and bulging. From all of which appearances important con- 
clusions may be deduced. 


AUSCULTATION AND PEROUSSION. 421 


Auscultation is a term, used to express the investigation of disease 
through the sense of hearing, and is generally employed in the inves- 
tigation of diseases of the thorax. It is employed to express all that 
can be learned by listening to a cough or the sounds of the respiration, 
or the sounds made by striking the chest. Percussion is the term 
used to express the mode of eliciting new sounds by striking the sur- 
face of the chest. More exactly, the term auscultation denotes the art 
of distinguishing internal conditions by listening to internal sounds, by 
means of the application of the ear to the naked or thinly covered sur- 
face of the body; or by means of some conductor of sound interposed 
between the ear and the person of the patient ; when this only is ap- 
plied the operation is called immediate auscultation; when an instru- 
ment is interposed the process is called medzate. Both modes are em- 
ployed to ascertain the qualities and modifications of the voice, as re- 
flected through the chest; the peculiarities of the breathing; and the 
sounds of the heart. To Laennec we owe the discovery of auscultation 
and nearly all that is known of it, though gradual improvement is still 
being made in it. 

By percussion, which was invented by Avenbrugger, a German, a 
hundred years ago, we ascertain the degree of resonance, or want of 
resonance of the part struck. As different substances, when struck, 
give out different sounds, an experienced ear soon learns to detect by 
the sound the nature of the substance struck. Bodies that are solid or 
inelastic, give the sound dull in proportion to their thickness, or their 
want of elasticity. On the other hand, hollow vessels, those containing 
air, with thin, firm, elastic boundaries, give out a sound more or less 
approaching in its qualities to that of a drum; this is called a hollow 
sound. A wooden cask containing air only, resounds when struck ; if 
half full of water, the lower half, when struck, gives a flat sound, the 
upper half a hollow sound, less hollow however than a vessel entirely 
empty ; fill it up with water and the whole is dull on percussion; take 
out the water and fill it loosely with wool, and it will give a sound on 
percussion, though less clear than when filled with air alone. 

When we make a similar experiment on the human chest, we find it 
a large cavity bounded by firm, thin, tense and elastic walls. Within 
it we find the lungs of a spongy texture when full of air, with other 
solider parts of which the heart is the principal. If a slight knock is 
made against the chest, over a portion of a healthy lung, it produces a 
resonant or hollow sound. If the lung be not there, but is pushed 
aside by something more solid which occupies the space, or by fluid, 
we hear a dead sound. If the lung be there, but has become more 
solid by disease, we also hear the dull sound. But still there are 
liabilities to mistake which render practice necessary before percussion 
may be depended on in auscultation. When we percuss the chest over 
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the heart, we get a positively dull sound. Avenbrugger, who invented 
percussion, and Corvisart, who brought it into public notice, employed 
only direct percussion with the ends of the fingers. More recently 
M. Piorry showed the advantage of an intermediate solid substance 
which he calls a plewimetre or “stroke measurer.” A round, 
thin, flat plate of ivory was first used by him; other substances have 
since been used; at present it is quite common to use the fingers of 
the left hand. 

Method of employing Percussion.—P\ace the patient, if convenient, 
in a sitting position on a firm chair in the middle of the room; at least 
in some position in which the parts to be struck be as firm as possible. 

When the front of the chest is to he percussed let the patient per- 
mit his arms to hang loosely down, while he throws the head back. 
To explore the side of the chest, let him place the hand of that side 
upon his head and lean a little to the opposite side. To try the pos- 
terior part of the chest, let the patient lean forward, the arms hanging 
loosely between his knees, the head bent downward. 

Mode of Percussing.—Bring the ends of the fingers of the right 
hand together in such a way that the ends may stand as if of equal 
length, no one projecting beyond the other. If we employ no inter- 
mediate substance, we merely strike the surface with the evenly project- 
ing ends of the fingers. ‘To test the relative condition of the two sides, 
always try the corresponding point of the opposite side. Always 
strike on one side, and then, immediately, on the exact corresponding 
point on the opposite side, thus constantly comparing the two sides. 
If we have tried one side at the moment of inspiration, we must choose 
the moment of another inspiration to strike the other side. The fin- 
gers should be held in the same manner, and the ends forming a line 
which makes the same angle with the ribs of both sides; the same de- 
gree of force should be exerted for each, the blow not being hard 
enough to give pain, but smart and quick, the ends of the fingers being 
instantly withdrawn. When the patient can not bear it without being 
pained and distressed, it is better to omit it, as the case can always be 
~ made plain enough by other means of diagnosis. 

Mediate percussion produces less pain, can be employed on a spot 
precisely indicated even through the clothes; it gives a more decided 
sound though the force of the stroke is broken by the pleximeter. 
It may be also employed over oedematous or parts covered by very 
great thickness of fat, where immediate percussion would reveal noth- 
ing; though the ivory plate, employed by Piorry, gives a louder 
and clearer sound, the fingers of the left hand answer well enough in 
general. Press them closely to the surface, and strike on the backs 
of the fingers. 

The sound given out on percussion during inspiration is more reso- 
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nant than during expiration; in childhood and youth than in middle 
age; it is still less so in old age; less in females than in males; in 
thin persons than in fat. 

We beg leave in this place to recommend, in strong terms, the use 
of auscultation and percussion in the investigation of chest-diseases 
if for no other reason than to form an accurate diagnosis and prognosis 
In order to acquire skill in the use of the stethoscope, percussion, &¢ 
a patient and careful course of study and practice upon both healthy 
and diseased is indispensable. By this means, the physician will be 
able to pronounce with certainty the seat and nature of the malady, 
and its probable termination. As we advance in our descriptions of 
the different affections of the respiratory organs, we shall point out the 
peculiar sound elicited by percussion and auscultation, in the several 
varieties of disease. 


ORDER I.-FUNCTIONAL DISEASES OF THE RESPIRA- 
TORY MUCOUS MEMBRANE. 


Genus L—CORYZA.—Simpte Oatarru.—DeEF.vuxion, or CoLp, 


Draenosis.— Characteristic symptoms.—Sneezing, watery discharge 
from the nostrils ; increased secretion from the lachrymal glands; slight 
headache; heavy feeling in the head; occasional chilliness, slight 
evening fever; in severer cases, sore throat, hoarseness and cough. 
It appears in different forms and with varying degrees of severity. 
Thus: 1. Coryza simplex, as fully described by Celsus, which is 
chiefly confined to the schneiderian membrane. 2. Gravedo, or ca- 
tarrhal cephalalgia, in which the affection is chiefly seated in the 
frontal sinuses. 8. Cold in the head, involving both the sinuses and 
the mucous membrane. 4. Catarrhal sore throat, involving chiefly the 
fauces. 5. Catarrhal cough with hoarseness, the disease extending to 
the glottis and pharynx. 6. Catarrhal bronchitis, in which the bronchia 
are implicated. 7. Catarrhal ophthalmia. 8. Catarrh of the stomach. 

The nature of catarrh is influenced by the constitution of the pa- 
tient. In many persons it presents many of the features of rheuma- 
tism; in others, there is an inflammatory state which is more charac- 
teristic of erysipelas. As each of these diseases is entirely distinct 
from inflammation, they each require a specific treatment. 

Symptoms of Coryza.—Chilliness or coldness, commencing one, two 
or more days after exposure or atmospheric change; lassitude, heavi- 
ness of the head, followed by dryness, fulness or stuffing of the nasa 
passages; frequent sneezing; dull pain and sense of weight in the 
forehead ; stiffness or uneasiness of the eyes; increased secretion of a 
watery fluid from the nose and eyes; slight redness and tumefaction 
of the mucous surfaces of these parts. The defluxion from the eyes 
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and nostrils is somewhat acrid and saline, sometimes producing slight 
excoriation of the parts over which it passes. If the disease proceeds 
in its course only a day or two after these symptoms are developed, we 
have in the evening chilliness, shiverings, followed by increased heat ; 
the posterior nares, fauces, nose and eyes are affected. The patient 
complains of a sense of roughness or soreness of the throat; loss of 
sense of smell; sometimes dullness of hearing; soreness or pain ex- 
tending along the eustachian tube to the ear, with slight redness of 
the fauces and mouth; hoarseness; tickling cough; mucous fluid 
secreted from the posterior nares, fauces, pharynx and trachea. The 
voice becomes partially or entirely suppressed from cedematous fulness 
about the glottis. There are pains resembling those of rheumatism in 
the neck, head and limbs; loss of appetite, slight thirst and bowels 
constipated. The patient is unusually sensitive to the influence of 
cold, though the skin is warmer than natural, he is continually liable 
to contract fresh cold. Thus he is liable to prolong the disease or ag- 
gravate it until it assumes a more serious form. See Catarrhal Fever, 
Bronchitis, Pneumonia, Ozena, ke. 

ParnoLocy.—This disease consists in a specific irritation of the mu- 
cous surface of the nostrils, extending to the frontal sinuses and eyes, 
to the posterior nares, fauces, throat, and occasionally also to the 
pharynx, cesophagus, glottis and trachea, thus terminating in catarrhal 
bronchitis. It is believed that the morbific influences which originate 
ceatarrh, affect, primarily the organic nerves which supply the surface 
principally disordered, and through them, the system generally. Ow- 
ing to this change in the condition of the diseased texture, the func- 
tions of secretion and circulation in the part are specially deranged. 
The chief modifications of the disease arise from the degree in which 
the constitutional actions are disturbed, the extent of surface involved, 
and the grade of irritation produced in the capillaries of the part. 

Proenosis—Catarrh is generally a mild ailment, attended with no 
danger. It is more serious in aged persons, in those predisposed to 
pulmonary disease, who have already tubercles developed in the lungs; 
in those who have had hemoptysis, who are asthmatic or have suffered 
from bronchitis, pneumonia, pleurisy, or chronic catarrh in the form of 
ozena. Unfavorable, obstinate and difficult cases are characterized 
by continued irritation, slight redness of the posterior nares and fauces, 
abundant muco-puriform discharge, or persistent progress towards 
chronic bronchitis. Aged persons; children of lymphatic temperament, 
in which the muco-purulent secretion obstructs the breathing; infants, 
becoming irritable, and showing evidence of disturbance of the cir- 
culation in the brain or chest, or obstructed croupy breathing or cough, 
or in whom the disease assumes the aspect of ozeena, are sometimes 
difficult to cure permanently. 
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Trearment.— Tartar Emetic exercises a specific influence upon 
the mucous membrane of the air-passages, producing among other 
effects, sneezing, violent coryza, chilliness, loss of taste and smell, and 
irritation of the Schneiderian membrane. It has been used with success 
in influenzas and ordinary catarrhs, also in herpetic pustular and other 
ernptions about the nostrils. It is efficient in the first, second and third 
attenuations, 

Aconite.—Almost always proper in the beginning of a cold, even 
if the appearance of fever is very slight. Also when on an increase 
of the cold, the discharge from the nose is suppressed and is followed 
by headache. 

Arsenicum.—Not much fever, heat or thirst, the patient restless, 
particularly at night; drinks often, but little at a time; is very weak 
and easily agitated; discharge acrid and corrosive; excessive soreness 
of the nostrils and violent burning of the nose, internally and ex- 
ternally. Exercise and warmth are agreeable, and exposure does not 
aggravate the disease. 

Nuz-vomica. When Arsenicum has failed to relieve; catarrh fluid 
during the day and dry at night; mouth dry and parched, without much 
thirst; lightness of the chest, constipation; fever and chills alternate 
in the evening; great heat of the head and face. 

Mercuriws.—Hpidemic catarrh or influenza when many persons 
are affected with it a time; there is constant sneezing; soreness of the 
nose, with constant watery discharge; offensive smell; profuse per- 
spiration at night; catarrh worse in the morning; there is fever, thirst; 
heat is uncomfortable, but he can not bear cold air. See Influenza. 

Hepar.—Catarrhs caused by suppressed perspiration, in persons who 
have taken much Calomel; fever with pains in the limbs; catarrh 
renewed by every breath of wind; headache increased by motion. 

Lachesis.—Catarrhs of great severity, profuse watery running from 
the nose; with great soreness and swelling. 

Duleamara.—Patient better when in motion than at rest; slight 
exposure renews the obstruction. 

Pulsatilla—Loss of appetite and of smell; the mucus discharged 
is thick and yellowish, sometimes green and offensive. 

Luphrasia.—Catarrhs with discharge of white mucus: from the 
nose; eyes watery, sore and running, Cepa has the same symptoms. 

Chamomilla.—Catarrh, with ulcerated nose, chapped lips; one cheek 

ale and the other red; chills and thirst. 

Ipecacuanha.—Difficulty of breathing. 
| Sulphur—Psoric cases, protracted and resisting other remedies. 

Nitric-acid.—Dr. Helmuth had operated on a child, eight months 
old, for hare-lip. The case was doing well, but about the second day 
a violent coryza set in, the discharge being very profuse and quite 
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acrid; baving seen a similar case in which the acrid discharge pre- 
vented union of the lips of the wound, the termination of which was 
unfavorable, Nitric-acid and Arsenicum were prescribed. In a day the 
coryza was arrested, and the cure, in the usual time was complete. In 
such cases several coatings of Collodion should be applied over the 
whole surface of the upper lips, jaws and ligatures to prevent the 
injurious influence of any nasal discharges. 


Genus II.—POLYPUS. 


Polypus is a tumor, generally originating from a small pedicle, which 
was formerly supposed to consist of several roots or feet, like the 
zoophyte polypus. In some cases a polypus of the nose commences 
from a small swelling of the pituitary membrane and gradually en- 
larges until it fills up one nostril and entirely obstructs the other. 
Others commence on a carious point of some of the bones which form 
the internal surface of the nostrils. Some are so soft that they bleed 
on the slightest touch, others are hard, compact, even scirrhous. They 
always produce disturbance of the breathing, compelling the patient 
to breathe through the mouth. A large one presses upon the spongy 
bones, forcing them down on the upper maxillary, thus obstructing 
the lachrymal duct, and forcing the tears to flow out over the eyes and 
cheek. Le Dran described polypi so large as to force the ossa palati, 
and protrude the fleshy palate to a position parallel with the third 
molar teeth. The most common form bears in consistence, shape, color 
and size some resemblance to a common oyster. When both nostrils 
are occupied by polypi, the patient breathes with difficulty, and with a 
peculiar rattling noise. 

PatuoLtocy.—Polypus is believed to originate in a constitutional 
dyscrasia, further views of which we will give in the article on Sycosés. 
As the polypus always appears protruding from the mucous membrane 
which is always kept moist by the proper secretion flowing over it, and 
not exposed to the drying effect of the air, it is always softer in texture 
than the sycotic tumors or excrescences which grow from those points 
of the mucous membrane at which it unites with or is continued into 
the skin. The polypi either hang by a narrow pedicle, or present 
a bloated, wrinkled appearance, and are attached at no great distance 
from the external orifice where the access of air is still possible. They 
are highly vascular and often bleed largely when removed by surgical 
operations. 

TrEATMENT.—Before Hahnemann’s time no treatment was relied 
upon exéept excision. The publication of his work on chronic diseases 
led to new efforts to discover specific remedies for the diseases pro- 
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duced by the constitutional miasms which had hitherto baffled medical 
skill. 

The remedies which have been most successful are: Calcarea, Phos- 
phorus, Staphysagria, Teucrium, Sepia, Silicea, Sanguinaria and 
Thuja. | 

Mucous Polypus, Tewerium-marum produces the principal symp- | 
toms of polypi of the nasal fossz ;* irritating formication in the right 
nostril, with running of tears from the right eye; the right nostril feels 
half stopped up and cannot be relieved by blowing or sneezing. Tear- 
ing, shooting at the summit of the right nostril; nose runs for several 
days, whenever exposed to the air; frequent obstruction of both 
nostrils. 

Puffy swelling of the nasal mucous membrane after a facial erysipe- 
las, was cured in six days by the use of the powder of Marum leaves. 

A recent polypus of the nose was cured by Marum in a short time. 

A nasal polypus already thxice torn away, has not again appeared 
after the use of Teucrium Marum, 34, taken internally, a drop every 
evening for several months. ‘The loss of smell of twenty years stand- 
ing was cured at the same time. 

A mucous polypus which entirely filled one nostril disappeared under 
this drug in a few weeks. ( Verth, Hygea. Vol. V., p. 450.) 

Dr. Hermel gives a case. A lady aged twenty-five had a polypus 
in the left nostril. Within three years it was twice torn away and 
returned. Six months later it began to reappear after a cold, and was 
visibly closing the upper part of the left nostril; there were painful 
formications and shootings at the root of the nose, in the frontal sinus 
of that side; the eye ran tears, and mucus flowed copiously from that 
nostril; blowing the nose caused acute pain and bleeding; breathing 
through that side impossible. Teucrium 6th was used for a fortnight 
made no impression, the first and third were tried. At the end of 
another week there was sensible diminution, a little flow of mucus, and 
the air could traverse the nostril. In three weeks more the polypus 
had entirely disappeared, and the breathing was nearly free. A year 
after she continued well. But four years later her nose was stopped 
with a cold; she feared return of polypus, took Teucrium, and was 
relieved by the first dose. 

Case by Dr. Gabalda.—-A man aged 42, had mucous polypi of the 
left nasal fossa; had long felt increasing difficulty of respiration in 
both sides, worse on the right. Ordered to snuff a few drops of water 
containing Thuja tincture. No change in a fortnight. Calcar. 30th 
substituted. In a fortnight more the respiration, was freer, right nostril 


* Roth’s Materia Medica Pura.—Dr. Hermel, in L’Art Medical, 1859. Augsburg 
Hom. Gaz. Vol. I., p. 59. : 


428 DISEASES OF THE RESPIRATORY FUNCTION. 


less embarrassed than the left, in which a small polypus is visible, re- 
duced in size. Teucrium-marum 12th every morning. A month later 
rapid improvement, cure under Teucrium 30th. Kleeman, (?ust’s, Ma 
gazine, Vol. 18.) A mucous polypus which hung down almost to the 
orifice of the nostril was reduced by the snuffing of powdered Teucrium 
in two months till the air could pass up the nostril. 

C. Mayer, (Merat and Helen, Dict. univ. Mat. Med.) had polypus . 
from his fourteenth year; often extirpated and cauterized, but it still © 
returned. Advised to snuff Teucrium he was permanently cured. 

J. Mayer gives in Hufeland’s Journal (Vol. 64.) a case of polypus 
in a child aged eleven years, cured by snuffing Teucrium, three to 
five times a day. In twelve days there was no trace of polypus left. 
During the use of the remedy there were heaviness of the head, ver- 
tigo, and bleeding from the nose. Some months later another coryza 
developed another polypus. The same powder produced more violent 
pain in the head. On the third day it was detached by sneezing. It 
did not reappear. 

Roth gives a case of a uterine polypus three inches in length, pyri- 
form, smooth and polished. Tincture of Teucrium was applied locally 
for several weeks, when the polypus withered and came away at the 
touch of a ligature. 

Nenning and Roth report each a case of failure,with Teucrium. 

i Drs. Hermel, Roth, and others report numerous cures. 

' Symproms.— Violent titillation in the right nostril. with weeping of 
the right eye.” ‘Titillation in the nose soon after taking the medicine, 
recurring frequently. The right nostril feels as if half closed ; obstruc- 
tion cannot be removed by ordinary efforts. Brief lancinations in | 


the upper part of the right nasal cavity. Fluent coryza in the open 
air. The nose is much obstructed several times during the day and 
particularly in the evening while reading aloud. (Archiv, V.) A 
thickening of the mucous membrane of the nose, the sequence of an 
erysipelas of the face, was removed in six days by the use of powdered 
leaves of Teucrium. (Archi, XX.) <A recent nasal polypus, which 
had been three times removed by the operation did not reappear after 
Teucrium had been administered, in the dose of one drop every evening 
for several months. At the same time the sense of smell returned, 
which the patient had been deprived of for twenty years. (Vusser’s 
Allgemeine Zeitung, I.*) A mucous polypus which entirely filled one 
nostril was cured in a few weeks by the use of Teucrium. (//ygeza, V.) 

The effect of this remedy is seen in the case of a lady, wlio had po- 
lypus in the right nostril. In the course of three years it had twice 


* Allg. Hom. Zeitung. Tr. by Dr. J. M. Rhees. Am. Hom. Rev. Sep., 1859, 
p. 556 
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been extracted but still returned. A new coryza leveloped it again ; 
it fills the upper part of the nostril; there are titillations and painful 
prickings in the root of the nose, and in the left frontal protuberance. 
The eye weeps much, the affected nostril discharges much mucus ; 
blowing the nose gives pain, sometimes hemorrhage ; breathing through 
that nostril impossible. July 14th, Teucrium 6th, two drops in two 
hundred grammes of water, a spoonful morning and evening. After 
fourteen days tried the first, then after a week the third. In three 
weeks the size of the tumor had diminished. On the cighth of Septem- 
ber nothing could be seen of the tumor; some inconvenience in that 
nostril in respiration. In 1858, May 7th, the lady feared anew coryza 
would reproduce the polypus. She took Teucrium, 6th, as before. Im- 
mediately after the first dose the symptoms that gave uneasiness 
vanished. 

Polypus of the Nose.—Dr. Richards, of N.-Jer., gives the follow- 
ing case: Sarah , aged twenty-eight, bilious temperament, has po- 
lypus of the right nostril, which commenced five years ago; two years 
ago had it extracted; about a month ago it began to return. 

The polypus is of a soft gray color, and obstructs ‘the nostril so as 
to almost wholly prevent breathing through it. Cale.-carb., 6, Staphys., 
1, given Aug. 31, 1860. Sept. 14th. No better, Teucrium, 1, three times 
aday. Improvement commenced ina week. Novy. 18th, polypus has 
disappeared, patient breathes freely through the nostril. March 5th, 
1861, continues well. 

Thuja.—Dr. Pétroz, in 1852, read before the congress of homceopa- 
thists of Paris, some cases of polypus and other sycotic diseases cured 
by this remedy. One of these was that of a lady, aged forty, who had 
been treated with Sulphur for scabies when young. At thirty-four, she 
had attacks of asthma; afterwards, her face was pale; there was con- 
stant sense of fulness in the brain, diminution of memory; melancholy, 
flushes of heat to the face; head too full; throbbing of the temples; 
dyspepsia ; then followed metrorrhagia, and the development of a large 
uterine polypus. She was cured by Thuja, 18, a dose every two days. 

The polypus was detached on the eleventh day. Bell. Secale and 
Silicea completed the cure. 

Sanguinaria.—Some cases have béen cured by the local application 
of this remedy. One was a youth, in whom the polypus projected from 
the nostril. It was first extracted by force, causing profuse hemor- 
rhage. It again grew as large as ever, and extended beyond the alz 
nasi. Dr. Price, of New-Jersey, applied the pulverized root of Sangui- 
naria, and the tumor soon assumed a paler shrunken appearance. He 
entirely recovered. A case of a little girl and one of a man advanced 
in life, were cured in the same manner. (Lowisville Med. Jour. 1840.) 

Sanguinuria has been often used successfully as an errhine for the 


430 DISEASES OF THE RESPIRATORY FUNCTION. 


cure of polypus. Dr. Wolf directs it in the 200th potency for a severe, 
one-sided headache, which extends into the frontal sinus. Mereur.- 
corros. relieves it temporarily only. WNitric-acid is one of the best 
remedies for that condition of the pituitary membrane that predisposes 
to polypus. There are bleeding from the nose; scorbutie state of the 
gums; swelling of the lining membrane of the throat, which often 
proceeds to laryngeal phthisis. These cases often occur in persons 
of sycotic or psoric constitution. They have been cured with Nitric- 
acid, Apis, and Fluoric-acid, each at the 30th potency or higher. 

Minor Operations on the Nasal Passages.—The extraction of nasal 
polypi, whether by forceps or ligature, requires a knowledge of the posi- 
tion and relations of the turbinated bones, and the direction of the meati 
of the nose. These abnormal growths may attain such proportions 
that the whole contour of the face is disfigured. Fergussen gives a 
case in which “the tumor extended from the ethnoid bone to the con- 
dyles of the occipital, and was also detached to both sides of the sep- 
tum. ‘T'wo large pendulous bodies hung down into the pharynx.’* 

Hemorrhage from the Nose.—In obstinate hemorrhage from the 
nose, when the ordinary medicines have failed to arrest the bleeding, 
the posterior nares must be plugged, and a correct idea of the canals 
and cavities to be operated on is absolutely requisite before the instru- 
ment can be applied, whether the instrument be the canula of Bel- 
locque, the hog’s intestine used by Frank, or the gum-elastic bag 
of Martin St. Agne.f 

Eustachian Tube.—Catheterism—tThis operation is a simple one; 
but it is necessary for the operator to bear in mind that the position of 
the floor of the nares is horizontal, and that the internal opening 
of the canal is on a level with the inferior turbinated bones.$ 


Genus III.—RONCHUS.—RATTLING RESPIRATION. 


1. Stertor—A noisy kind of respiration, such as is observed in apo- 
plexy—Snoring. It is more properly a symptom of certain patholo- 
gical conditions, which will be illustrated under coma, apopleay, ce. 

2. Wheezing.—An imperfectly-developed form of asthma, called in 
some countries phthisic. We meet it in children of psoric constitu- 
tions, and elderly persons predisposed to phthisis. It is sometimes in- 
duced in horses by driving them too fast and compelling over-exertion 
of the lungs. Such horses are said to be “ wind broken.” The most 
effectual remedy we have known tried is Nitric-acid,—a few drops ina 
pail of water. See Asthma. 


* Practical Surgery. p. 491. + Bernard and Ruette, Manual, &c. p. 192 
} Dr. Helmuth. 
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3. Obstruction to Respiration from Foreign Bodies in the Larynx 
or Trachea.—In the act of talking or laughing at the same moment 
_ that something is swallowed, sometimes a portion of the food is drawn 
in with the breath and starts down “the wrong way ;” thus instead of 
passing into the cesophagus it goes into the glottis, and instantaneously 
produces alarming symptoms, in some cases immediate death. 

The foreign bodies, which find their way into the larynx, are fre- 
quently much larger than the size of the glottis would seem capable of 
permitting to pass; morsels of food, coins, grains of corn, seeds, nuts, 
teeth, bullets, nails, &c., have found their way through this narrow 
aperture ; how they got through it has been regarded as amystery. But 
it has been fully shown that dilatation and contraction of the space at 
the glottis occur in regular alternation during the respiratory acts, the 
first in inspiration and the contraction during expiration. When dilated 
during inspiration, the size of the rima-glottidis is nearly double what 
it is in astate of rest. Then in the act of inspiration, if the epiglottis 
fails to protect the laryngeal opening, a foreign body passing toward 
the cesophagus may be drawn into the larynx. After its entrance, the 
vocal chords contract forcibly from its irritation and thus prevent its 
being thrown out again, hence so often a surgical operation becomes 
necessary for its removal.* 

Symptoms caused by a foreign Substance in the Trachea — The 
pain caused by its presence is towards the front of the throat, before 
the cesophagus ; when in the throat the pain is further back; there is 
difficulty of breathing and of swallowing in both cases; but, when the 
wind-pipe is obstructed, the breathing is particularly difficult, the face 
is bloated and purple, the eyes protrude ; the voice is more affected, be- 
- comes hoarse, or is lost altogether ; the cough is whistling or rattling, 
and threatens to terminate in suffocation. These symptoms are slight 
at first, but they gradually increase, sometimes subsiding almost entirely 
for a time and then returning with greater violence ; obstruction to the 
passage of air, often producing fatal asphyxia. Some cases of this 
kind have been treated for croup, for laryngitis, or spasm of the glottis ; 
these may also be mistaken for a foreign body in the trachea, &c. 
Whenit exists, it may be lodged in the trachea, larynx, or one of the bron- 
chi, being more frequently found in one of the latter. Dr. Gross found, 
that they had been more common in the right one. In one case it was 
transferred from the right one to the left. 

If the foreign substance is not located 2m but below the glottis, and 
respiration is not impeded by it, the patient may seem to be in good 
health for days and even for weeks, without experiencing any cough or 


* Foreign Bodies in the air-passages, by Prof. S. D. Gross, of Louisville Univer. 
sity. 1854. 
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other symptoms. “Suddenly, however, he will be taken with violent 
spells of coughing, almost to suffocation, the attacks resembling those 
of croup. In such cases, if Zartar-emet. or Silicea do not afford im- 
mediate relief, there is little hope remaining. Neither will an incision 
avail, if, between the attacks of coughing, the respiration becomes more 
und more difficult and heaving. By this time the lungs have become 
hepatized, and the sufferer must die, whether an opening be made into 
the larynx or not.”* 

Diacanosis.—Auscultation may reveal the fact of the existence of the 
foreign body, indicate something of its size and locality. Chloroform 
has been advised as an aid in the performance of a satisfactory ex- 
ploration. 

A dry rale, sonorous or sibilant, may be heard at the point of lodg- 
ment. It is described as whizzing, whistling, cooing, whiffing, puffing, 
snoring, any of which may indicate the fact of the existence of the 
body and its locality. A boy in Dublin was whistling through a plim- 
stone, perforated on each side, the kernel removed; by a strong inspira- 
tion he drew the stone ‘into the largynx, where it became fixed trans- 
versely, producing a sound as when the stone was held across the lips; 
for hours he continued this new mode of whistling, being much pleased 
with it, and it gave little inconvenience for several days; when it was 
removed by an operation. (Stokes on the Chest, p. 252.) When the 
body is lodged in one of the ventricles of the larynx the rale is heard 
on that side. If it remain long in one position it produces inflamma- 
tion and ulceration, and a moist rale is produced. When the body is 
drawn up and down by the current of air, passing in and out, a valvular 
flapping sound is the result. It has even been felt to be projected by 
the current of air against the vocal chords in the act coughing. In 
one case a pebble was thus felt in the trachea of a boy, and was ex- 
tracted by an operation. The symptoms are: 

“Feebleness or suppression of the vesicular murmur equally on both 
sides, if the foreign body be situated in a bronchus, the vesicular mur- 
mur on the corresponding side enfeebled or suspended, the pereussion- 
resonance remaining clear, except collapse of the lung be induced. 
Feebleness or suppression of the murmur sometimes suddenly giving 
place to a well-evolved and normal respiratory sound, after an act of 
coughing, which dislodges the foreign body, and carries it upward into 
the trachea. Occasionally feebleness or suppression of the vesicular 
murmur transferred from one side to the other, indicating a removal of 
the foreign body from the bronchus of one side to that of the other 
side. Exaggerated vesicular respiration on the side opposite to that 
on which the murmur is found to be diminished or suppressed. Dry 
and moist bronchial rales, after a time, more or less diffused over the 

* Hering. ee ae 
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side corresponding to the bronchus in which the foreign body is 
lodged.”* 

Trearment.—The first efforts to give relief in these cases generally 
consist in “beating with the flat of the open hand on the back, blowing 
snuff in the nose to induce him to sneeze, or tickling the throat with a 
feather to excite vomiting, may throw it out. But if it be firmly fixed 
in the wind-pipe, it will not be brought up by any such efforts; and, if 
the symptoms become alarming, if there be danger of suffocation, the 
patient must be relieved by the operation of tracheotomy. 

Mepicat Trearment.t—Zpecac. may be given whenever it is ascer- 
tained that a foreign body is lodged in the wind-pipe. Free use of 
demulcent drinks. 

Belladonna—The distress is paroxysmal, showing irritability of 
nerves and disposition. By controlling the spasmodic effort the pa- 
tient sometimes sleeps and becomes relieved by the ejection of the 
substance during sleep. 

Dust, feathers or hair, having been inhaled, cause violent cough. 
Hepar may follow Belladonna. Sugar-water or Gum-arabic water 
used freely as drink. 

Hepar for after-symptoms during recovery. 

Tartar-emetic.—Danger of immediate suffocation, symptoms resem- 
bling those of croup. Suffocative paroxysms in children who have got 
something in the throat pressing on the larynx. 

Opium.—Suffozative paroxysms of distressed breathing. The pa- 
tient becomes purple in the face. 

Silicea—When after trying Tartar-emetic the attacks return con- 
tinually, or, if there is a cough attended with an offensive smell. Con- 
tinue, morning and evening, until the obstruction is removed by cough- 
ing. In tedious cases, Hepar may be alterated with Silicea. 


Genus IV.—APHONIA.—LOSS OF VOICE. 


- Dumbness or loss of voice may arise from various causes, none of 
which need be treated of at length in this place. The different species 
described by authors are: 1. Aphonia from absence of the tongue. 
2. Aphonia from tumor of the fauces or near the glottis. 8. Aphonia 
from disease of the trachea. 4, Aphonia atonica from paralysis or 
loss of nervous energy. 

1. Aphonia from defect of the Organs of Speech.—Two hundred 
years ago it was supposed that dumbness was always dependent on or- 
ganic defect of the organs of speech. It is now known that persons 


* Flint’s Diseases of the Respiratory Organs, p. 626. 
{ Hering. 
Vor, L—28. 
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who are deaf and dumb are almost exclusively capable of producing 
vocal sounds, and indeed of speaking and reading, and that they are 
only dumb, because they are deaf; they cannot imitate, because they 
cannot hear the articulate sounds made by others. There are a few 
cases of malformation or defects of the organs of speech from injury. 

In the states of North Africa cutting out the tongue has been often 
inflicted as a punishment. The subjects of this cruel operation retain 
the sense of taste for ordinary sapid substances, but acids and. bitter 
articles cause intense suffering. 

2. Aphoma from Disease—The diseases which eause loss of voice 
are generally of an inflammatory character, and will be: sufficiently 
referred to under their respective names. On curing the accompany- 
ing disease the voice is restored. 

3. Aphonia from breathing caustie vapors. 

Anvmonia.—A. young lady lost her voice entirely from exposure to 
cold. Numerous remedies were tried in vain for three months; she at 
last regained it in three days by inhaling ammoniacal vapor, disengaged 
from a mixture of a solution of the hydrochlorate of Ammonia and 
carbonate of Potash. See Bromine, Iodine.—Index. 

4, Apuonta SurporumM—Deaf-dumbness. See Deafness. Index. 


Genus V.—DYSPHONIA.—DISSONANT VOICE. 
1. HOARSENESS.—RAUCITAS. 


Nature of the Disorder.—A peculiar condition of the mucous 
membrane which lines the larynx or trachea. The affection may be 
acute or chronic. 

Symproms.—Rough and indistinct voice and cough, sometimes ac- 
companied by pain; asthma, and rattling in the throat. When caused 
by a chill, the disorder is mostly associated with a hard dry cough, or 
with expectoration of a watery saline fluid; after a few days, much 
viscid white mucus is discharged. Other catarrhal symptoms often 
occur. The hoarseness is observed only when the patient coughs or 
speaks, or when the lungs contract, and not during inspiration.* 

Causres.—A. chill; congestion of blood in the neighborhood of the 
throat. Relaxation or partial destruction of the tissues of the larynx 
er throat. 

Proenosis.—Hoarseness is generally temporary and soon yields to 
jedicious treatment; in rare cases it continues for years, even for life, 

TREATMENT.—Aconite when there is any fever beginning or antici- 
pated; when the disease has been recently excited by cold; heat of 
face and hands with cold feet; shivering. 


* Hartlaub, 
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Arnica may be diluted with water and used as a gargle when the 
affection seems to depend on a relaxed state of the lining membrane 
of the pharynx, tonsils and adjacent parts. 

Chamomilla,—Suited especially for children; there is hoarseness 
with catarrh, tough mucus in the throat, dryness, burning and thirst; 
the temper irritable; easily vexed, morose, taciturn.* 

Nux-vomica.—Persons of quarrelsome, obstinate, headstrong and 
sulky disposition. There is a rough, deep, dry cough, arising from 
dryness, tension, and soreness of the throat; the mucus not loose; 
heat and chills alternating, causing cough, with pain in the throat; 
voice hoarse, weak, deep and dry; obstruction of the nose; slight pain 
while breathing; sleeplessness at night; cold feet and hands in the 
afternoon, followed by fever and thirst; confusion of the head in the 
morning ; peevishness ; aversion to labor; irritable, fretful disposition ; 
obstinacy. 

Pulsatilla—Roughness, hoarseness and pain at the back of the 
throat; roughness in the palate, with dryness of the mouth; tenderness 
of the throat, during deglutition; cold in the head, with discharge of 
bloody mucus from the nose; cough, with expectoration and pain in 
the chest; tickling of the throat, which excites coughing, and which is 
worse in the evening; shivering with drawing pain in the limbs; fever 
towards evening, followed by external coldness, fatigue and depression, 
dry heat at night; disturbed sleep, troubled with dreams; silent, tear- 
ful, irresolute disposition; fickleness. 

Mercur-vivus.—The voice is hoarse and rough; burning and tick- 
ling in the larynx; disposition to perspire, but the sweat giving no 
relief; exposure to the air aggravates. 

Oapsicum.—Hoarseness with itching and obstruction of the nose; 
cough, producing pain in different places. 

Causticum.—Obstinate hoarseness, with catarrh; soreness of the 
chest and throat. In obstinate cases a psoric influence in the consti- 
tution may be suspected and Cinnabar will give the patient the benefit 
of its valuable anti-psoric powers. 

Sulphur—aA dose of the thirtieth attenuation, once a week, will often 
remove obstinate hoarseness. -Acid-mur. is one of the best remedies. 


Genus VI.—PSELLISMUS.—DISSONANT SPEECH. 


1. Bamparsa.—Stammering.—Hesitation of speech consists in an 
interrupted articulation, accompanied generally with more or less of 
straining and distortion of the features. When owing to serious mal- 
formation of the tongue or other organs of speech it may be incurable. 


* Hering. 
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But in all the cases we have seen, the disease was of a spasmodic cha- 
racter; the cure is generally possible and sometimes easy. It generally 
arises from the effort to speak while drawing in the breath, which can 
be avoided by an exertion of the will. Let the patient begin by filling 
the chest well before he tries to articulate the first word, and then 
slowly enunciate one word after another. Let him avoid the usnal 
hurried repetition of the same syllable; and, when one oral position 
threatens to become spasmodically permanent, let him simply open the 
mouth, allowing simple sownd to escape. A still more specific direc- 
tion is the following: Let the stammerer begin at once to beat time for 
every word he utters, either in talking or reading, just as if singing 
the words. If this does not stop the hesitancy, then try beating time 
for every syllable, and afterwards gradually run into beating for words, 
and then for sentences. The beating can be done with the foot, or 
with a hand, or one finger. Thus: “When [beat] in [beat] the [beat] 
course [beat] of [beat] hu- [beat] man [beat] e- [beat] vents,” [beat] &ec. 
A persistent course of measuring the words until the stammerer can 
read and talk straight forward, though slowly, for an hour at a time, 
will overcome the habit of stammering in very many, if not all ex- 
treme cases. 

Internal Medicinal eee must be directed to the cure of ner- 
vous peculiarities of the patient’s constitution. J/ercwrius-sol., Ignatia, 
Aconite, Belladonna and Pulsatilla are the most important remedies. 


ORDER II.-DISEASES OF THE RESPIRATION AFFECT: 
ING THE LUNGS. 


Genus IL—COUGH. 


1. IDIOPATHIC COUGH. 


In most instances cough is one of the symptoms of inflammatory 
action, either of the parenchyma of the lungs, or of some membrane 
connected with the respiratory organs; but coughs occasionally arise 
and reduce the patient to a very low state of hectic fever, without the 
presence of any inflammatory action, except that which is produced 
by the act of coughing, from an elongation and relaxation of the uvula, 
from the pressure of tumors and swellings in the throat, trachea or 
thorax, from hypertrophy and other organic affections of the heart, and 
from accumulations of serum or pus within the thorax. The process 
by which this symptom of disease is produced consists in closing the 
glottis, and then making a sudden or strong expiration. Its purpose is 
the dislodgement of mucus, which may have collected in excess in the 
air. passages, or it requires the admission of a certain quantity of air, 
and the possession of a certain degree of muscular strength. Patients 
often die from want of strength to expel the accumulating mucus and 
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phlegm. A case is given of a boy who was dying of croup, being 
about to suffocate from the accumulated mucus in the trachea which 
he could not expel, because he could not draw in air enough to inflate 
the lungs beyond the collected mucus. An opening was made into the 
trachea ; he drew in a long breath and coughed up the mucus through 
the rima-glottidis. (Med. “Chir. T, ransactions.) 

Cough may also be excited by other causes besides the accumulation 
of mucus in the air-passages. The sensation that prompts to cough 
may be caused by: slight irritation about the glottis; a long trailing, 
tickling uvula; inspiration of irritating vapors; pressure upon the re- 
Spiratory organs. 

Sympathetic Cough.—Irritation of the nerves of the stomach may 
excite a sympathetic cough. (See Catarrh of the Stomach.) We see 
therefore that mere cough is not a diagnostic symptom, which by itself 
can reveal to us the nature of the disease of which it is but a symptom. 

We havein several instances speedily succeeded in removing trouble- 
some coughs, and of restoring patients to health, who were apparently 
in the last stages of pulmonary consumption, by clipping off a portion 
of an elongated uvula. It is not uncommon that protracted and trou- 
blesome coughs are promptly cured by the removal of tumors in the 
neck, by the puncturing of abscesses in the throat or chest, or by 
evacuating from the thorax an effused fluid. It behooves us, therefore, 
in all cases of cough, where the cause is not perfectly apparent, to 
make our investigations with reference to the above enumerated com- 
plications, in order that surgical measures may be resorted to on all 
suitable occasions. 

Tt is to be feared that errors are sometimes committed by gentlemen 
of our school, in underrating the value and importance of surgery, as 
a means of curing disease. When the cause is of such a nature that 
our remedies are at best slow and uncertain, while speedy and safe 
removal may be affected by a surgical operation, we should never 
hesitate in our choice. Even in cases like paracentesis abdominalis, or 
paracentesis thoracis, where only a troublesome symptom is removed, 
_ we often accomplish much good by placing the patient in the best 
possible condition for the favorable operation of remedial agents. But 
in the examples of obstinate tumors and abscesses, pressing unduly 
upon some part of the respiratory apparatus, the aid of the surgeon is 
- often indispensible. 

Many individuals are troubled with coughs in temperate latitudes 
from an inherent debility of the lungs, and a want of vigor to resist 
the stimulating influence of cold air. Such persons often succumb 
eventually from phthisis without having experienced any actual in- 
flammation of the pulmonary structure. 
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Others, from excesses of various kinds acquire a predisposition te 
coughs from the most trivial exciting causes. 

TREATMENT.—Appropriate remedies for all ordinary kinds of cough, 
may be selected from those elsewhere referred to, when treating of 
the different affections of the respiratory organs. 

Chronic Cough.—Case by Dr. Drysdale.—Arsenicum.—A patient 
had suffered for a year with,a cough which came on in paroxysms; it 
was worse on lying down at night, with dyspnoea, and was relieved after 
an hour’s coughing by the expectoration of tough mucus; the appe- 
tite bad; gnawing pain at the epigastrium an hour or two after meals; 
diarrhoea for the last month. Urine scanty, clear, but passed frequently 
and with difficulty. Cured by Arsenicum in two weeks. 

Sanguinaria—In dry and humid coughs of almost every form, and 
chronic coughs following inflammations, acute or chronic, Sanguinaria 
is one of the best remedies. In these cases there is irritation of the 
bronchial membrane. In many cases the cough is kept up by irrita- 
tion of the stomach, torpor of the liver, tendencies to headache; and 
in females spinal irritation. In all of these cases Sanguinaria is pe- 
culiarly appropriate ; and in none of themis its success to be attributed 
to its power of exciting expectoration. It is most useful in the pre- 
tubercular stage of phthisis, the follicular inflammation of the throat; 
chronic catarrh. In phthisis it helps to prolong life, even in the 
later stages. 


2. PERTUSSIS.-HOOPING-COUGH. 


Dracnosis.—Most writers recognize three destinct stages in hoop- 
ing-cough, viz: first, the forming stage, presenting symptoms like 
ordinary catarrh, as sneezing, watery eyes, dry cough, headache, con- 
striction and oppression at the chest, feverish nights, &c., which con 
tinue for two or three weeks, when the second or convulsive stage sets 
in. At this period of the malady, there are violent paroxysms of cough 
of a convulsive and suffocative character. This cough is distinguished 
from others by a peculiar stridulous or whooping sound, which occurs 
during inspiration, while the expirations are interrupted by frequent 
fits of coughing. This whooping sound is owing to a spasmodic con- 
traction ef the glottis, which renders respiration very difficult, and 
gives rise to a sense of obstruction and impending suffocation. This 
spasm and contraction, together with a tickling in the throat come on 
‘ previous to the paroxysms and subside somewhat after the coughing 
has ceased. The duration of the paroxysms varies from one to five 
minutes, at the termination of which there is often vomiting or ex- 
pectoration of mucus. This stage usually acquires its greatest degree 
of violence in from one to two weeks, and its continuance is from five 
to six weeks, when the third, or stage of declension commences. At 
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this period all of the symptoms gradually become milder; the parox- 
ysms are less frequent,—the cough less urgent; the contraction and 
obstruction less strongly marked, until at the end of two or four weeks 
more, under favorable circumstances, all of the symptoms have dis- 
appeared. 

Cavsrs.—Pertussis is unquestionably attributable to the absorption 
into the organism of a mzasm of a specific nature. We know nothing 
of its chemical or physical character; but in this, like other maladies, 
the system must be rendered susceptible by previous preparation, or 
predisposition, to enable the miasm to exercise its specific effects and 
induce the phenomena of hooping-cough. 

Whether this specific miasm operates primarily upon the mucous 
membrane of the air passages, the stomach, the diaphragm, the lungs, 
or the eighth pair of nerves, we are unable to decide in a satisfactory 
manner. It would seem that the advocates of each particular opinion 
in regard to its primary location, have found in their autopsical ex- 
aminations, appearances which indicated that there had been inflamma- 
tion in each of the structures alluded to. That the pneumogastrie and 
other nerves, as well as the membrane of the glottis, larynx, &c., are 
involved either as a primary or secondary effect of the contagion, there 
can be no question. 

The causes which act upon the organism in such a manner as to 
render it susceptible to the action of the miasm, are, atmospheric 
vicissitudes, colds, debility and chronic diseases of the respiratory 
organs, inhalation of irritating substances, fatigue and exhaustion of 
the physical or nervous system. 

Dr. Wolf, in his work on Psoric Diseases, says: “hooping-cough has 
become a stationary disease, in consequence of the universal practice 
of vaccination. It often appears after vaccination or re-vaccination, or 
vaccination exerts a salutary influence upon it.” 

TRreATMENT.— TZ artar-emetic.—W hen the paroxysms of coughing are 
accompanied by vomiting, diarrhoea, great weakness, rapid and feeble . 
pulse, cold and clammy skin, great tenderness, and irritability of the 
- larynx, and trachea; flushed face. Tartar-emetic about the second 
or third trituration meets all the symptoms. It is often proper to alter- 
nate it with Belladonna. 

Trifolium-infana—Common Clover.—This remedy has, says Dr. 
Foster, “ a wonderful effect in relieving hooping-cough. 

“The remedy is purely empirical, but it nevertheless cures most 
cases in a few days.” On this subject Dr. Hale remarks: 

Instead of “ empirical” the doctor should have written “homeeopa 
thic” for it certainly is indicated by the law of Svmilia. The so 
called “hay asthma” is due to the influence of the medicinal principle 
of clover, which escapes partially during the process of curing. It 
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seems to reside principally in the impalpable dust which arises from 
the clover. It has been supposed that this dust produced its effects by 
its mechanical action alone. The same has been asserted of Ipecac., 
yet we know that Ipecac. in small doses relieves many forms of asthma, 
and various spasmodic coughs. The Z7rifoliwm deserves a trial in 
many affections of the bronchia and lungs. It is homeopathic to spas 
modic asthma. It causes a similar disease in man; and horses who eat 
clover, get the “heaves,” which is but a form of asthma. Dr. Hale 
says, it causes spasmodic cough in horses ; a cough which much re- 
sembles hooping-cough, and the cough arising from spasmodic croup. 
Capsicum.—Dr. Morgan, of IIL, says, he cured promptly a severe 
case of hooping-cough with three pellets of Capsicum, 3° centesimal, 
every three hours. Having seen the result in this case, he gave it to 
a half dozen or more other patients in whom the disease had not, any 
more than in the first one. In every case in which it was faithfully 
used, it was successful in immediate suspension of the disease; and the 
improvement was permanent. 
Coffea.—Coffee, “ Café l'eau” hot and well sugared, a tea-spoonful for 
a child, two years old: allow a good diet of minced meats, moderate 
quantity of milk and farinaceous food. Prohibiting confectionaries. 
In one case, a child had alarming paroxysms of coughing, which 
threatened suffocation and fainting, till relieved by vomiting; the coffee 
mitigated all the symptoms. We have often used it with success in 
severe cases. Coffee acts both on the stomach and on the nerves. 
The chief remedies for pertussis are: Bell., see Exanthemata.— 
Index. Drosera,—pertussis after measles, with hemorrhage from the 
nose or mouth. Mephitis-putoriws—The most effectual in all common 
‘cases. Other remedies are: Acid-mur., Cup.-sul., Cup.-met., Acid-nitr., 
Ammon.-mur., Veratr.-alb., Acon., Canth., Allium-sat., Senega. 


Genus IIl.—DYSPN@A.—EMBARRASSED OR LABORIOUS BREATHING. 


In a healthy adult under ordinary circumstances, the act of respira- 
tion is performed, unconsciously almost, about eighteen times in a 
minute, nearly equal to one act of respiration for about every four 
beats of the heart. In certain diseased conditions the frequency of 
inspirations and expirations may be increased or diminished. Dys- 
pnoea is applied to that deviation from the natural manner of alternately 
expanding the thorax and permitting it to collapse, in which this act of 
breathing is performed with labor, usually in a hurried but imperfect 
manner. This irregularity and difficulty depend on an altered propor- 
tion between the quantity of air that reaches the lungs, and the quan- 
tity of blood that is sent into them from the right ventricle of the heart 
to be converted into arterial blood. 
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Respiration is a movement, that is carried on unconsciously during 
sleep, but which is also subject to the occasional control of the will. It 
is supposed, that the presence of venous blood in the capillary vessels 
of the lungs excites the pulmonary branches of the par-vagum; this ex- 
citement is transmitted to the brain and reflected on the motor branches 
of the nerves, which supply the muscles of respiration ; by these muscies 
more powerful efforts to alternately expand and contract the chest are 
made in an excited irregular manner; and their failure to completely ac- 
complish their object is accompanied with a feeling of distress. In or- 
dinary health the sensation indicating the “want of breath” is so slight 
and so exactly apportioned to the need of the individual, that it is 
scarcely felt and is not attended to, and is at once appeased by the im- 
mediate aération of the blood. Itis only, when itis not relieved by the ad- 
mission of air that the sensation of “want of breath” becomes ex- 
tremely painful; then all the voluntary muscles of respiration are 
forcibly called into action to assist in the mechanical process of pro 
pelling and aérating the blood. 

In various forms of disease dyspnoea becomes a prominent and alarm- 
ing feature. Thus in croup and laryngitis, the inlet for the air is nar- 
rowed at its entrance to the lungs; more blood then passes to the lungs 
than can be supplied with oxygen, and instinctive efforts are aroused 
to make up by numerous short inspirations the work which should be 
better performed by a few full ones. If the obstruction to the passage 
of air increases, the bad effects of the half-decarbonized blood circulat- 
ing in the arteries begin to be perceptible. It begins to linger and 
stagnate in the lungs; the lips become livid, the skin grows dusky, 
showing the accumulation of carbon in the blood. 

In any condition in which the quantity of blood flowing to the lungs 
continues the same as in health, while the air inspired, is dispropor- 
tionately small, dyspnoea will be produced. When a portion of the 
lung loses its spongy texture and becomes rapidly solid, so no air can 
penetrate it, though blood also ceases to penetrate it; the same quan- 
tity of blood flows towards it from the right side of the heart into the 
' pulmonary artery, and the portions of the lungs still pervious receive 
an excessive quantity; therefore there is great deficiency of oxygen for 
this excess of blood and dyspnea. The same effect may arise from 
obliteration of the pulmonary vessels in one part by pressure of fluid in 
the pleura; enlargement of the heart; dropsy or tumors of any kind 
within the chest; or pressure upward against the diaphragm by en- 
largement of organs within the abdomen, from tumors, ascites, obesity, 
pregnancy or full stomach. Dyspncea may also be caused by disease 
of the walls of the chest, or by restricted capacity of the chest by dis- 
ease, rigidity or pain preventing its expansion, or by palsy of the 
muscles depended on to expand it. 
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Dyspnea from increased Flow of Blood to the Lungs.—Under ac- 
tive exercise the pressure of the muscles upon the veins propels the 
blood with greater velocity to the right side of the heart; the heart 
contracts more frequently in proportion as it is more rapidly filled with 
blood ; an increased quantity is sent to the pulmonary artery; and the 
breathing must be more rapid to supply this excess of blood with air 
the individual is out of breath, he is in a state of dyspnoea, though tem- 
porarily so, We also see dyspnea in some states of fever, and in all 
other cases in which the equilibrium between the blood sent to the lungs 
and the air supplied for its oxygenation. Such disordered conditions 
show, how intimately the functions of the heart and those of the lungs 
are dependent on each other; and also that dyspnwa considered in it- 
self is not a diagnostic symptom revealing what organ is suffering or 
how it is affected, whether the fault is in the heart or the lungs, or 
whether neither or both of them are in fault. For treatment see Asthma. 


Genus III.—ASTHMA. 


Dracnosis.—F or a week or two previous to an attack of asthma, the 
patient will often be troubled with sneezing every morning, itching in 
the inner canthi of the eyes, irritation of the throat, with constant dis- 
position to hem or hack, lassitude, dull pains in the head, back, and 
limbs, loss of appetite, dry hacking cough, and great depression of spirits. 

The attack most commonly commences during the night, with tight- 
ness and constriction about the chest; urgent and distressing dyspnea, 
aggravated by the slightest movement; inspirations short and strong, 
while the expirations are long, labored and wheezing; great and rapid 
movement of the nostrils; countenance bloated and livid, and indica- 
tive of intense distress and anxiety; inclination to retain the erect po- 
sition; even during the forming stage there is inability to lie upon the 
right side or back; more or less pricking or burning heat after the 
attack commences, aggravated by scratching; sometimes aggravated 
by eating even bread; respiration very difficult, as if from want of air, 
yet the wind from a fan or the draught from a door or window, stops 
the breath, and can not be borne; face and forehead livid, or pale; 
sharp pain through the temples; inability to lie upon a feather bed 
from the first; during the paroxysm must constantly retain the erect 
posture ; the dyspnoea, &c., worse in the night, and remitting during 
the day; dry cough in the first instance, sometimes, but not always, 
followed in a few hours by expectoration of a viscid mucus; perfume 
of flowers, hay, &c., increases the symptoms, and almost puts a stop to 
the breath during the\paroxysms}; extremities cold; respiration through 
the mouth ; attacks brought on from excitement, particularly grief and 
fear; also certain odors or irritating substances inhaled; palpitation 
during the attack; the attack occurs for the most part during the 
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season of flowers; tongue foul; breath offensive; eructations; flatu- 
lency; urgent desire for cool, fresh air; pulse variable. 

Causres.—J/irst, the causes of the paroxysms; and second, the 
causes of the disease. The former are usually easily ascertained; but 
it is often very difficult to point out the latter, or those influences 
which have disposed him to fall into the asthmatic state on the occur- 
rence of the ordinary irritations are divided. The authors between 
those who say that asthma has at the root of it some organic disease 
within the chest, and those who deny that genuine spasmodic asthma 
ever depends on organic lung-disease, and maintain that it is always a 
pure neurosis. 

It was observed by Hahnemann that asthma always occurs in 
individuals who are suffering from some chronic miasm. In numerous 
instances we have been able to trace a direct connection between 
asthma and an attack of urticaria, but partially developed, and then 
suddenly suppressed. Indeed it may be safely asserted that a majority 
of the cases of true asthma, are attributable to this or to some other 
miasm, which has been thrown, from some exciting cause, upon some 
portion of the respiratory apparatus. We are confirmed in this opin- 
ion, from the fact that in several instances where an attack of asthma 
has been seriously threatened, and even commenced, we have been able 
to cut it short by administering a remedy like Puls., Bry., and Cupr.- 
acet., which had the effect to develop the nettle-rash, and thus relieve 
the air-passages. See page 449, Causes, ke. 

Other causes which are, properly speaking, exciting causes, may be 
enumerated, as humid easterly winds, atmospheric vicissitudes, and 
electricity in the air; inhalation of certain medicinal and other irritat- 
ing substances, like /pecac., the odors of certain plants, the inhalation 
of the imponderable particles of which often causes severe paroxysms 
of the malady; also indigestible food, anger, fear, the irritation of preg- 
nancy, spinal disease, sedentary habits, &c. 

Proenosis.—* Asthma,” says Dr. Salter, “never kills,” at least he has 
never seen a case in which a paroxysm proved fatal, When a patient 
_ dies from the contingencies of the disorder, he does so from the organic 
changes in the heart and lungs which have gradually progressed. An 
unfavorable prognosis must be made when there is obstinate persist- 
ence of expectoration, and chronic cough, as both of these symptoms — 
show that the lining membrane of the air-passages is the seat of or- 
ganic change. 

“If the patient is young, the chest sound, the attacks short, the in- 
tervals long; if there is no permanent shortness of breath, no cough 
or expectoration; if the attacks are getting milder or rarer, and if the 
exciting cause is clear and such as may be obviated, then a favorable 
prognosis may be given. If the patient is old, the lungs damaged, the 
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attacks frequent and severe, the breathing never quite free, coughing 
and spitting constant, the disease apparently gaining ground, and the 
exciting cause occult, or irremediable, then, in view of all or any of these 
cin :umstances, there is no alternative, but to give an unfavorable 
prognosis.” (Dr. Salter on Asthma.) 

Treatment. — Pulsatilla, Ipecacuanha, Arsenicum, Bryonia, 
Nuzx-vomica, Belladonna, China, Sulphur, Lobelia-inflata, Coffea, 
Digitalis, and Acid-hydrocyanic, and Moschus are the principal 
remedies in this complaint. 

Pulsatilla is indicated in cases occurring in persons of a mild tem- 
per, light complexion, hair and eyes, from suppressed or confined urti- 
caria or other rash, cessation or other derangement of the menses, and 
inhalation of the vapor of Sulphur. The external indications are: 
Short, suffocating and extremely difficult respiration, as if from want 
of sufficient air, or choked by some irritating substance; the patient 
is obliged to retain the erect posture; his movements are rapid and 
his whole appearance indicates great distress and anxiety; tongue 
loaded with a thick coating; breath offensive; frequent eructations ; 
hiccough; countenance pale, sometimes alternating with redness; 
attacks usually coming on in the night during sleep. 

Cramp-like and constrictive tension of the chest or larynx; respira- 
tion impeded and distressing, increased by motion, walking in the open 
air, or by eating; short spasmodic cough, nausea; palpitation of the 
heart; sensation of fulness and distention in the stomach; throbbing 
pain in the forehead; bad taste in the mouth; cramp-like pains in the 
abdomen; itching, burning or prickling sensation in the skin, in the 
evening or during the night; pains in the limbs; nausea and yomiting; 
smarting or burning pain in the canthi, and pressure in the eyeballs. 

Very great depression of spirits, and melancholy from the onset of 
the symptoms; intense anxiety; agitation and dread of suffocation 
during the paroxysms. 

Administration.—From the third to the sixth dilution may be used 
—a dose every half hour in urgent cases—until aggravation or amend- 
ment occurs. 

Ipecacuanha.— In asthma, caused by the suppression of miliaria, 
urticaria, and by the inhalation of irritating vapors, Zpecacuanha at 
the first to the third attenuation, may be exhibited. The signs which 
particularly indicate this medicine, are: Spasmodic contraction of the 
larynx and chest; anxious sighing or panting respiration; palpitation 
of the heart; air seems full of dust; face pale; extremities cold, 
nausea; vomiting; coated tongue; insipid or bitter taste; dry, spas- 
modic cough ; irritability ; impatience and fear of death. 

Arsenicum-album, is a valuable remedy in bad cases, occurring 
from suppressed eruptions or catarrh, also in persons of feeble or im- 
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paired constitutions, whether from excesses, previcus sickness or old 
age. The following symptoms point especially to this medicine, viz: 
feeling of extreme “lassitude and debility; difficult, stifling dyspnoea, 
with attacks of suffocation; spasmodic constriction of the larynx and 
chest; respiration short, anxious and wheezing; irregular throbbings 
of the heart; sufferings aggravated at night by lying ay movement, 
eating, mental excitements, or exposure to the cool fresh air; disten- 
tion and cramp-like pains in the abdomen; frequent eructations; nau- 
sea; vomiting; burning sensation at the it A foetid breath; smart- 
ing or einingy sensation in the throat; oppressive burning pains in the 
eyes; face pale or bluish; anxious cad desponding. The first to the 
third trituration may be emp loedi regulating the repetition according 
to the urgency of the symptoms. 

“Jt is a common practice in China, forasthmatics to smoke Arsenic, 
and with the greatest relief to the disease. A very interesting case is 
related, in which a French lady did the same, in consequence of hear- 
ing the above. She commenced with a quarter of a grain, swallowing 
the smoke. From being in a state of constant breathlessness and 
suffering, unable to lie py ste or make the slightest exertion, she is 
now able to go abroad, and is rarely threatened with an attack oftener 
than once in three or four months, and that is at once checked by 
smoking Arsenic.” 

The Liquor Arsenicalis is said to be much more efficacious than the 
Ars.-alb. It seems to be more prompt and energetic when Arsenicum 
is indicated. It should be prepared with distilled water instead of 
Alcohol. The most efficacious and satisfactory method of treating 
asthma, is with the Arsenical solution—first dil. and Kali-hyd., first — 
trit. (dec.) in alternation, every hour or two, or three times a day, as cir- 
cumstances demand. 

Bryonia is applicable in cases arising from suppressed eruptions, 
or rashes but partially developed. It is also appropriate in cases com- 
plicated with catarrhal and pulmonary disorder. 

The paroxysm usually occurs in the night; the respiration is diffi- 
- cult, short, sighing, impeded by stingings in the chest, and aggravated 
by exercise; there are oppressive, tensive or contractive pain in the 
chest; cramp-like pains, cuttings or shootings in the abdomen; bitter 
or acid eructations; throbbing or pressive pains in the head, increased 
by movement ; pressure and burning pain in the eyes on motion, It 
may be sahibited'i in the same manner as Pulsatilla. 

Asthma, which has been caused by derangement of the disgestive 
functions, excessive study and watching, sedentary habits, abuse of 
drugs, liquors, coffee, &c., may often be cured by the use of Vue. 

The Vue-symptoms are, weight and constriction at the chest; great 
difficulty of breathing; aggravation of the symptoms wm the night, on 
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walking, eating or lying down in the evening; heat and burning in the 
chest; bitter and acid eructations; pressure and contractive pains in 
the stomach and epigastrium; palpitation of the heart; short, dry, 
spasmodic cough, sometimes attended with a scraping in the throat; 
foctid breath; loaded tongue; heartburn; distention of the abdomen 
after eating ; heitviness or tearing, throbbing, drawing or jerking pains 
in the heud ; frequent sneezing, with coryza; hypochondria, anxiety 
and irritability: It may be employed in the same manner as Pu/sa- 
tilla. 

Belladonna has been especially recommended in cases occurring in 
females of an irritable constitution, also in cases where there exists a 
tendency to spasms, or any organic lesion. Hartmann asserts that it 
“often proves radically curative after the exhibition of some inter- 
current remedy, particularly in cases which have not become too 
chronic by repeated relapses, under which circumstances we must have 
recourse to Sulphur, Calcarea, or some other antipsoric.” 

It is particularly called for when the paroxysms come on in fits of 
short, difficult, irregular and suffocating respiration, accompanied by 
dry cough; pressure on the chest; violent beatings of the heart; 
vertigo, swimming or darting pains in the head; pains in the small of 
the back and limbs; cramps in different parts of the body ; anxiety, 
irritability, and frotfulnese, 

A dose of the second or third dilution every hour or two until an 
impression is produced. 

Chamomilla is an important remedy in the flatulent asthma of 
children, also in that following a suppressed catarrh. It is likewise 
specific in those attacks which are caused by anger, grief, fear, &c., 
in adults. Among the symptoms which point to it may be mentioned 
distention and sense of fulness of the stomach and bowels; pressure, 
anxiety, and fulness in the region of the heart, short, wheezing respira- 
tion; great restlessness; dry irritating wie bad taste; tainted 
breath. 

Administration —Same as Belladonna. 

Lobelia-inflata—Dr. M. Cutler says: he had been an asthmatic 
for ten years, during which time he tried all known modes of treat- 
ment, getting better results from Ictodes-feetida (skunk-cabbage) than 
any thing else. When an attack, the most severe he ever had, came 
on, he took a table-spoonful of tincture of Lobelia, the fresh plant, fully 
saturated,—at a time when the difficulty of breathing was extreme 
Tn three or four minutes the breathing was as free as it ever was; there 
was no nausea. In ten minutes took another spoonful, which occasioned 
sickness. In ten minutes more he took a third, which produced 
moderate vomiting and a prickling sensation through the whole system, 
even to the extremities of the fingers and toes. The urinary passages 
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were affected with smarting in passing urine. These symptoms soon 
subsided, and a vigor was restored to the constitution which he had 
not experienced for years. He had no attack afterwards, and had only 
on a few occasions a few of the symptoms. Before taking the Lobelia 
he scarcely passed a night without more or less of them; and often 
was unable to lie in bed. In other cases he found it to give relief, but 
it affected different persons in different ways. A tea-spoonful produced 
emesis in some. Nausea in some degree was thought necessary. He 
thought his own case one of “convulsive asthma from pulmonic irrita- 
tion of effused serum. Dr. W. P. Barton gave it to lady who had nar- 
row and compressed thorax, subject for years to asthma. The above 
excessive and dangerous doses only cwred because the remedy is 
capable of causing asthma. 

The Lobelia-longiflora, which grows in the West Indies, spreads 
such deleterious exhalations around it that an asthmatic oppression of 
the chest is felt on approaching within many feet of it as it stands in 
the corner of aroom. (Zngenhouz.) Darwin thus alludes to it: 


“ And fell Lobelia’s suffocating breath 
Loads the damp pinions of the gale with death.” 
Botanic Garden. 

Lobelia-inflata is a remedy of great value in cases of spasmodic 
asthma induced by humidity, and certain other conditions of the at- 
mosphere. It is indicated when the attack is preceded or accompanied 
by a kind of “ prickly sensation through the whole system, even to the 
extremities of the fingers and toes,” constriction across the chest; short, 
anxious and wheezing respiration; nausea; vomiting; sense of pros- 
tration; trembling of the limbs; giddiness and headache, spasmodic 
cough; burning sensation in passing urine; intermittent pulse; cramp-. 
like pains in the abdomen; cold sweats. 

Administration.—Potencies from the third to the sixth—a dose 
every two to four hours, as the symptoms require. 

There are other remedies, like Coffea, Ignatia, Stramonium, China, 
Arnica, &¢., which should always be borne in mind by the prac- 
- titioner; for instances may occur where one or more of them will 
be required. 

In cases of asthma of long standing, and which appear to be con- 
nected with some chronic miasm lurking in the organism, Sulphur, 
Digitalis, Acid-hydrocyanic, Calcarea, &c., are worthy of consideration, 
and will sometimes effect cures when the other medicines enumerated 
have disappointed our expectations. 

Thuja.—Dr. Wolf says of this remedy that it corresponds to all forms 
of asthma; and in the course of the cure by Thuja it is not uncom- 
mon to see the sycotic gonorrhcea appear and re-appear in its primitive 
form, and with apparent relief of all other morbid symptoms. Often 
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ulso, we find the above described affections appear as the immediate 
consequence of vaccination. (See 449, Causes, &c.) 

Bromine.—Dr. Douglas says a dyspnoea of ten years standing in a 
girl sixteen years of age, which had remained after measles, and was 
so violent that the girl was sometimes not-able to walk fast or go up- 
stairs without feeling very much exhausted, disappeared after taking 
five doses of Bromine 80° of five pellets each. It is one of the few 
drugs that produce the croupous false membrane in the air-passages. 

Calcarea.—Dr. Luther reported a case of a girl aged seven years, 
who presented all the appearances of permeability of the ductus ar 
teriosus, namely dyspnoea, irregularity of circulation, blue discoloration 
of the skin, &c. Calcarea 30° effected a radical cure in six weeks. 


Genus IV.—LARYNGISMUS.—Laryneio SurrocaTIon. 


1, ASTHMA THYMICUM.—ASTHMA MILLARII.—SPASMUS GLOTTIDIS—LARYN-_ 
GISMUS STRIDULUS.—_CROWING DISEASE OF CHILDREN. 


This disease was first described by Dr. John Clarke, and then by © 
Dr. Simson, 1761, Dr. John Millar in 1769, Dr. Davies, 1826. It 
consists essentially of a constriction of the glottis, which impedes the 
passage of the air into the chest, even in the mildest cases, and some- 
times suspends altogether for a time the respiratory function. 

Draenosis.—The child has an interruption of the breathing, and 
after vehement struggles at length succeeds in drawing in its breath 
with a shrill sound like the peculiar inspiration of croup and hooping 
cough. These attacks are paroxysmal, and vary in frequency, severity 
and duration. The intervals become shorter as the disease adyances. 
In the earlier stages the attack is often slight, and soon stops with 
a fit of crying, which is succeeded by a refreshing sleep. The severity 
increases in violence and becomes unyielding. In the early stages the 
attacks begin generally in the night, but afterwards they come on at 

‘any time from trifling causes. It is evident that there is an unusual 
approximation of the sides of the glottis as in hooping-cough or 
croup. When the closure is not perfect, the child breathes, but hur- 
riedly, and the countenance is bluish, eyes staring, and each inspiration 
is attended with a crowing noise. Where more complete, respiration 
is entirely suspended for a while; the child makes vehement struggles, 
termed convulsive, to recover its breath; at various intervals, from a 
few seconds up to a minute or in some to two minutes, air is admitted, 
and this rush of air, ‘passing through a narrow chink produces this 
peculiar sound. A fit of coughing or crying follows and the paroxysm 
ends; or, ifthe glottis does not open at the end of two or three minutes, 
the child dies of asphyxia; pallid and exhausted, it falls lifeless on the 
nurse’s arm, and is said to have died in a fit. 
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During the struggles for the recovery of breath all the muscles sup- 
plied by the respiratory system of nerves are in violent action; the 
face is pale and cadaverous, and the external veins turgid with highly 
carbonized blood. When it ends in death, sometimes we have true 
convulsions, but generally slight. , 

Contraction of the flexors of the thumb, fingers, wrists, ankles and 
toes has been’ considered as characteristic. 

The sound of mucus in the trachea, as the child wakes from sleep, 
breathing for some moments unusually hard, is caused by the increased 
secretion of mucus; the sound is more observable just before a parox- 
ysm. In some cases itis one of the most striking symptoms, lasting 
for weeks or even months without interruption, and so resembling 
hooping-cough as not to be distinguished from it. It has been con- 
founded with catarrh with increased secretion, but in the crowing dis- 
ease the lining membrane of the fauces, nares and frontal sinuses are 
free from disease.* 

The convulsions are common, but the disease may exist without them, 
convulsions do not always indicate cerebral congestion. Dr. Merriman 
gives two cases of children who died in the fits, in which no trace of 
cerebral congestion could be found after death; he only found a collec- 
tion of small glandular swellings on the neck, pressing upon the par- 
vagu. 

It is also noticed that when the crowing is caused by dentition, the 
symptoms do not vanish instantly upon cutting the gum and the starting 
of the tooth through it, but they pass off gradually; some time being 
required for the irritation and tumid state of the cervical glands to 
subside. 

Cavuses.—Laryngeal suffocative asthma is perhaps in all cases de- 
pendent on the presence in the system of some one of those constitu- 
tional miasms which Hahnemann has shown to lie at the foundation of 
nearly all chronic diseases. In his great work on that subject he gives 
many cases gleaned from various authors, in which asthmatic suffocative 
diseases originated in repelled cutaneous eruptions, as itch, herpes, 
&c. Scrofula is one of the most widely-diffused miasms. See Scrofula, 
Psora, and Blood, Diseased states of. 

Causes of the Parorysm.—tThey consist in all influences which can 
_¢lose the glottis involuntarily. The breathlessness which commonly pre- 
cedes the sonorous inspiration cannot arise from the closing of the rima 
glottidis, which in such cases is perfectly normal, but must depend on 
defective power in those agents whose office it is to open that narrow 
aperture. The “crowing inspiration which is nature’s imperfect cure 
of the temporary suspension of breathing, arises from the glottis being 


* Laryngismus Stridulus, by Hugh Ley, M. D., London, p. 480 
Vou. 1.—29. 
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partially open for the admission of air, and remaining so until some 
expulsive expiration, such as screaming crying, coughing, or belching 
shall mechanically burst open the flood-gates and perfect the recovery 
from the paroxysm.” 

PatruoLocy.—The symptoms of this disease seem to show its spas- 
modic character; but it has been rendered more probable by observation 
“that the glottis is closed by the usual exertion of some of the ordi- 
nary functions, as swallowing, &c.,” and that it remains “ partially or 
totally closed from some want of vigor in those antagonistic powers 
which should again sufficiently open the glottis for the purpose of re- 
spiration.” It is proved that children of strumous constitutions are 
almost the only ones affected with it; and whatever be the remote 
cause of the malady, the only pathological fact which exists in all the 
cases is an enlargement of the thoracic or cervical absorbent glands. 

Lelation between the Pathology of the Disease and its Symptoms. 
Charles Bell says: “the knowledge of the nerves of respiration dis- 
tributed in the neck, throat, and thorax will enlighten the physician 
in distinguishing the symptoms of disease.” In the present case we 
notice that the two clusters of glands subject to this enlargement or 
induration during infancy are in the neighborhood of vital organs; 
and when enlarged they must exert a pernicious influence on the parts 
with which they are in contact. In children the absorbent glands are 
seldom enlarged so as to press much upon the trachea, but may obstruct 
the lymphatics or interrupt the functions of the nerves, and there may 
be much enlargement of the glands at the root of the lungs before 
and behind the bronchia, blending with others on the arch of the aorta, 
and frequently between the origin of the carotids, which are but con- 
tinuations of those that follow the course of the trachea downward. 
It is therefore probable that the recurrent nerve at its origin may be 
subjected to its injurious influence, as this nerve upon the right side 
turns round upon the subclavian artery as it emerges from the innomi- 
nata, behind which the nerve passes close to the origin of the carotid 
upon the side; whilst the left recurrent nerve winds round the arch 
itself of the aorta, generally between the carotid and subclavian ar- 
teries, upon and about which these glands are situated. 

If the deeper-seated chain of glands be enlarged, they may effect 
the recurrent in its course; for they lie in the cellular tissue and form 
a cushion for that nerve. Now what would be the precise effect of 
such pressure upon the recurrent? This much seems proved,“ that this 
disease, the spasmodic character of which has been conceded without 
examination is more allied to paralysis than to a convulsive move- 
ment.” The symptoms are not those of excitement either of the par- 
vagum or of the recurrents, but resemble those which are proved by 
physiologists to result from an annihilation of the powers and attributes 
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of those nerves, as where they have been tied or divided, or the portion 
of a nerve excised. 

Treatment.—l, Of the constitutional state which predisposes to 
laryngismus. This must be attempted by the antipsoric remedies best 
suited for each special case. See Scrofula, Asthma, Sycosis, Psora, 
» 2. Trearment of the Paroxysm.— Remedies. Aconite, Bell., Ipecac., 
Sambucus, Arsenicum, Baryta-carb., Cham., Coffea, Cuprum, Moschus, 
Bry., Nux-vom., Puls., Sulph., Iod.-sul., Cale.-carb., Ammon-carb. 

Sambucus.—Slumber with half open eyes and mouth; on awaking 
from it he could not draw a breath, and was compelled to sit up, where- 
upon respiration was very hurried, with wheezing in the chest, as if 
he should suffocate; he lashed about with his hands; the head and 
face were bloated and bluish; he was hot without thirst; weeping at 
the approach of a paroxysm; without cough; manifestations especially 
at night, from twelve to four o’clock. 

Chlorine.—Dr. Carroll Dunham says, that chlorine gas in cold water 
produced in his own case the following symptoms: “/nspiration un- 
impeded and could be effected in the natural manner, but expiration 
was absolutely impossible, and the impossibility arose, not from any 
inability of the muscles of expiration, but from a closure of the rima 
glottidis, expiration being felt to be impossible, inspiration was again 
attempted, and was accomplished, fully and easily, although the act 
was attended by a slight crowing noise. Expiration which was again 
attempted, was impossible as before. By these successive operations 
the lungs became inflated to a most painful degree, but so firmly did 
the glottis appear to be closed, that it seemed as though air might 
pass through any part of the thoracic walls more readily than by the 
way of the larynx. This arrest of respiration having endured for 
about a minute, the face becoming turbid and livid, partial coma super- 
vened, the spasm relaxed, and respiration became free again.” 

These symptoms had been excited by only washing the mouth with 
“a weak solution of chlorine gas in cold water.” On another occasion 
he saw the same train of symptoms produced by inhalation of chlorine 
_ gas. Ina proving of chlorine a similar effect is indicated. Pereira 
says: the attempt to inhale it “produces spasm of the glottes.” 

Dr. Dunham gives the following case:* “An infant seven months 
old, well developed and large; fourth child of healthy parents; was 
seized three weeks ago, with spasmodic affection of the respiratory 
organs; would suddenly, without warning, make a long inspiration with 
a slight crowing noise; attempt to exhale would fail; another crowing 
inspiration followed by forcible ineffectual effort to exhale. This suc- 
cession of spasmodic efforts would follow each other till the child be- 


* American Hom. Review, Vol. II., p. 20.. 
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came blue around the mouth, and sank. into partial unconsciousness ; 
free respiration would then follow, and then a deep sleep. Sometimes 
convulsive movements appeared as the paroxysm was subsiding. Attacks 
came on after excitement, frequently during sleep, most common after 
midnight, as many as thirty or forty attacks in twenty-four hours. 
Emaciation progressing rapidly, losing appetite, strength and playful- 
ness; face pale and bloated; eyes dull und glassy. Homoeopathic 
treatment and change of air had failed; an older child of the same 
family had died during the past year with the same affection, terminat- 
ing in four weeks in convulsions. In that case autopsy revealed no 
organic lesion; simply emaciation and atrophy. The disease had 
evidently advanced almost to the second or convulsive stage in which 
the prognosis is decidedly unfavorable. 

A saturated solution of chlorine gas in water at 60° Fahrenheit was 
prepared; of this was made the’ first centesimal dilution, retaining still 
the odor of chlorine. Of this twenty drops were dissolved in four table- 
spoonfuls of water; a tea-spoonful to be given in a porcelain spoon, 
every two hours. A few drops to be placed in the mouth at the be- 
ginning of each paroxysm. Beginning at four, p. m, June 24th, when 
the child had had forty paroxysms within the last twenty-four hours. 

“ During the succeeding twenty-four hours there occurred but four 
paroxysms; only one of which began with any severity, and this one 
was instantly arrested midway by a few drops of the solution placed. 
upon the child’s tongue. During the night of the 26th not a single 
paroxysm. Appetite and playfulness returned, the bloated aspect of 
the face and dulness of the eye disappeared.” 


Genus V.—EPHIALTES.—ONEIRODYNIA. 


I. ONEIRODYNIA GRAVANS.—INCUBUS.—NIGHTMARE. 


Ephialtes was so called from the belief of the ancients, that a demon 
leaped upon the breast and prevented its expansion to draw in the 
breath. 

Some nervous or indisposed persons are oppressed during sleep with 
a heavy pressing sensation on the chest, by which respiration is im- 
peded, or the circulation of the blood intercepted to such a degree as 
to threaten suffocation. Frightful ideas are recollected on waking, 
which have occupied the dreaming mind. Frequent attempts are made 
to ery out, but often without effect, and the horrors and agitations felt 
by the patient are inexpressibly frightful. In the more severe cases, 
the patient seems at the commencement of the paroxysm in a profound 
sleep and suffering imaginary troubles in an unpleasant dream. 

The uneasiness of the dream increases and ends with the conscious- 
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ness of being in bed and asleep; he feels oppressed with some weight 
that bears down and prevents breathing, and feels sensations the most 
painful that can be conceived. As he becomes partially awake, he 
makes violent efforts to move the limbs; but no muscle obeys the will; 
and every exertion exhausts the remaining strength, and appears to be 
the last ; the heart beats rapidly, sometimes with palpitation; the coun- 
tenance is ghastly; the eyes half-open. If let alone the sufferer re- 
mains a minute or two, and then recovers all at once the power of voli- 
tion ; he jumps out of bed or turns in it till quite awake. If this is not 
done, another paroxysm may be expected as the propensity to sleep is 
irresistible; and immediate sleep is surely followed by another par- 
oxysm. Some hear singing in the ears and see spectres before the 
eyes; some acceleration of the pulse and palpitation of the heart re- 
main; and if the patient does not fully awake, he may retain some re- 
membrance of his horrible imaginings as of some fearful supernatural 
visitation. It is said, that the most intelligent persons have been de- 
ceived in this way, and could only avoid it by rousing themselves fully 
to a full consciousness of their condition. The amiable poet Cowper 
thought, he “was hunted by spiritual hounds every night;” and could 
not tell whether it arose from his state of health or the divine displea- 
sure. When the digestive organs are in certain states of disease, there 
may be preternatural pulsations from one end of the alimentary canal 
to the other. A man of Cowper’s morbid sensibilities might easily 
combine from his sensations and his dreams, a vision of spiritual hounds. 
Forestus thought himself pressed by a black dog, so that he could not 
move. Night-mare and its accompaniments may be expected by con- 
templative, hypochondriacal persons, subject to nervous diseases, when 
the stomach is over-loaded by indigestible substances. 
Virgil, if not a sufferer from night-mare, was. acquainted with it. He 
says: (Book 12, line 1213, Auneid,) 
‘** And as when heavy sleep has closed the sight, 

And sickly fancy labors in the night, 

We seem to run; and destitute of force, 

Our sinking limbs forsake us in our course ; 

In vain we heave for breath ; in vain we cry ; 


The nerves unbraced their usual strength deny ; 
And on the tongue the faultering accents die.” 


Walter Scott also knew something of night-mare, which he thus de 
eribes in the “Lady of the Lake :” ee 


“In broken dreams the image rose 
Of various perils pains and woes: 
His steed now founders in the brake ; 
Now sinks his barge upon the lake ; 
Now leader of a broken host, 

His standards fall, his honor lost. 
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Then from his couch may heavenly light 
Chase this dread phantom of the night.” 


Causes.—The distressing sensations of the patient in some cases 
originate in a large quantity of wind, or indigestible material in the 
stomach, which is oppressed with a full supper taken at a late hour 
The stomach expanded with acid-gas, presses against the diaphragm 
preventing its descent, and thus impeding respiration. The stomach is 
generally acid in persons subject to this disease. Inflation of the intes- 
tines also produces disturbed respiration or mental perturbations. 
Sleeping on the back seems to have some influence in causing this 
disease. The patient seems to himself to be on his back, and to be kept 
down by some external power. The above are the causes which most 
commonly operate; but neither any one of these, nor yet the stopping 
of the circulation in the heart or of any particular part; neither a full 
stomach nor an empty one can always be charged with causing it. 

TREATMENT.—Persons subject to it, should eat but little in the eve- 
ning, and take light food at all times; drink no wine, beer, nor coffee. 
Weak black tea may be taken, but the free drinking of water is better. 
Milk and soup are both heavier for some dyspeptics than solids of pro- 
per quality and quantity. (See Dyspepsca.) The patient should bathe 
the head and neck in cold water in the evening in summer, or rub the 
face, neck and back of the head, throat, chest, &c., with a wet cloth or 
sponge, and drink cold water on going to bed. 

Remepres.— Vux-vomica.—Disorder of digestion caused by spiri- 
tuous liquors, strong-beer, too high living, sedentary habits. Take it 
every night. 

Aconite.—When the disease occurs in children and women, and is 
accompanied by much heat, thirst, palpitation of heart, determination 
of blood to the head or chest; oppressed breathing, nervousness, un- 
easiness ; also for headache, febrile excitement following the attacks. 

Opium.—Paroxysms violent ; patient lying with his eyes half closed, 
snoring, the mouth open, rattling in the throat, the breathing irregular, 
face much distorted, and covered with cold perspiration, extremities 
convulsed. 

Pulsatilla—Considerable derangement of the digestive apparatus 
from high living. 

Sulphur and Silicea.—In occasional doses, when the attacks con- 
tinue to recur after having taken the above remedies. 


2. EPHIALTES APNGEATICA.—Epuiartes rrom SuspENDED ResprRraTIon. 


Dracnosis.—This form of ephialtes occurs in persons of nervous tem- 
perament, who inherit certain psoric or other constitutional maladies, 
or have been broken down in health by the influences of malaria or 
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Mercury. There is generally derangement of digestion manifesting it- 
self in a depraved appetite, craving for indigestible articles; disposi- 
tion to chew paper, rags, or charcoal, &c. The sleep becomes at first 
disturbed, and then occasionally too sound, attended with troubled 
dreams. In the worst cases the patient after being somewhat wearied, 
or eaten a supper only a little heavier than usual, retires to rest in ap- 
parent health. Immediately after he becomes fully asleep, he begins 
to breathe gradually less and less deeply. The amount of air taken in 
at each expansion of the lungs is successively smaller, till he lies as in 
a profound stupor, breathing so faintly that the respirations can not be 
heard or counted. During the same time the beatings of the heart also 
have been becoming gradually fainter; and the pulse, which on going 
to sleep was full and strong, has diminished in force till the beats have 
become almost insensible. or the length of time that breathing can 
be dispensed with the patient seems in a profound trance, insensible to 
all ordinary noises or even to efforts of others to wake him. At lengtha 
struggle within to renew the act of breathing manifests the return of 
consciousness. Breathing is at first impossible, the face becomes 
darker under spasmodic, fruitless efforts to “catch the breath.” 
The features are distorted and the whole frame convulsed with agony 
some seconds, which seem to observers very long ones; at last the first 
spasmodic expulsion of air is announced in a fearful scream, which 
thrills and rouses every body near, whilst the patient through convul- 
sive and protracted efforts is succeeding in the restoration of ordinary 
respiration. The first paroxysm on going to sleep is ordinarily the 
most severe; but he is liable to others during the night, and at other 
times on falling asleep. 

Parnoxoey.—Sir Charles Bell* has sufficiently demonstrated the im- 
portance of the Respiratory System of Nerves in securing “a wide- 
spreading means of connexion between parts that are remote, to pro- 
vide for freedom in the simple act of breathing.”| He has also ex- 
plained the process by which the act of respiration, which “proceeds 
so equally during sleep, is uninterrupted in the insensibility of apo- 
plexy; and how it continues when the head of an animal is crushed, 
the brain deeply injured, or the head altogether removed.” It is 
through the respiratory system of nerves that the processes of respira- 
tion and the other involuntary vital actions are carried on; and in 
health, they proceed as regularly during sleep as at any other time. 
But there are some diseased conditions in which the suspension of the 
voluntary actions is accompanied by the cessation of action in the 
envoluntary nerves also.t 


* British and Foreign Medico-Chir, Review, April, 1852, p. 396. 
t Nervous System of the Human Body, pages 71, 72. 
} Appendix, p 214. 
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A surgeon from the West Indies, who had suffered from a malignant 
fever with erysipelas, and had taken large quantities of Calomel, con- 
sulted Mr. Bell for the following spasmodic affection: “On falling 
asleep, just at the moment when volition and sensibility cease, the im- 
voluntary motions also stop, with a sensation of death, under which 
he awakes, generally convulsed. 

“His medical friends have sat by him and watched him, and they 
have found that when sleep is overpowering him, the breathing becomes 
slower and weaker, the heart and pulse also fall low, and cease to beat 
as sleep comes on, and after a short time he awakes in tremor. This 
gentleman is very naturally in much apprehension that some of these 
attacks may terminate existence. But he is young, and I think the 
attack is essentially different from the case of angina pectoris. The 
case presents us a lively idea of what would result were the iwolun- 
tary nerves subjected to the same law of the nerves of sense and voli- 
tion; for then sleep, by overpowering both, would be death!” 

We have met with a few cases of this character, in all of which the 
pathological condition corresponded in general with the case given by 
Mr. Bell. These patients all (but one) had resided in a malarious 
region; they had taken considerable quantities of Mercury and Sulph.- 
quinine to cure intermittent or remittent fevers; and the respiratory 
phenomena were nearly the same in all, The spasms came on at first 
exclusively during sleep, producing the greatest imaginable distress 
and terror. One of these cases was peculiarly severe, and caused the 
patient and friends extreme suffering and anxiety for several years. 

This patient was a boy belonging to an intellectual and nervous 
family; he had had ague occasionally, and been cured under different 
modes of treatment. At the age of ten years he became subject to spas- 
modic attacks, commencing always in sleep. The whole progress and 
pathology of the case corresponded entirely with that given by Mr. 
Bell. It resisted all treatment for six-and-a-half years, and the boy 
ultimately died of another disease. The other cases referred to were. 
cured by Nux-vomica and regulations of diet, 
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CLASS II.—DISEASES OF THE SANGUINOUS 
FUNCTION. 


The heart is the most remarkable muscle of the body, lying ob- 
liquely in the chest between the two lungs, its base pointing upwards 
in the direction of the right shoulder, the apex pointing to the space 
between the fifth and sixth ribs. It is inclosed in a peculiar capsule, 
ealled the pericardium, consisting in a fibrous layer without, and a 
serous membrane within; the cavity between the heart and pericar- 
dium generally contains more or less fluid which lubricates the heart 

on the outside and renders its local motions easy. 
‘The heart comprises: four cavities, consisting of one auricle and ven- 
tricle on each side; the right pair of cavities being devoted to the cir- 
culation of the venous. blood, the left pair to that of the arterial blood. 
The upper cavities, called the auricles, constitute the base of the heart, 
the ventricles which are much stronger than the auricles, form the apex. 

The heart thus constructed is the prime-mover of the circulation of 
the blood. When this indispensable function is perfectly performed, 
the physician generally feels that, though something else may be 
wrong, the centre of the blood-system remains well balanced, and 
something may be done towards restoring the normal functions of other 
portions of the machinery. When the blood, which contains the ele- 
ments of life, growth and reparation starts on its circuit to the remote 
portion of the organism, it sets out from the heart, beginning its jour- 
ney at the left ventricle. By the contraction of that cavity the living 
fluid is forced into the aorta, from which if is to be distributed into all 
the high-ways and by-ways of the body. After ramifying through the 
remotest and finest capillary branches of the arteries, it finds its way 
into the minute corresponding tubules which constitute the. beginnings 
of the veins; these, uniting with each other as they proceed towards. 
the centre, pour all their contents into the two great trunks, called the 
venge cavee; and they unload themselves, moment by moment, into the. 
right auricle. Though the blood has already reached the heart, it is 
not yet at the point from which it started, to reach which, another jour- 
ney must be performed. The right auricle contracts on the blood and 
forces it into the right ventricle by which it is sent off through the 
pulmonary artery, to the lungs; and there it ramifies through the many 
minute branches of. this: artery, till it enters. the finest vessels of the 
pulmonary veins, These collect it from all portions of the blood, and 
concentrate it in thé four large venous trunks which pour it back into 
the left auricle of the heart; and this cavity at once contracts upon it 
and drives it through the opening valve into the left ventricle from, 
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which the circuit was commenced. Such is a brief outline of the cir- 
culation of the blood in health. We proceed to treat in regular order 
of its principal accidents, modifications, and derangements generally 
spoken of as Lebrile and Inflammatory Diseases. 


ORDER I1.-PYRECTICA.-FEVERS. 


It has been estimated by good observers that one-half of all the 
human family have died from febrile diseases; and yet a clear and 
faultless definition of Hever has never been written. ‘The acutest in- 
tellects in every age have been employed on the subject, but nothing 
important has been added to the analysis of its phenomena made by 
Hippocrates. The word signifying fever, in nearly all languages, sig- 
nifies to burn or to boil, but heat alone does not constitute fever. 
Boerhaave endeavored to ascertain the essential characteristics of fever 
by collecting from all authors the symptoms of all the different fevers, 
and then throwing out all symptoms that did not appear in every fever. 
In this way he reduced the essential symptoms to three only,—shiver- 
ing, frequent pulse, heat. But no one of these symptoms is always 
present. Shivering only occurs in cases that progress rapidly, the 
pulse may be slow instead of quick, even as low as thirty or forty beats 
per minute; the heat is often below that of health. Cullen added to 
Boerhaave’s definition, “languor, lassitude, and other signs of debility, 
together with derangement of the functions, particularly a want of 
vigor in the limbs without any primary local affection.” None of these 
symptoms are present in all cases. Wilson Philip (On Fevers, p. 10) 
endeavors to correct Cullen’s definition, and gives the essential symp- 
toms of fever in “languor, Jassitude, and other signs of debility,” all 
of which occur in other diseases as well as in fever. In our own day 
the following definition has been given by Dr. Wood of Philadelphia: 
“Fever is an acute affection of the system, in which all the functions 
are more or less deranged; the most striking phenomena being sen- 
sorial or nervous irregularity, increased frequency of pulse, increased 
heat, and disinclination for food. The essence of the affection is uni- 
versal derangement of the functions.” (Practice of Medicine.) Per- 
haps no definition yet given is more radically defective. Fever can 
not be defined in few words. We must take all the symptoms given 
by all the above authors, and admit that any one or more of them may 
be absent in an individual case. We must also distinguish between 
the phenomena usually expressed by the term fever, and those diseases 
called “fevers,” in which this state occurs as the leading phenomenon. 
“Fever,” says Dr. Smith of London, “is not an entity, it is a series of 
events, and our object in investigating it is not to discover what consti- 
tutes its essence; but what events invariably occur in the series, and in 
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what order they constantly occur. These will include all that we 
shall ever know of what is termed the nature of fever.” We do not 
look for the events which constitute fever in “the external symptoms 
‘of internal and generally invisible conditions.” We must look for 
them in the state of the organs. (On Fevers, p. 56.) 

Functions deranged in Fever.—Dr. Smith says (p. 60): “The evi- 
dence is as complete as observation during life and inspection after 
death can make it that a morbid change does take place in a certain 
number of organs. These organs are: 1. the nervous system; 2. the 
circulating; 3. those organs that constitute the systems of secretion 
and excretion. The chain of diseased organs consists of the brain 
and spinal cord; the heart and arteries, especially their capillary ex- 
tremities; the secreting and excreting organs, which in fact are com- 
posed essentially of the capillary extremities of the arteries; the 
secreting and excreting extremities of these arteries, especially as 
they terminate in the external skin and in the mucous membranes 
which form the internal skin.” This is the circle of diseased actions. 
“There never was a case of fever in which all these organs and func- 
tions were not more or less in a disordered state; and this complete 
circle of organs were never in this morbid state without fever. A de 
viation from a healthy state in one or in two circles will not produce 
fever; there must be deviation in the three circles before fever can exist. 

“Such are the common phenomena of fever, not only tnvariably in 
their occurrence, but in their concurrence in a particular order, 
Derangement of secretions and excretions is never first in the series, 
derangement of the nerves and sensorial functions never comes last; 
derangement of the circulatory system is never first, or last, but is 
always the second in the order of succession.” (Smith on Levers, 
London, p. 60.) . 

A majority of the profession at the present day, however, suppose 
with Cullen, that the prime causes which produce fevers, act directly 
upon the nervous system, and thus produce their pernicious results. 

Our own opinion is, that fever is a combination of symptoms that 
“may arise from a disturbance of any one or more parts of the body; 
that the primary impression is made upon the extreme nerves of the 
part acted on; and that the whole system is affected to a greater or 
less extent, secondarily, thus giving rise to that congeries of symptoms 
which constitute fever. 

The skin, the nervous system, the circulation, the respiration, the; 
secretions, and indeed the whole body partake more or less in the 
general disturbance. 

We suppose that the causes which produce fevers, are specific agents 
which operate by being absorbed into the circulation, and conveyed to 
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those structures for which they have an affinity or attraction, thus im. 
parting those peculiar and specific actions which induce fevers. 

Draenosts.—The external signs of the pathological condition which 
constitutes fever are variable in the different forms in which it appears. 
Though life and death depend on our correct discrimination between 
conditions which may require measures of treatment entirely opposite ; 
though certain states of the vital organs, if allowed to remain long, 
must terminate in fatal changes of structure, and we know that certain 
remedies, if applied in due season, are capable of removing these con- 
ditions; a most intricate problem is presented to the mind of the prac- 
titioner in every case of fever. The external characters and the in- 
ternal states exhibited to the mind in individual cases, demand for their 
analysis the clearest exercise of the intellect and the most extensive 
knowledge of the resources, of. science. “Fevers differ in different 
countries, in different seasons, and in different individuals. The cir- 
cumstances which excite and develop these varieties of fevers are of 
the utmost importance, as they are often intimately connected with 
those causes which may render the disease mild in its character or 
fearfully mortal.” The methods of distinguishing between the different 
febrile maladies will be given under the respective diseases. 

Distinction between Fever and Inflammation—Fever differs from 
inflammation in being an affection of the whole nervous and vascular 
systems; in inflammation there is an affection of those systems in some 
one organ; fever is an affection of the heart and large arteries, while 
inflammation is more an affection of the capillaries. In inflammation 
there is an enlargement of the diameter of the capillary vessels, with 
slower movement of the globules of the blood, and in this state the 
old practice of bleeding from the large veins was seen to reduce the 
action of the heart and arteries while the capillaries were but little 
influenced. 

ParnoLtocy.—The question of the relations necessarily existing be- 
tween fever and inflammation, was first brought prominently before the 
medical profession by Broussais. This great pathologist, having found 
inflammation a more frequent attendant on fever than had been pre- 
viously suspected, endeavored to prove that these two pathological 
states were so intimately related that the one must be, necessarily, the 
outgrowth of the other. The general experience.of the profession has 
sanctioned a part without confirming the whole. of the doctrines of 
Broussais. It is now believed that fever may sometimes be essential, 
or idiopathic, and sometimes. symptomatic. 

The probability is, that some causes act locally on one organ exelu- 
sively, others. act generally. on several organs, some universally on all. 
But when an essential fever arises from a cause acting upon a particu. 
lar part, the first impression, after setting the febrile movement a- 
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ging, is no longer absolutely necessary toit, and may cease altogether 
otherwise the fever would be symptomatic of the local affection. 

Causes of Fever.—The causes of fever are either predisposing, or 
exciting. Any thing which debilitates the organism, or impairs the 
tone and resisting power ofthe nervous or muscular system may be de- 
nominated a predisposing cause of “disease. Under this head may be 
ranked excessive physical or mental exertion, protracted grief, anxiety, 
fear, chagrin, and disappointment, deprivation of well-ventilated dwell- 
ings, proper food, clothing and exercise, over-indulgence in the plea- 
sures of the table, stimulating drinks, licentiousness, want of cleanliness, 
and finally congenital causes, and those connected with some hereditary 
predisposition. 

Those causes which induce fever by a direct impression are termed 
exciting causes. Miasmata, contagious and epidemic effluvia, noxious 
gases; extreme and protracted heat or cold, and sudden changes of tem- 
perature; local injuries and inflammations, however excited; vicissi- 
tudes of temperature; exposure to great heats, cold, or damp air; too 
free use of stimulating food; electrical influences ; atmospheric impuri- 
ties; epidemic influence ; agtMicciad 

All of the causes, iadaiieis which we have ranked under the head 
of predisposing, may, and often do become, under favorable circum- 
stances, actual exciting causes of fever. See Observations on the 
Causes of Disease. p. 182. 

It is equally true, also, as we have before observed, that what are 
called exciting causes, do not usually operate so as to produce fever, 
unless the system is prepared or rendered susceptible to their influence 
by debility, or some other predisposing cause. 

The powers of the body may be taxed up to a certain point, by 
moral or physical, morbific or remedial agencies without exciting actual 
disease; but if the influence be carried beyond this point, an im- 
paired condition of the capillaries acted on, will ensue, with the usual 
concomitants, inflammation and fever. Even the natural maladies, 
scarlet fever, measles, small-pox, chicken-pox, and hooping-cough, 
- seldom make their attacks unless the system is predisposed to receive 
their impressions. Therefore, these disorders will often attack one 
member of a family, while all of the rest, who are equally exposed to 
the contagion, will escape. 

The same rule holds good in regard to the operation of morbific, as 
of remedial agents, viz.: in proportion to the departure of the organs 
and tissues from their healthy standard, so will be the acquired suscep 
tibilities of these structures to the influence of morbific agents. 

The importance, then, of a constant and regular system of physical 
culture, and a rigid avoidance of all those things, which can in any way 
impair the normal integrity of the organism, will be recognized. In- 
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deed, we believe, that such a course might be pursued, as would secure 
an individual against disease until his system should succumb from 
old age. Such a course would involve a herculean task in our pre- 
sent state of physical degeneracy, yet it is not beyond the bounds of 
possibility. } 

A. few of the means which we would recommend to accomplish this 
object would be 

1. A proper system of physical education. 

The first and most essential condition for the enjoyment of perfect 
health consists in a symmetrical and well-developed organization. In 
looking around upon the world, how few do we behold who can boast 
of unexceptionable physical conformations—how few who have not 
some imperfection, which might have been avoided by an early and 
proper attention to physical culture! 

But how shall this bodily perfection be attained? 

We reply, by the universal establishment of free, public gymnasiums, 
where those athletic exercises can be pursued which shall systematically 
develop and strengthen every part of the body; athletic sports, games, 
&c., should be established suitable for all ages and conditions; where 
the man of mature years may occupy agreeably an occasional leisure 
hour with physical and mental benefit; where the growing youth can 
correct all incipient bodily defects, and acquire that development and 
expansion in every part which will enable all of the organs to act in a 
free and healthy manner. Let us abolish “infant schools” for the 
education of infant ¢ntellects, and establish in their place infant gym- 
nasiums for the culture of their infant bodies. Let is see no more in- 
tellectual “infant prodigies,” with their pale, sickly faces, and their 
feeble and half developed forms, but show us in their stead, physical 
prodigies with their rosy cheeks, their plump, firm, and well-grown 
muscles, and with elasticity and buoyancy, reminding us constantly of 
perfect health. Show us your children of six, eight, or ten years of 
age wild, bouncing, and overflowing with animal spirits, rather than 
your prim, well-mannered, delicate, sickly, hot-house and band-box 
specimens. 

All physiologists agree as to the vast importance to the young, of a 
great amount of exercise—free, spontaneous, and unrestrained. It is 
a principle of their natures, absolutely essential to their well-being, 
and we must not permit the artificial customs or restraints of society 
to prevent it. 

Our remarks apply with more force to cities than to the country, for in 
-the former every thing is forced and unnatural; children are born into 
hot-houses, heated with anthracite coal to the temperature of seventy- 
five or eighty degrees of Fahrenheit. Here do these unfortunates pass 
the best part of their existence, encompassed by every thing which is 
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unnatural and artificial, and inhaling an atmosphere deprived of a por- 
tion of its oxygen, and impregnated with carbonic and other noxious 
gases, until, while yet young in years, they arrive at conditions of old 
age, satiated with the displays and luxuries of life, and reduced to a 
miserable state of physical inefficiency. 

It has been well remarked by physiologists, that if the large cities 
were not constantly supplied with healthy recruits from the country, they 
would soon become desert wastes. This remark is, beyond question, 
true, and itis only necessary to look into any of our large towns and be- 
hold the numerous worn-out and impotent wrecks of the wealthy fami- 
lies, who: have been inhabitants for two or three generations, to be con- 
vinced of the fact. 

The second means, which we would advise to secure health, would 
be a correct system of dietetics. The use of all kinds of animal and 
vegetable substances, which are not perfectly pure, digestible, and 
healthy, should be rigidly prohibited. In order to accomplish this ob- 
ject, we do not believe that better rules could be adopted, than those 
instituted and commanded by Moses for the Jews. Amongst the articles 
forbidden in the dietetic regulations of the great Hebrew law-giver, we 
find pork excluded, from the supposition that the swine is unclean and 
unhealthy. When we consider how frequently that animal is affected 
with that dreadful malady, scrofula, and also how filthy and disgusting 
are its habits, it is not surprising that any person who is at all particu- 
lar as to the quality of food he consumes, and who possesses ordinary 
powers of observation, should denounce this offensive and diseased ani- 
mal as unfit for food. But this abominable stuff in all its different 
forms is consumed by Christians everywhere. Lard constitutes the 
culinary expletive which serves to connect the ingredients of qneest 
every dish in one greasy union. 

Whether the uses of pork and its preparations have any agency in 
causing scrofula we leave for others to determine. An argument, how- 
ever, which tends to establish the affirmative is in the fact, that amongst 
the strict Jews, and all of those nations where this animal is not used 
as food, this malady is scarcely known, while in every country where it 
constitutes an article of diet, scrofula abounds. 

In brief, care in regard to the selection of proper articles of food, 
suitable methods of cookery, avoidance of fat and condiments, stimu- 
lant, narcotic, and hot drinks, and regularity in partaking of meals, will 
enable mankind to preserve the integrity and health of those organs, 
which are concerned in digestion and assimilation, and thus avoid the 
numerous evils which accrue from errors in diet. See Remarks on 
Purity of Food at pages 285, 286. 

Finally, we would recommend the establishment of such a state of 
society as would recognize no pursuit or custom as legal or respectable, 
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except such as should conduce directly to the health, morals and general 
welfare of the community. 


COLD.—CHILL. 
INFLUENCE OF CHILL FROM SUDDEN EXPOSURE. 


When a person becomes chilled from sudden exposure to cold and 
wet, he loses a large share of vital warmth and animal or vital gal- 
vanism. A common accident is a fall through the ice, followed by 
protracted exposure to cold air in the wet élothon. In such cases the 
clothes should be changed for dry ones, when possible, and when this is 
not, as much water should be squeezed out as may be done by the hands, 
and heat developed by active exercise. 

The advantage to be gained by exercise consists in the free, full 
respiration and accelerated circulation of the blood. In extreme cold 
weather the wet clothes freeze on the outer surface, while the internal 
warmth generated by the exercise and rapid respiration produce per- 
spiration, which has the effect of a vapor-bath; and injury from cold 
is prevented,.if care be taken in a final change of clothing. 

‘The mere change of clothing after exposure to cold and wet is not 
sufficient for safety, even if a warm room can be soon reached. If free 
circulation of the blood, and respiration and perspiration be not brough 
about by active exercise, there will be a sense of chilliness, alternating 
with flashes of fever, and these chills indicating congestions of some 
internal organs, liable to become established into more permanent local 
inflammation with fever may return at irregular intervals for several 
days or merge themselves in some more serious disease. 

This condition of the blood-vessels is considered by some writers as 
a primary affection; by others, as by Dr. Wood, it is believed to be 
“always an effect of some pre-existing morbid state or action; and it 
is a partial view which is directed to this effect alone, without embra- 
cing the other elements that enter into the complex-phenomena pre- 
sented by the part congested.” There is probably no form of conges- 
tion which may not be traced to some one of the morbid effects already 
described, and its varieties have consequently been treated of along 
with the other phenomena or effects of these states respectively. 

Sources of Actiwe Congestion—1. Irritation or inflammation; 2. 
depression; 3.physical agency. In every case of excessive capillary 
excitement there is an increased flow of blood to the part affected, and 
an accumulation in the vessels of that part; and any excessive or un- 
healthy excitement constitutes either irritation or inflammation, the 
latter beginning where the former ends. “Congestion, therefore, is 
nothing more than a phenomenon of one of these latter affections.” 
But the term congestion should be restricted to “that condition in 
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which the vessels are merely engorged, and the peculiar features of 
congestion have not yet made their appearance.” In this sense, con- 
gestion is simply a phenomenon of irritation. It is not the disease 
itself, but is merely the sign of a disease. The real seat of the mor 
bid action is not in the blood; it must be in the vessels themselves 
“The disease is, in fact, some peculiar modification, not well under 
stood, of the solid tissues, of which a change in the innervation al 
ways, probably, constitutes an essential part, and which is induced by 
the operation of some excitant, unhealthy either in its nature or de- 
gree, In other words it is an irritation.” ( Wood.) 

Passive Congestion.—In this abnorwal condition the blood aceumu- 
lates in the vessels of a part, because it is not carried forward so 
rapidly as it enters by the ordinary movement of the circulation. 

Causes.—1. Want of due degree of that action which is necessary 
to its transmission, that is from depression. 2. Physical difficulty or 
obstruction. 

The depression which gives rise to congestion may be general, or 
confined to a particular organ. It is common in diseases attended with 
great and sudden prostration. The heart, participating in this pros- 
tration, is unable to transmit the blood so rapidly as it is conveyed 
towards it by the continued action of the capillaries, and by the forces 
which move the blood in the veins. This fluid, therefore, necessarily 
accumulates in the right side of the heart, and the great venous trunks 
and consequently in those organs with which these trunks more imme 
diately communicate, viz: in the brain, liver, and through this latter 
organ, in the abdominal viscera generally. Thus: a blow upon the 
head, or any severe shock, temporarily paralyzing the cerebral actions; 
certain mental emotious tend to produce syncope; the chill of fevers, 
especially those of a typhous or malignant character, and the prostra- 
tion of violent internal spasm of the stomach, all occasion internal 
congestions consequent upon depression in the movements of the heart. 
The alarming phenomena which attend these affections, the feeble 
pulse, the cold extremities, the pale and shrunken skin, and the fre- 
quently suspended or impaired intellectual functions are not caused by 
the congestion, for it “is a mere effect of the prostration, and ceases 
when the heart resumes its usual energy.” The error of ascribing 
these alarming phenomena to the internal sanguinqus engorgements, 
and directing the treatment accordingly has led many practitioners to 
overlook the collapse of the nervous system, and the feeble movement 
of the heart, though they are both overwhelmed by some powerfully 
depressing influence. The title of “ Congestive,” generally applied to 
those affections, in which that condition forms a prominent feature is 
objected to by Dr. Wood; but the nomenclature of diseases can 
scarcely be reformed in a satisfactory manner: and we still employ 
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this term, as well as all others, as they are universally known and 
understood. 


BATHS.—COLD SHOWER-BATHS AFTER HOT-AIR-BATHS. 


1. Pure experimentation proves that the primary action of the hot 
air-bath, of the temperature of from 110° to 140° Fahrenheit is to ex- 
cite and stimulate the system; to raise the temperature of the body, 
to accelerate the pulse, and to produce a copious excretion from the 
pores of the skin. A sensation of oppression is for a moment felt, and 
disappears as soon as the perspiration begins to break out. This con- 
dition is soon superseded by the opposite group of phenomena, viz. : 
The prover experiences a chill, or cold sensation all over the body; he 
looks pale; the pulse is much reduced, is feeble and slow. He feels 
weak and depressed. He shivers, and collapse soon takes place. This 
condition constitutes the secondary action of the hot air-bath, or the 
reaction of the organism, which may terminate in death. 

2d. That the primary action of a cold water-shower-bath, at the 
temperature of from 32° to 60°, or 80° produces a general sensation 
of frigidity all over the body; takes the pulse down; shortens the 
breath, when the shock is sudden; the face becomes pale; and the 
prover experiences more or less chills and shivering. An opposite 
group of symptoms occurs, which constitute its secondary action, viz. : 
a gradual restoration of the equilibrium of vital action, followed by an 
agreeable sensation of warmth all over the body. The pulse rises; 
the face becomes florid; the breath is free; and a copious discharge 
of urine ensues. These being the pathogenetic effects of heat and 
cold in the forms already expressed, it follows that the therapeutic 
properties of the latter are evidently manifested, when used im- 
mediately after the former; because, our therapeutic law teaches us, 
to treat pathological conditions, in their primary state, by administer- 
ing a remedy whose secondary action is similar to the primary action 
of the case, and vice versa. The proof of this kind of action and 
reaction, which is a principle universal in nature, equally operative in 
therapeutics as in physics, will be found in the hundreds of remedies 
contained in our materia medica. 

The effects of long-continued exposure to cold and moisture are quite 
different from those of sudden exposure. The powers of the body are 
at first diminished by the depressing powers of the cold; and many 
important functions are immediately deranged, diminished or com- 
pletely arrested. At the same time, if some vital force is not ex- 
pended in the processes of secretion and depuration, the system will 
become loaded with matters that should be thrown off; the accumula- 
tions of effete matters that the perfect performance of the secretory func- 
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tions would have carried off, now interfere with all the vital functions; 
and this too at a time when the powers of life are debilitated and de- 
pressed by cold or its consequent reactions. 

The removal of the person who has been thus exposed to a room, 
warm enough to restore the animal heat, is far from being all he needs. 
The restoration of the heat itself is dangerous, if it be not slowly and 
carefully done. The diffusible stimulants commonly resorted to to restore 
the warmth of health, very often go beyond the mission entrusted to 
them and excite fever or inflammation which demand judicious treat- 
ment. 


Classification of Fevers. 


We shall arrange the various febrile diseases under the following 
general divisions or genera: I. Ephemeral fevers; those which arise 
from slight temporary causes; and which terminate spontaneously when 
their exciting cause is withdrawn. 

II. Malarial or Autumnal Fever. Originating in malaria or marsh- 
miasm ; a specific form of disease, whether resembling other diseases in 
external symptoms or not. It subdivides in two species as commonly 
observed, though in their origin they are essentially the same. 

III. Intermittent Fevers. 

IV. Remittent Fevers. 

V. Continued Fevers. 

VI. Exanthemata.—Eruptive Fevers. 

The different specific forms of fever will be treated of under one or 
another of these general heads. 

In each of these fevers there are certain peculiar characteristics 
which serve to distinguish them from it and from all other maladies. Not- 
withstanding this, however, we scarcely ever find two cases of the same 
type, running precisely the same course, or presenting precisely the 
same symptoms. So many circumstances connected with the exciting 
cause, as climate age, sex, temperament, predispositions, habits, &c., 
‘tend to modify the character of each particular case, that all instances 
of the same malady must necessarily present different trains of symp- 
toms. It will readily be perceived, therefore, how impossible it is to 
prescribe for the name of a disease instead of symptoms. It is there- 
fore scarcely necessary to express our opinion, that any classification 
of diseases whatever, is valuable as an aid in diagnosis rather than in 
the exhibition of remedies. 

The course of a fever sometimes varies during its progress from its 
commencement to its termination, and on this account divisions are 
made : 

1. The forming stage. 
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2. The cold stage. 

3. The hot stage. 

4, The sweating stage. 
5. Collapse. 

This is a mere arbitrary division, which can by no means be relied 
upon, for many fevers run their course without the supervention of 
these stages. Let it ever be impressed upon the mind, then, that these 
classifications and divisions are entirely arbitrary and artificial, and can 
only be used for the purpose of facilitating diagnostic examinations. 


Gunvus I—MALARIOUS OR AUTUMNAL FEVER. 


Of all fevers, those which have pervaded the world most extensively 
in all ages and countries have been attributed to one cause, now usu- 
ally designated as Mfiasm or Malaria. This mysterious agency, which 
in ancient ages was regarded as a demon of darkness, continues to be 
developed under all the conditions that could bring it into being three 
thousand years ago; and it has no where been destroyed, except in 
small territories that have happened to come under a higher eivilization 
than the nations have yet reached. If it be sometimes losing ground 
in one place it is always gaining elsewhere. In all the places where 
Frsris, the goddess who anciently presided over fevers, was ever 
worshipped, the blighting influence of al-aria or bad air, continues 
to preside as the tutelary genius that human science has not yet been 
able to expel. From the Appenines in Italy to the sea shore, and for 
a distance of two hundred miles north and south her power is as great 
as when her temples were most honored; and, instead of improving 
under the influence of modern civilization, it has been gradually grow- 
ing worse. Rome which in ancient times was uninhabitable for two 
months in every year is more noted for malignant intermittents than 
it was in the time of the Republic. From the Pontine marshes, fifty 
miles south of the city to the Tiber the intensity of the malaria has 
been long increasing. For two hundred years the Ague has resisted 
all the resources of science; and has held possession of the Palatine 
Hill, the Cireus Maximus, the Forum and nearly the whole of the an- 
cient city. It has outlived the throne of the Ceesars, and the Iron 
Crown of the Lombards, claims joint sovereignty in the Vatican, and 
promises well to outlive the Eternal City itself. 

Malarious Fever in its various forms of Autumnal Intermittent, 
Remittent or Bilious Fevers, is extensively prevalent in all parts of the 
American Continent. In the United States it is seen annually in all 
the Territories between the Gulf of Mexico and the Rio Grande and 
the forty-fourth degree of North latitude. South of thirty-three degrees 
it extends from the Mountains to the Atlantic Ocean; farther north it 
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is less known east of the Alleghanies. In the south-west it is found 
in all the valleys on both sides of the Cordilleras of Mexico. In the 
Northern Territories of the United States, malarious diseases exist on 
all the fertile plains and forests of the Mississippi Valley, and on all 
the tributaries of the Missouri as far west as the western parts of 
Dacota, Nebraska, and the middle of Colorado, six-hundred miles above 
St. Louis. 

In considering the conditions that impose geographical limits and 
give prevalence to autumnal fever, it is, says Dr. Drake “a safe gene- 
ralization to affirm, that, all other circumstances being equal, autumnal 
fever prevails most where the amount of organic matter is greatest, and 
least where it is least.”* r 

Conditions necessary to develop Malarious Fever— These are: 

1. Decaying organic matter for supplying the material for the ge- 
neration of the poisonous agent, whatever that agent may be. 

2. Surface water, which, by impregnating the air with water, gives 
a high dew point, promotes those chemical actions in certain soils sup- 
posed to generate malarious exhalations ; favors the growth and decom- 
position of a luxurious vegetation, produces animalcule and micros- 
copie plants; and, through evaporation and condensation, produces 
electrical changes ; all of which effects of surface water have been sup- 
posed to cause ‘Mnlarions fever. 

3. Elevated Temperature.—These diseases pedvail extensively and 
virulently in warm climates, and become milder and less general as we 
pass from the tropics towards the poles. 

These conditions which combine to originate malarious diseases and 
the phenomena by which they are characterized, are essentially the 
same in all ages and countries. All observers have remarked the same 
general features of these diseases, wherever observed, differing only in 
the degree of condensation in which the marsh poison exists in the 
various localities. All observers have remarked the general vital 
degeneration produced on all the inhabitants of the malarious districts ; 
and it has often been noticed that the most disastrous results may 
follow a residence in a marshy region in persons who have never suf- 
fered from intermittent fever in a regular form. The description given 
by Montfalcon, of the inhabitants of La Bresse, in France, is appli- 
cable to the residents in many portions of the American Republic. 
He says: 

“Rach child languishes and grows thin; a yellow tint tinges his skin 
and eyes; the viscera become engorged ; ‘aad he probably dies before 
he has attained his seventh year; or if he reaches this age he does not 
live but vegetates, he continues cachectic, oedematous, subject to putrid 
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and malignant fevers, to endless autumnal remittents, and to passive 
hemorrhages, to ulcers of the extremities, which heal with great diffi- 
culty; and the miserable being is scarcely able to fight against the 
diseases which convert his life into a prolonged dying. The inhabi- 
tant of the Bresse, having perhaps arrived at his twentieth or thirtieth 
year, the disorganization commences, his faculties become enfeebled ; 
and, generally, the age of fifty years is the limit of his life.” 

When a resident of the Pontine Marshes was asked how it was pos- 
sible to live in so unhealthy a place, he replied :—* We do not live— 
we die !” 

In localities where the marsh poison exists in a concentrated form 
we remark: an imperfection of physical development; engorgment of 
the abdominal viscera, especially of the spleen; general inertia, and tor- 

‘por of intelligence ; an appearance of apathy passing in some cases into 
idiocy ; atony, and diminished power of reaction of the nervous centres ; 
in short, all the physical, intellectual and emotional faculties are de- 
pressed, and the duration of life is diminished. 

Characteristic Features of Malarious Fevers——These vary in dif- 
ferent seasons and in different localities. Besides the usual ensemble 
of symptoms commonly included under the term fever, the disease may 
simulate almost any other disease. We may have the external symp- 
toms of cholera morbus, Asiatic cholera, dysentery, bilious diarrhoea, 
menorrhagia, enteritis, inflammation of the brain, or of any other organ. 
Even tetanus may be the only outward expression of a paroxysm of 
autumnal fever. | 

In those sudden and violent attacks properly called congestive, there 
is a collapse, a sinking of the dynamic powers similar to that seen in 
malignant cholera ; though there is not the same exhaustion of the cir- 
culating fluids. In the congestive form of malarious fever the collapse 
is in the nervous and cerebral symptoms. “The cerebral and nervous 
influence is prostrated as a primary effect of the specific poison that 
causes the disease.” 

The diagnosis of autumnal fever does not rest on any generally ob- 
served assemblage of symptoms, but on the attendant circumstances 
which may accompany the accession of the disease in its origin. We 
may consider the locality in which the patient resides, his recent his- 
tory, the season, the epidemic constitution of the atmosphere, and the 
exciting causes to which the attack may be attributed ; and from these, 
with the concurring evidences of the existence of malaria presented by 
the case before us, the true nature of the disease may be determined. 

Forms and Varieties of Malarious Fever—In the United States, 
and especielly throughout the Mississippi Valley, two great varieties 
of these fevers may be distinguished: 

1. Fevers of open excitement.—2. Congestive Fever. od 
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These forms of fever are not distinct diseases ; they are only different 
manifestations of the same disease, operating in a different way, on dif- 
ferent persons, according to their individual states of general health. 
It is observed by Dr. Monette, of Mississippi,* that “the tone of fibre, 
and degree of tension in the Northern constitution, resists the febrile 
influences, especially those of a debilitating or relaxing nature; whilst 
‘the natives of the South, whose systems are already relaxed and ener- 
vated by the climate, are obliged to take greater precautions to escape 
the endemic of the country. Strangers arriving from the North, are 
usually only attacked by the fever in its simplest form, with open ex- 
citement, which is easily subdued. But if the same person remains to 
be attacked after spending a second or third summer in the country, 
depletion will not be well borne; and, at a later period, after migration 
from the North, he will be more likely to be attacked by the fever in 
its congestive form.” 

Farther Northward, and in the region bordering on the North- 
Western lakes, we only observe that the effects of malaria are mani-. 
fested in different degrees somewhat-proportioned to the powers of the 
constitution to resist its influence. 

When the atmosphere holds a large quantity of the specific poison, 
a few days, or even a few hours may be sufficient to develop the dis- 
ease in some form. When the amount of poison in the air is smaller, 
it might require a year or two to bring the system so far under its in- 
fluence that the common proximate causes of disease will excite mala- 
rious fever. 

This fever, when established, may assume any one of the various 
types usually observed, thus: 

1. When the atmosphere is strongly saturated with marsh-poison the 
most trifling exposure to vicissitudes of temperature or exhausting 
exercise will develop true intermittent fever, or “shaking ague.” 

2. When there is less malaria in the air, but other causes combine 
with it to derange the ordinary operations of the different organs, the 
disease produced is characterized. by less chill, but this is followed by 
fever of longer duration. The intermission, if complete, is still very 
short; the chill and fever run more into each other; and we have the 
form of disease known in the West as “ chill fever.” 

3. When the amount of malaria in the air is still smaller than in the 
locality where the last form is most prevalent, but the miasm is assisted 
by great exposure, extreme heat of the weather, or excessive bodily 
fatigue, the disease resulting is called “remitting fever,” there being 
only a wemission, no intermission of the fever. 

4, When malaria, existing in a greater or less degree, is aided by ex 
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posure to cold air long continued, or other strong causes of disease, 
- the effect of the marsh-poison is almost obliterated by the strength of 
the exciting causes of the attack, or some epidemic influence. The re- 
mission in this case is scarcely perceptible, and the case is called 


one of continued fever. 
5. Any of the preceding forms of malarious fever, inefficiently treated, 


may terminate at the end of the first, or of the second week in a lower, 


form called, though improperly, typhoid fever. The remission is not 
perceptible, or scarcely so. 

6. An attack of fever in any of the foregoing types, occurring in an 
individual already greatly prostrated or exhausted by previous ill 
health is liable to assume the form much dreaded in the newer territo- 
ries and known as congestive fever. 

Sinking Chills, or Malignant intermittent Fever—This form of 
disease is always mortal when not arrested by medical treatment; and 
it is a common remark that “none survive the third paroxysm.” In 
some localities beyond the range of enlightened medical practice, it 
constitutes in autumn the principal outlet of human life. 

1811 was a season of unusual sickness near the banks of the Mis- 
Sissippi and Missouri. The Missouri rose to an unusual height in 
June; the waters of the small rivers were backed far up in their chan- 
nels, flooding their banks and covering quantities of luxuriant vegeta- 
tion. This was succeeded by very dry hot weather. Bilious and in- 
termittent fevers then commenced in a form of unusual severity. 

In the years 1819, 1820, 1821, all the region bordering on the Mis- 
sissippi, Illinois, and Missouri suffered much from malarious fever. Im- 
migrants in immense numbers had recently arrived in the countries 
then being rapidly settled. Multitudes were living in new and open 
cabins of green timber; they were drinking the stagnant water from 
creeks and ponds; a luxuriant vegetation was growing and decay- 
ing around them; and they were suffering all the other evils attendant 
on the settlement of a new country. Of these people large numbers 
died. The summer of 1820 was the hottest and dryest ever known in 
the Western States. For weeks in succession the thermometer was 
at 96° in the shade, for hours in the day; nota cloud came over the 
sun. Fevers were unusually violent, malignant and unmanageable; ir. 
many cases at St. Louis and the adjoining country were seen every mark 
of yellow fever. Bilious fever appeared in its most malignant form. 
The contents of the stomach thrown up by vomiting were black and 
foctid. Lake Creve Coeur, (seventeen miles from St. Louis and near 
the Missouri river, several miles long,) was entirely stagnant, covered 
with thick scum, sending forth a disgusting smell, and the fish died in it. 
The same general sickness prevailed in the South beyond Cape Girar- 
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deau, (150 miles distant, and along the Missouri above to the highest 
inhabited points, sixty miles above St. Louis. 

At Vincennes and other points in Indiana, disease triumphed. A 
gentleman, who lived through those times says, “nothing was so dis- 
heartening as the cloudless sky and burning sun, which continued un- 
changed for weeks in succession. The small town of Hindostan, thirty- 
eight miles East of Vincennes, begun in 1819, contained seventy or 
eighty families at the beginning of 1820. The heavy beech, poplar 
and oak timber was cut down; the logs were left on the ground; the 
bark became loose, and intolerable stench proceeded from the timber. 
Fever was rapidly developed and about two-thirds of the people died, 
though there was no visible local cause for disease. 

The summer of 1821 was a sickly one throughout the United States 
and in foreign countries. In the West it was less severe. St. Louis 
had a population of 5000, of which 136 died. The place had no police 
regulations; the people were crowded into poor and small dwellings, 
and filth accumulated. No such season has been known since. (ev. 
J. M. Peck of Lilinois.) 

In 1820 and 1821, bilious fever was prevalent in all parts of the 
Union, even in the hilly and mountainous districts of Pennsylvania, 
Virginia, and the Green Mountains of Vermont. 


INTERMITTENT FEVER. 


Intermittent Fever.—We have observed, that each type of fever is 
marked by eertain symptoms, which distinguish it from all other varie- 
ties. The type under consideration presents its chief features in a 
very characteristic manner. Indeed, so great is the difference between 
intermittent and other fevers, that some writers have withdrawn it from 
the list of febrile diseases, and ranked it with those connected with de- _ 
rangement of the cerebro-spinal system. The regularity and distinct- 
ness of the paroxysms, and the complete state of apyrexia between the 
periods of attack, certainly offer some reason for this course; but, on 
- the other hand, as the combination of symptoms termed fever, is uni- 
versally present during the paroxysms and since upon the whole it 
bears a closer resemblance to febrile than neuralgic or ganglionic 
affections, we will continue to employ the old classification. 

In the different forms of intermittent fever, the interval which elapses 
between the commencement of one paroxysm and another, varies; 
some cases having an interval of twenty-four, forty-eight, and others 
seventy-two hours from one attack to another. From this circumstance 
the different types have been designated—quoditian, or twenty-four 
hour type; tertian, or forty-eight hour type, quartan, or seventy-twe 
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hour type. These have also been subdivided into double quartan, 
double tertian, &c. 

Diacnosis.—A paroxysm of intermittent fever is composed of three 
Stages, viz.: first, the cold; second, the hot; third, the sweut stages. 

Preceding the cold stage, there usually occur general feelings of 
lassitude, debility, uneasiness, and pains in the head, back or loins, and 
sometimes slight sensations of external and internal cold. There is 
also a loss of appetite, disinclination to bodily or mental exertion, and 
a constant disposition to stretch or yawn. 

As the cold stage actually commences the extremities feel cold and 
contracted ; the surface becomes pale, shrunken, rough, with diminished 
sensibility ; a sensation of cold along the spine, extending into the tho- 
rax and abdomen; the coldness soon diffuses itself throughout the 
whole body; universal tremors, external and internal; chattering of the 
teeth; respiration laborious, rapid, and imperfect; oppression at the 
precordia; countenance pale, leaden, earthy, or livid, shrunken, and 
expressive of anguish ; eyes dull and sunken ; lips livid ; general sense 
of physical and mental prostration. 

The pulse is variable; it may be slow, rapid, weak, oppressed, or in- 
termitting. 

The temperature of the body is usually natural, with the exception 
of the extremities. 

The duration of this stage is exceedingly various ; sometimes ter- 
minating in ten minutes, at other times, lasting four or five hours. 

Paroxysms occasionally occur without any well-marked cold stage 
a slight trembling only being experienced previous to the hot stage ; 
at other times neuralgic or rheumatic pains, or coma, precede the 
second stage. 

Hot Stage-—As soon as the chills begin to abate, flushes of heat 
commence passing over the body, until in a short time, the hot stage is 
fully developed. 

This stage is characterized by hot and dry skin; countenance flushed 
and full; mouth dry ; tongue parched ; urgent thirst ; headache ; respi- 
ration rapid and anxious; general restlessness ; pains in different parts 
of the body ; more or less disturbance of the mind; pulse usually rapid, 
sharp and bounding. This stage also varies very much in duration, it 
rarely terminating in less than four, and often continuing twelve, and 
sixteen hours. In some instances the hot stage even continues several 
days, when it becomes a continued fever; or it may assume the re- 
mittent form. 

Sweating Stage—After the hot stage has run its course, a per- 
spiration makes its appearance upon the forehead and extremities, 
which is soon diffused over the whole body. As the sweating becomes 
more and more profuse, the febrile symptoms, with the pains and un- 
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easy sensations gradually subside, until the paroxysm terminates in a 
perfect state of apyrexia, or convalescence. 

The above is a general description of the ordinary course of a parox 
ysm of intermittent ; but in some instances these stages are reversed, 0. 
one or more of them may be absent, or if present, only a few of the 
symptoms enumerated will be recognized. 

Writers have divided intermittents into four varieties, viz.: first, the 
inflammatory ; second, the congestive ; third, the gastric ; fourth, the 
malignant intermittents. 

This division is made from the fact, that the different types, under 
certain circumstances, partake of the general character which these 
terms indicate. Thus, the inflammatory variety generally occurs 
during the winter and spring. Quoditians are more prone to partake 
of this modification than tertians or quartans. Patients laboring under 
this variety rarely enjoy perfect intermissions between the paroxysms, 
and they are often left with permanent disorders of the liver, lungs, &c. 

The congestive variety is very uncommon. It seldom attacks any 
except persons of feeble, relaxed, and exhausted constitutions, in whom 
there is not sufficient vigor to accomplish a perfect reaction. The 
brain is the organ which usually suffers most, and coma often super- 
venes during the cold stage, which ends in death. 

The gastric variety presents prominent symptoms of gastric derange- 
ment from the first, a superabundance of the biliary secretion, furred 
and bitter tongue, with nausea and vomiting. It is peculiar to tem- 
perate latitudes, and usually occurs in the autumn. In this variety the 
liver is much affected, and therefore, we find chronic enlargements of 
this organ often remaining after the paroxysms have been subdued. 

The malignant intermittents are common in hot latitudes. They 
are attended with extreme debility from the onset ; respiration is feebly 
and imperfectly performed, and the blood is only partially oxygenated, 
diarrhoea now and then ensues, and a rapid prostration of the powers 
of the system usually occurs, which in many instances speedily proves 
fatal. It has been noticed that chronic enlargements and indurations of 
the liver and spleen, affections of the lungs, dyspepsia, scirrhous indu- 
rations, &c., often succeed feverand ague. These affections have been 
looked upon as secondary consequences of fever, while in point of fact 
they are often medicinal diseases, superinduced by the abuse of Mer- 
eury and Bark. 

These drugs are empirically employed by the allopath for the cure, 
of this malady in all its various forms; whether inflammatory symp- 
toms predominate, whether there is congestion of the brain, lungs, or 
liver, or whether the system is exhausted by previous debilitating 
causes, Quinine and Calomel in large doses are the grand, and we might 
almost say, the only remedies of allopathy. But do these violent drugs 
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actually cure the malady? When the paroxysms are arrested by the 
use of these herculean doses, are the seeds of the disease eradicated, 
and is there no danger of a relapse? . Let the candid practitioner of 
the old school answer. 

It is the opinion of some eminent allopaths that large doses of Qui- 
nine often suspend chills and fever, by superinducing in the liver or 
some other important viscus, a serious medicinal inflammation or con- 
gestion, which usurps temporarily, the place of the intermittent. The 
effect of this truly allopathic measure is, however, only of short dura- 
tion, for the paroxysms return again as soon as the artificial disease 
has somewhat abated, or from some slight exciting cause. Thus will 
the paroxysms repeatedly return, and be as often temporarily suspended, 
until finally some permanent chronic malady will become fastened upon 
the system and thus supersede the original affection. 

Critical Days. — Many accurate observers have noticed certain 
epochs of decline or determination of diseases, especially those of the 
febrile character. The most marked of these changes occur on the 3d, 
7th, 11th, 14th and 21st days. Several partial crises are observed in 
the progress of the same case, each leaving it changed by the some- 
what sudden depression or mitigation of some of the symptoms. Now, 
if under the current treatment each of these changes is, on the whole, 
a favorable one, and the final result happy, the several improvements 
and the final cure are not attributable merely to nature; and on the 
other hand, not merely to medicines given immediately before the 
access of the several changes. If others have been previously ad- 
ministered, they may have equal claims as the cause of the improve- 
ment or cure. If the physician neglects the observation of the critical 
days he may draw erroneous conclusions in regard to the curative in- 
fluence of the drug. The quotidian changes are generally appreciated ; 
the before mentioned critical days are also in regard to some symp- 
toms and in some degrees, the days of exacerbation ; and their neglect 
might vitiate the pathogenetic confirmation, though usually less than 
the therapeutic. (Minor on Fever, p. 213.) 

Every regular continued fever has one or more quotidian exacerbations 
and remissions; and besides this, certain other uniform and stated 
revolutions. It does in fact pay regard to certain or definite periods 
at which there is more or less effort, and at which likewise the disease 
inclines to terminate either in the beginning of convalescence or in the 
sinking of the patient. Of these periods the 7th, 14th and 20th or 
21st seem of primary importance, while the 5th and 9th are only of 
secondary importance. There is some effort on the 3d and 11th, but 
less likely to be successful. Crisis on the 4th day is very rare. 

Those of the shorter periods are more important tn fevers of only 
seven days duration than on those of fourteen days; and gexerally the 
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longer the duration of the fever is the more permanent are the critical 
efforts. The mildest continued fever seldom terminates, except at one 
of these periods, and the worst cases seldom end in sinking, except at 
one of these times. 

A seven-days’ case generally terminates on the 3d, 5th, or 9th 
day, and a fourteen-days’ case on the 3d, Sth, 7th or 9th. Bad 
treatment is generally not obviously injurious, except at one of these 
periods; and good treatment leaves the patient to begin to convalesce 
at a critical period. At one of them the case is decided. Death waits 
for the crisis, except in malignant congestive intermittents, typhoid 
pneumonia, or dysentery, cholera, &c. The exhaustion in the first con- 
gestion may not leave vital power for reaction. 

In a regular case of continued fever the crisis is not before the 
seventh day, nor after the fourteenth day. Accidental circumstances 
may extend it beyond or shorten it within it, or may change a fourteen- 
days case to three, or more rarely, four weeks; bad management still 
farther. 

After the seventh they incline to go on to the 11th. What is called 
going beyond ¢hés is generally an irritation, depending on debility and 
morbid excitability. But acute cases, by proper treatment, should be 
made to follow the laws of acute fevers; bad treatment degenerates 
them into chronic diseases; as sub-acute disease of the lungs is fol- 
lowed by hectic; which, like an intermittent, has defined laws, but no 
definite period of duration. 

By obtaining a perfect crisis we decide upon life and death; by par- 
tial crises we decide upon the duration, but not on the event. "The an- 
cients describe complete crisis as oceurring suddenly upon a striking 
exacerbation of the most essential symptoms: as sweating, ptyalism, 
vomiting, purging, hemorrhage from the nose, rectum or het thick 
sediment in the urine, eruptions, tumors, &c., with or without treat- 
ment. Inert treatment permits diseases to follow their natural laws. 
Bad treatment may exhaust the vital powers and render the system too 
feeble to go through with it. Good treatment conducts the patient 
through the danger, moderating the force of the disease and saving the 
vital energies. 

Causres—The common, if not the alli cause of intermittent fever 
is a peculiar miasm which arises during the progress of vegetable de- 
composition, and which some authors have termed koino miasmata. 
The term marsh-miasm is often used, but we deem it improper, as the 
miasms generated in elevated locations, are as capable of causing the 
disease as those formed in low marshy ground. The decompositition 
of vegetable matters by the aid of solar heat and moisture, is the only 
condition requisite to develop the morbific principle. 

Other exciting causes occasionally give rise to fever and ague, as 
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intestinal irritation from indigestible food, as worms, sudden suppression 
of old discharges and atmospheric vicissitudes; but these causes sel- 
dom if ever produce a genuine, periodically recurring ague, except in 
persons fully imbued with the specific malarial poison. 

The pernicious form of intermittent fever shows itself in its most 
violent and dangerous aspects in swampy countries, during hot and dry 
summers, in places where large quantities of vegetables decay. The 
poison displays itself in the humid air of marshy places, spreading 
rapidly after sunset, and accompanied by large numbers of flies and 
other insects. The danger of taking the disease is greater during 
sleep, especially after sunset, and windows should be shut from sunset 
to sunrise. The bed should never be near a wall. The dress should 
be warm, silk should be worn next the skin. ; 

“Paludal fevers,” says Boudin (Geog. e¢ Stat. Med. Carte phys. 
meteorol. du globe terre) “extend in the northern hemisphere from the 
equator to a boreal limit which, at least on the old continent would 
correspond with the isothermal curve of 53 (Fahrenheit), but which in 
the Atlantic Ocean, might be represented by a line passing from Que- 
_ bec, in Canada, to the coast of Norway, towards the 59th parallel. 
This line excludes Scotland, the Hebrides, the Orcades, the Shetlands, 
Faroe, and Seeland. In the Southern hemisphere, the domain is much 
more circumscribed, and its Southern limit does not even reach the 
isotherm of 59°. Paludal fevers extend high in Sweden, but are rare 
in Norway. South America, beyond the tropies, is very little affected 
by them, even where stagnant waters and marshes abound, and where 
the mean annual temperature is higher considerably than that of 
Southern Europe or Algeria.- Corrientes, Montevideo, and the isles of 
the Uruguay river, where lagoons and pools of water are left after the 
overflow of the country, have been especially remarked for their ex- 
emption from fevers. (Swurel. Theses de Montpellier, 1851 and 1858.) 

Malaria is most rapidly developed when the weather is hot, the wet 
surface of the marsh much exposed to light, covered with a rapidly 
growing vegetation, which upon the drying up of the water dies and 
becomes the food of a new race of cryptogamic fungi. These grow 
rapidly, but are extremely minute and of poisonous quality. Persons 
expused during the night to the damp and chilly air, contaminated with 
malaria, or who drink impure water, soon lose their healthy color, look 
cure-worn, exhausted and dyspeptic. The skin is now of a brownish- 
yellow color, the aspect of the countenance is that of a patient in col- 
lapse, and in detached places, bloated. Dropsy soon follows; the eyes 
-are sunk in their orbits, the muscles are flabby and lose their motive 
power. Sometimes there are slight febrile symptoms; scurvy accom- 
panies or follows dropsy; the mind becomes obtuse and even idiotic. 

The doctrine of the Correlation of Forces has been applied to the 
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explanation of the theory of the origin of intermittents by Dr. Lord 
of Chicago. We can only here give a summary of his conclusions.* 

“], All physical changes, pathological, physiological or chemical are 
the result of force. 

“2. Force manifests itself only through the vibration of molecules. 

“3, Molecules aggregate only when compelled by extraneous force. 

“4, Every mass of matter may have a force specific and peculiar to 
itself, or common to many other material bodies. Hence the force of 
one body may differ from that of another, or of all others. 

“5. A dissimilar force will produce differing vibrations or oscillations, 
and of course produce different results. 

“6, The human organism is subject to the same laws as other matter, 
in its every organ, tissue, ganglion and cell. 

“7, The force of one mass may neutralize, modify or correllate that 
of any others. Thus the resident force of a ganglion may modify or 
correllate any passing force. 

“8. Normal nerve force oscillates only through the axis cylinder of 
the nerve. Toxical forces, or those of the poisons proper, and zymo- 
tic, probably are confined to the same track. 

“TImponderables seem to pass along the periphery. They may act 
mechanically, however, when in excess. Mechanical force pervades 
the entire cord, and has no specific or peculiar character, but may dis- 
order different organs or tissues equally or unequally, alike or unlike, 
while the effects of electricity and the vegetable and mineral and ani- 
mal poisons are each, under the same circumstances, uniform and specific, 
differing only in intensity until disorganization commences. 

“ All these forces when not correllated to nerve-force are disturbers 
of the economy; disease-producers; and essentially, though not tech- 
nically, toxical. 

“Tn this sense, however, I shall hereafter use the word toxical. 

“9, Each of the ganglia has a resident and peculiar type-force, which 
modifies the character of the vibration passing through it. Thus the 
cardiac ganglion or plexus, that which goes to the heart, the semi-lunar, 
. that to the stomach, &c., &c. 

“10. Though the principal changes take place in the ganglia, doubt- 
less the plexuses of each tissue have a general or common modifying 
power; while the connecting recti-linear nerve-trunks must pass the 
vibration almost or altogether unchanged. 

“11. Several differing vibrations may obviously pass down the axis 
cylinder of a nerve at the same time with little or no interference. 

“12. Differential or modified vibration, probably, depends for the most 
part on differential cell-form or molecular arrangement of its tissues, 
and the status of its connective or interstitial matter.” 


* Til. State Med. Asso. Transact. N. A. Jour. Homeeop., Aug. 1863, p. 117. 
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Proenosis.—When the constitution is good, intermittent fever should 
be always regarded as curable in every case. When there is a cachectie 
state, the case is more difficult; it is more stubborn in cases in which 
the paroxysm anticipates the hour of return, and such are inelining 
toward the severer or remittent type. Strong and lasting chills are 
_ symptoms of malignity; when the duration of the fever is long, the 
intermission is short, and the tendency is, first to remittent and then to 
typhoid continued fever; when perspiration is deficient, the tendency 
is to assume a worse form of the disease. Nursing babes suffering 
with this disease and dentition at the same time are liable to hydro- 
cephalus; aged persons are in danger of the congestive or sinking 
chills, and pregnant females to abortion and its consequences. The 
disease neglected or inefficiently treated is likely to continue for many 
months, and relapses are more common than in almost any other disease. 

“A simple intermittent fever, even when left to take its course, rarely, 
perhaps never, proves directly fatal; but it may derange the structure 
of some organ, or generate a kind of cachexia, or spanzemia, from 
which, as pathological causes, other, and, at last, fatal consequences 
may follow.” Inflammatory intermittents, left to themselves, are not 
generally immediately fatal; but, by establishing a permanent inflam- 
mation in some vital organ they may end in the total derangement of 
health, and, finally, in death. 

Inflammatory remittents are much more dangerous. Though not 
directly fatal, they are liable to run into a typhoid form, which, if it 
does not result in death immediately, must always be regarded as a 
serious form of disease, demanding immediate and proper treatment. 

“Malignant intermittent fever is always fatal when not arrested by 
prompt and efficient treatment; and many die of it every autumn, its 
true character not being perceived in time, or the patient residing 
beyond the range of enlightened medical practice. Where this variety 
prevails, therefore, it constitutes in autumn the chief outlet of human 
life. Malignant remittents are not so common as intermittents, but 
more difficult of cure and, therefore, much oftener fatal.” 


ACCLIMATION. 


Prophylactic Measures and Precautions——The atmosphere in 
which man lives, besides the gases fitted for respiration, contains other 
emanations and deleterious agents which exert a disturbing influence 
on health. The human body is endowed with a power of reaction and 
resistance to these influences; and, in every act of resistance, increased 
energy and vigor are developed by the effort. “A man plunges into 
cold water, which disturbs the vital force ; it recedes from the surface. 
If the impression is not too violent, it reacts. If the plunge is repeated 
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this impression is not so great, the resistance being greater. With 
every plunge the impression lessens, and resistance increases, until no 
disturbance is created. This increased power of resistance is the 
principle of acclimation.” (Bayard’s Address, 1853.) When we have 
long been accustomed to the atmosphere, and all the vicissitudes of 
temperature, and the endemic influences of a certain climate, the systems 
habituated to their impressions, has become so far invigorated by its 
reactive efforts that the deleterious agents without cease to produce 
any perceptible effect. If we now remove to a different climate we 
come in contact with a new series of subtle and deleterious influences 
which make new impressions on the sensitive organism, and provoke 
new resisting and reactive powers. When the powers of resistance are 
so far cultivated that the causes of disease peculiar to the new locality 
make no impression, beyond what they make on a native of the place, 
acclimation is said to be complete. 

To enable emigrants to pass safely through the process of accli- 
mation, many rules and systems of management have been proposed. 
In passing to a warmer and more unhealthy climate, attention should 
be paid to 

1. Dizr.—This should be of a lighter character than that formerly 
used; it should be plain, unirritating, and consisting chiefly of vege- 
tables, particularly during the first summer. The old system of diet 
which prescribed sal¢ meats in hot weather in the South, has cost 
thousands of lives. During the second summer, more freedom may be 
allowed; after full acclimation a generous diet is recommended, as it 
gives tone to the system and enables it to resist morbific influences. 

2. Drivxs. All stimulants are highly injurious. The whole gastric 
system is already in a state of high stimulation. All direct stimulants 
retard acclimation and increase its dangers, aggravating all the dele- 
terious effects of the hot climate. 

Dr. Barton, of New Orleans, says that of 1226 deaths which occurred 
in the Charity House of that city in 1835, only nine had completed the 
process of acclimation. He says, he knows of no circumstance in which 
stimulating drinks are necessary in that climate for health, “ whether in 
exposure to wet, heat, or fatigue,” and believes them a “counterfeit 
good” in all cases. (Address. Med. Col. Louisiana.) 

3. Croruine.—This should always be adapted to existing circum- 
stances. In all climates, whatever malarious poisons may exist in the 
atmosphere, the infiuence of changes of temperature on the skin is the 
principal exciting cause of disease; and, in adapting the thickness of 
clothing to the state of the weather, the error most commonly committed 
is in dressing too light. In hot weather, when not exposed to direct 
action of the sun, light clothing is appropriate. But, when the external 


heat is greater than that of the human body, clothing, too light, should 
Vou, 1,—31. 
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be a bad conductor of caloric. Flannel should be worn next the skin 
in every climate, not only when the weather becomes suddenly colder, 
but before the change occurs, and in anticipation of it, by all who are 
liable to the diseases of an unhealthy climate. Clothing sufficcently 
warm is indispensible. 

4, All habits of life which invigorate and promote health, are im- 
portant. 

General Prophylactic Measures.—1. Avoid all depressing passions. 
Fear, grief and anxiety cause the blood to recede from the surface, 
producing ashy paleness of the skin. 2. Avoid over-indulgence in food 
of any kind ; over-distention of the alimentary canal produces congestion 
of the portal system (Carpenter, Physiol. p. 543.) All rich food con- 
taining fatty matter predisposes to fever. Fat contains 80 per cent. of 
carbon, peas and beans 37 per cent., potatoes 12, and bread 30. An 
excess of rich animal diet throws increased labor on the liver to carry 
off the excess of carbon. 38. Avoid the hot sun by day and the cold 
damp air of the night. When the dampness of the air is precipitated 
by frost, the danger of exposure is less. The air then becomes a bad 
conductor of electricity and heat, and has a bracing effect. Put on an 
extra amount of warm clothing as soon as the air begins to be colder. 
Prudent officers sailing in tropical climates always command their men 
to put on their flannel jackets at or before sunset. Those who do not 
obey are liable to be attacked with fever. Wherever malaria exists its 
baneful effects are always heightened by sudden changes of temperature ; 
where the daily range of the thermometer is great these effects are 
most visible. By wearing flannel next the skin the system is shielded 
from the influence of these viscissitudes of temperature. 4. A warm 
fire made every evening in the apartment occupied is indispensible to 
health, whether it be needed for comfort or not. Pliny refers to the 
more ancient authorities of Empedocles and Hippocrates to prove its 
utility. Lascisci made the same observation at Rome. Sir J. Clarke 
says, “A person may sleep with perfect safety in the centre of the 
Pontine marshes, by having his room well heated by a fire during the 
night.” (Sanative influence of Climate, p. 117.) Napoleon I. relied 
much upon the protective influence of fires when his armies were en- 
camped in the worst districts of Italy. McCulloch says, “In Africa, a 
superintendent engaged in directing the cutting of wood erected thirty 
earthen furnaces on the spot where his men were at work, lighting 
them every day. Before this he had always from forty to forty-eight 
of his workmen sick; when in a short time they were reduced to twelve, 
then to four, and finally to one.” (On Malaria, p. 285.) This fact 
with all others bearing upon the same point are easily explained on 
the cryptogamic theory of the origin of malarious fever. We also see 
how cooks, engineers and others who work near the fire, were exempt 
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from the sweating epidemic; and can explain the “danger of sleeping 
in mouldy sheets, and the sternutation excited by turning over old books 
and papers. No known poison but that of organic living fungi is ca- 
pable of being disarmed of its virulence by dryness and great heat. 
Hot weather only promotes the growth of the poison. 5. In choosing 
a location, for a residence or temporary encampment, avoid all stagnant 
ponds of water, particularly those that are in process of drying up. In 
June, 1809, the British army marching through a dry, rocky and ele- 
_vated country on the borders of Portugal, found the mountain streams 
dried up from long-continued hot weather, some of the regiments en- 
camped near the stagnant pools yet remaining in the bed/of the stream. 
Some of the men were attacked with remittent fever the next morning ; 
and that type of fever continued exclusively among the troops that had 
bivouacked near those stagnant pools. After the battle of Talavera the 
army retreated to the plains of Estramadura and encamped along the 
banks of the Guadiana river, which was then so nearly dried up as to 
consist only of “lines of detached pools in the courses that had 
formerly been rivers.” Here they were attacked by remittent fevers 
of such destructive malignity that the enemy and all Europe believed 
that the British host was extirpated. This fact, to which any desired 
number of the same character can be added, is given by Mr. Ferguson, 
of the British army, to prove the truth of a theory of his own. (On 
Marsh Poison, p.5.) It at least illustrates the danger of exposure to 
an atmosphere saturated with malaria; and also that the dried bed of 
a nearly obsolete river furnishes the best possible ground for its rapid 
development.* (See Yellow Fever—Causes.) 

Influence of Local Causes on the Health of Armies.—Camp dis- 
eases most abound near the muddy banks of large rivers, near swamps 
and ponds, and on grounds from which the timber has been recently 
removed. The distance to which the malaria of a swamp or of the mar- 
gin of a river can be borne by currents of air, may not always be posi- 
tively determined; but it is generally possible to either remove a camp 
out of the reach of the poison or to apply some remedies that may 
“weaken the force of its pernicious impressions.” 

“The remedies,” says Dr. Robert Johnson, Inspector General of 
Hospitals of the English army,f “consist in the interposition of rising 
grounds, woods, or such other impediments as serve to break the cur- 
rent in its progress from the noxious source. It is an obvious fact that 
the noxious cause, or the exhalation in which it is enveloped, ascends as i 
traverses the adjacent plain, and that its impression is augmented by the 
adventitious force with which it strikes upon the subject of its action. 

“Tt is thus that a position of 800 paces from the margin of a swamp, 


* See Amer. Homeeop. Review, Nov. 1859, p.50. + Report for the year 1846, 
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on a level with the swamp itself, or but moderately elevated, is less un- 
healthy than one at 600 paces on the same line of direction on an ex- 
posed height. The cause here strikes fully in its ascent; and as the 
atmosphere has a more varied temperature, and the succussions of the 
air are more irregular on the height than on the plain, the impression 
is more forcible, and the noxious effect more strongly marked. In ac- 
cordance with this principle, it is almost uniformly true, cawteris paribus, 
that diseases are more common, at least more violent, in broken, irre- 
gular, and hilly countries, where the temperature is liable to sudden 
changes, and where blasts descend with fury from the mountains, than 
in large and extensive inclined plains under the action of equal and 
gentle breezes only. 

“From this fact, it becomes an object of the first consideration, in 
selecting ground for encampment, to guard against the impression of 
strong winds on their own account, independently of their proceeding 
from swamps, and noxious soils. 

“Tt is proved by experience, in armies as in civil life, that injury 
does not often result from simple wetting with rain when the person is 
fairly exposed in the open air, and habitually inured to the contin- 
gencies of weather. Irregular troops, which act in the advanced line 
of armies, and which have no other shelter from weather than a hedge 
or tree, rarely experience sickness—never, at least, the sickness which 
proceeds from contagion; hence it is inferred that the shelter of ‘tents 
is not necessary for the preservation of health. Irregular troops, with 
contingent shelter only, are comparatively healthy, while sickness often 
rages with violence in the same scenz, among those who have all the 
protection against the inclemencies of weather which can be furnished 
by canvas. The fact is verified by experience, and the cause of it is 
not difficult of explanation. When the earth is damp, the action of 
heat on its surface occasions the interior moisture to ascend. The heat 
of the bodies of a given number of men, confined within a tent of a 
given dimension, raises the temperature within the tent beyond the 
temperature of the common air outside the tent. The ascent of moisture 
is thus encouraged, generally by a change of temperature of the tent, 
and more particularly by the immediate or near contact of the heated 
bodies of men with the surface of the earth. Moisture, as exhaled from 
the earth, is considered by observers of fact to be a cause which acts 
injuriously on health. Produced artificially by the accumulation of 
individuals in close tents, it may reasonably be supposed to produce its 
usual effects on armies. A cause of contagious influence, of fatal effect, 
is thus generated by accumulating soldiers in close and crowded tents, 
under the pretext of defending them from the inclemencies of the 
weather; and hence it is, that the means which are provided for the 
preservation of health, are actually the causes of destruction of life. 
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“There are two causes which more evidently act upon the health of 
troops in the field than any other, namely, moisture exhaled direct from 
the‘surface of the earth in undue quantity, and emanations of a pecu- 
liar character arising from diseased action in the animal system in a 
mass of men crowded together. These are the principal, and they are 
important.” 

The following remedy is proposed: A carpet of painted canvas 
spread on the floor of the tent, prevents the exhalations of moisture 
from the surface of the earth; it is convenient, is always ready, it is 
less expensive than straw, and requires to be fresh painted only once a 
year. A light roof is a defense against the vertical sun, or rain falling 
perpendicularly; while side walls of moderate height are only employed 
as a protection against driving rains. 

Treatment of Intermittent Hever—Remove the patient, if the cir- 
cumstances permit it, to a dry habitation in a healthy place, free from 
malaria. The rooms should be off the ground, the air pure, and ren- 
dered dry by fires; it should also have the benefit of the sun. The 
clothing should be warm, diet moderate, easy of digestion ; alcoholic 
drinks and all intemperance in eating should be strictly forbidden. Be- 
fore the expected paroxysm but little nourishment should be taken. 
During the chill the patient may have more covering and some warm 
teas, but no stimulants. The heat of the fire only increases the chill 
and the subsequent fever. 

During the fever remove some of the covering to be put on again 
during the sweating stage, but regulating it with care, that unnecessary 
perspiration be not excited by excess of heat. 

Selection of the Proper Remedy.—Dr. Baertl* says: A fever 
remedy must not only cover the cause of the fever, as it may now pre- 
sent itself, already complicated with artificial medicinal effects; but it 
must also reach the organic, the symptomatic and vital condition corres- 
ponding to the character and speciality of the fever in its physiological 
effects. Every fever remedy must act on the nervous system, and 
especially on the vaso-motor part of it; and it is only then, when such 
a remedy, although well chosen, does not effect a cure, that the anti- 
psorics are indicated, as entering more deeply into the vegetative 
sphere of life, and thus enabling them to remove cachexias. The type 
of the fever gives no indication here; but we have to consider the re- 
lations between the chills, heat, sweating, thirst, and the other accom- 
panying ailments; as also the time of the return and termination of the 
paroxysm. The whole disease, paroxysm and apyrexia, must be taken 
as a unit, for frequently the paroxysm itself is void of characteristic 
symptoms, 


* Homeopathic Views and Experiences in the Treatment of Intermittent Fevers, 
By Dr. Joseph Baertl. Sondershausen, 1859. 
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Time of gwwing the Remedy.—The best time is at the expiration 
of the paroxysm, «nd when the interval is short, begin giving as soon 
as the perspiration commences; repeating it several hours before the 
next chill is expected. Or it may be given at regular intervals. : 

After the disease is broken, it is advisable to keep up the action of 
the remedy in lengthened intervals, to prevent a return of the disease 
If the remedy has failed to keep off the expected paroxysm, it must b 
repeated or another remedy chosen. Sometimes the proper remedy is 
followed by an aggravation of the paroxysm, and frequently a latent 
psora is aroused by the fever. 

The remedies most commonly made use of in this malady, are China 
and Arsenicum. The following will also be found appropriate in many 
instances: Lpecacuanha, Bryonia, Hupatorium-perfoliatum, Nua- 
vomica, Veratrum-alb., Belladonna, Carbo-veg., Pulsatilla, Anti- 
momium-crudum, Ignatia, Cocculus, Lachesis, Sabadilla, Sulphur, 
Cina, Natrum-muriaticum, Capsicum, Apis. Cornine, Salicine. 

China.—Yellowish color of the skin and face; during the chill and 
heat, redness of the face, and distention of the veins of the face and 
head. “During the chill, bilious vomiting; palpitation of the heart; 
short cough.” (//artlawb.) During the intermission, yellowish, clay- 
colored countenance; weak eyes; fulness of the abdomen; cough; 
anasarca. In tertian fever, with thick, brown, yellow-coated tongue; 
countenance palish-yellow during the paroxysm and intermission; swell- 
ing in the region of the spleen; eyes red and sensitive.” (Anorre.) 
Quotidian fevers with pale countenance; cold and pale hands and feet; 
and retching up of mucus during the chill; while during the fever 
there are red face, full, quick pulse, dry spasmodic cough. Paroxysm 
preceded by palpitation of the heart, sneezing, anguish, nausea, thirst, 
bulimia, headache, and colic. Thirst before and after the shiverings, 
or during the sweating stage; coldness in the region of the liver; 
easy perspiration during sleep, or when moving; short cough; for the 
most part no thirst during the cold or hot stages. Hartlaub has cured 
chills, external or internal, without thirst, followed by heat with thirst; 
and followed or not by sweat; or chills in some parts of the body, with 
shuddering and heat in the head, terminating in fever, intermingled 
with chills, attended with thirst and followed by sweat; or no chills, 
but fever with urgent thirst, and afterwards with perspiration. Hart- 
mann advises China, when we have during the paroxysm throbbing 
pain in the head, extending to the orbits; vertigo; nausea; pain in the 
region of the liver; sharp pain in the chest; short cough; aching pain 
in the abdomen during the chill; pains in the loins and legs. During 
the intermission, confusion of the head; transient vertigo; variable ap- 
petite; thirst; drowsiness after meals; uneasy sensation in the pit of 
the stomach; nausea; constipation; general debility. Knorre has 
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cured the guotidian type, attended with vertigo; pale and cold hands 
and feet, and retching of mucus, during the chill; and pains in the 
head, both sides, and pit of the stomach; dry and jarring cough, and 
drowsiness during the fever, which is protracted and violent. Also, 
tertian fever with violent chills, heat and thirst, followed by perspira- 
tion. During the paroxysm and intermission, there were bitter taste 
eructations, and vomiting; aching pains in the pit of the stomach, and 
in the region of the spleen; yellow and sickly aspect. Also in tertian ~ 
fever, when the chill is short and slight, but followed by violent aching 
pain in the forehead, in the right temple, and around the right eye; 
general heat; intense thirst; eyes hot, painful and sensitive to the 
light; paroxysm commences in the forenoon, lasts until evening, and is 
succeeded by perspiration during the night. 

Confusion of ideas and drowsiness during the paroxysm and inter- 
mission; anxiety ; Kipititedns Mig great activity of the mind; some- 
times ay 

Intermittent with want of strength, debility, and anemia, deep affec- 
tion of the blood-life, and super-irritation of the nervous system, (irri- 
-tation of the spinal marrow, pressure on the spine between the shoul- 
der-blades, painful, especially during the chill); great weakness a]so in 
the apyrexia, quick development of dropsy and axsemia, decomposition 
of the blood from urinary crystals and deposits, swelling of the spleen 
and liver. China is especially curative where a long-lasting impres- 
sion of the paludal miasma acts depressingly upon the vegetative 
life and the preparation of the blood, over-irritating the nerves, pro- 
ducing swelling of the liver and spleen, sallow complexion, general 
cachexia, anzemia and hydremia. (Arsenicwm, Ferrum.) All the 
stages clearly defined, severe and long-lasting. Apyrexia, in the 
beginning without symptoms, or only symptoms of injured digestion, 
similar to the apyrexia of Vatrum-muriaticum. Sweat predominant. 
Thirst between the chill and heat, or after the heat; sweat even in the 
apyrexia. Paludal intermittents, if not cured by a fais doses of China, 
need always for their removal a few doses of the antipsorics. Inter- 
mittents appearing as pure neuroses, the so-called febris intermittens 
larvata, as paroxysmal cough, convulsions, paralysis, epilepsy, sopor or 
mania, if no other remedy corresponds better to the totality of the 
symptoms. 

Symptoms produced by Cinchona, according to the old authors.— 
Oppression of the stomach; vomiting; diarrhoea; syncope; great debi- 
lity, a form of jaundice; bittsrieds of the niotthis tension of the ab- 
domen. It was for precisely these evils in cases of intermittents 
other authors recommend the Cinchona alone. Its power of curing 
exhaustion, indigestion and loss of appetite, resulting from acute fovers, 
(particularly when the fevers have been treated by venesection, eva- 
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cuants, and debilitants), depends on the faculty it possesses of de. 
pressing eacessively the vital powers, producing mental and bodily 
eahwustion, indigestion and loss of appetite. (Hahnemann, Mater 
Med. TIL.) 

ADMINISTRATION.—One drop of the third dilution in a teaspoonful of 
water, may be given previous to the chill, and during the forming stage. 
Should this prove insufficient to remove the symptoms, the dose may be 
~ repeated every four hours during the intermissions. 

Sulphate of Quinine—The importance of this article in the hands 
of men of every school in the treatment of many forms of disease 
justifies an analysis of the researches hitherto made in view of ascer- 
taining its true physiological action. 

Quinine has a powerful affinity for the nervous system. It is a law 
of the animal economy that no function can be performed without loss 
of substance. Muscular motion implies the loss of fibrine; and any 
activity of the brain and nervous system involves a corresponding meta- 
morphoses of this tissue. The waste of nervous tissue, or in other 
words, the activity of the function of innervation is usually accelerated, 
being in a direct ratio to the sum of the phosphates found in the urine.* 

It has been proved by experiments that Quinine given in a state of 
health augments the amount of phosphates, and consequently, increases 
nervous action. Dr. Ranke (dled. Times and Gazette, May 30, 1857,) 
ascertained by experiment that the paroxysm of fever greatly increased 
the amount of phosphoric-acid; showing most clearly that the nervous 
system plays an important part in the paroxysm of ague. Dr. Ham- 
mond (Amer. Jour. Med. Sciences) found while experimenting on him- 
self during an attack of intermittent fever, that on the day of the first 
paroxysm the amount of phosphoric-acid found in the urine was 69,18; 
next day, that of the intermission, 52.95. Third day (paroxysm) 72.95. 
Fourth day (intermission) 55.27. On this, fourth day, Quinine was 
taken. Next day, being the day for the paroxysm, and when the 
amount of phosphoric-acid, calculating from the average, would have 
been 71.06, it fell to 56.22, but a trifle above that Lenareien on the days 
of intermission. 

But rapid disintegration of nervous tissue is not confined to inter- 
mittents. It is a permanent element in nearly all severer forms of 
fever. General debility, and non-performance of function are doubt- 
less due to this case. Continued experiment led Dr. Hammond to the 
conclusion that “Quinine has the power to prevent much of this great 
waste of nerve-material.” It not only prevents destruction of nerve- 
tissue, but, by its well-known effects on the function of nutrition, con- 
tributes greatly to the reparative process. It may therefore be 


* Jr. Nevison, Amer. Jour. Med. Sciences, 1861, p. 51. 
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regarded as the great conservator of the nervous system in conditions 
of febrile excitement or nervous prostration. 

Lts Action on the Circulation.—It has the power of giving con- 
tractile action to the capillaries in every part of the system. Dr. Cor- 
rigan, physician in ordinary to the Queen in Ireland, says: It has the 
same power “in giving contractility to the capillaries in the lungs 
which we know it to possess in so marked a degree over the capillaries 
and venous radicles in the spleen.” 

This power gives control over nearly all forms of venous and capil- 
lary congestion which it is impossible to obtain by any other known 
agent. It approximates the pulsations to the healthy standard, render- 
ing them slower when too quick, and quicker when too slow. It enters the 
blood-vessels and goes the round of the circulation. Tiedemann and 
Gmelin long ago found it in the blood of a patient to whom it had 
been administered; and in from three to twelve hours after it was taken, 
it appears in the urine, as shown by Dr. Bence Jones, M. Brignet and 
others. : 

Quinine diminishes the amount of uric-acid in the blood. Dr. 
Ranke tried it in three individuals in health, and found that under the 
influence of the Quinine the uric-acid was diminished nearly one-half. 
Dr. Hammond made a series of observations during an attack of inter- 
mittent fever, where, as in all fevers, the amount of uric-acid is always 
greatly increased. He found in this case the quantity promptly reduced 
more than one-half by the action of the Quinine. 

But Quinine defibrinates the blood, rendering it fluid and uncoagu- 
lable. Dr. Samuel Garden shows this in the Dublin Quarterly for Au- 
gust, 1856. It is further proved by the experiments of Baldwin, Melier, 
Brignet and others, which may throw light on its power of subduing 
many forms of inflammation, arising under the influence of malaria. 

The diseases to which Quinine is especially adapted contain an im- 
portant neuropathic element. The innervation may be either deficient, 
irregular or excessive; all, however, imply the existence of, or ul- 
timately produce debility. Many derangements of the circulation, 
nutrition, secretion, sensation and muscular motion are included as 
sequelz. (Dr. Nevison.) 

An example of excessive innervation is manifest in precocious chil- 
dren. The vivacity, intellectual and moral development indicate a de- 
gree of nervous activity altogether disproportioned to the restorative 
or nutritive function; early decay is the result. The diseases accom- 
panied with derangement of the circulation are attended with general 
or local congestion, conspicuous among them are intermittent, remittent, 
continued and pernicious fevers,and many diseases usually regarded as 

inflammatory. Derangements of secretion, excretion and calorification 
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follow in the train of disordered circulation, and imply disturbance of 
the ganglionic system. 

Sulphate of Quinine is in any dose in some way homeopathic to ma- 
larious bilious fever, of every grade in which there is merely irritation 
without local inflammation. It is adapted to the treatment of open 
fever where the high phlogistic symptoms have been subdued by other 
measures, or before local inflammation is established. But it is injuri- 
ous in a high degree in the doses commonly employed in bilious fever, 
with gastro-intestinal irritation. In these cases the head suffers in- 
tensely from full doses of Quinine ; and, where there is tendency to intes- 
tinal irritation, the Quinine speedily causes dryness of the mouth, dry 
and red tongue, with general irritation. It is safer in the early stages 
before the local irritation is established than after its has become fixed 
in local inflammation. The Callissaya-bark is superior to Quinine in 
all the bilious fevers, possessing powers very different. 

Quinine in ordinary doses is injurious in cases of an asthenic cha- 
racter; in an impaired condition of the general system where there is 
an atonie state of the general circulation, and symptoms of adynamia, 
Quinine diminishes still farther the force of the circulation, and in- 
creases the frequency of the pulse with all signs of irritable debility. 
It is certainly wrong to call it a stimulant in such cases. It is injuri- 
ous in all cases attended with pale skin, sallow complexion, feeble and 
quick, or weak and sluggish pulse; irregular biliary secretion, and in 
cases of extreme debility in which there is a tendency to syncope in 
the erect posture ; throbbing in the head ; tinnitus aurium; palpitation 
and vertigo. It is highly injurious in violent congestive fever with cere- 
bral congestion; or the collapse stage of common remittent, malignant 
and typhus. In all of these cases Quinine never fails to induce a 
quicker and more irritable pulse, thirst and cerebral congestion; and 
whilst each dose of it increases the danger, Wine and Camphor sustain 
the failing powers. 

In fevers of an opposite or phlogistic character, Quinine produces the 
ordinary effects of a stimulant, more decidedly than the Bark itself. 
Dr. Monette says: “ A full dose is followed by ingrease of temperature 
of the surface and fulness of the vessels of the head. When full and 
frequent doses are taken, the countenance generally becomes flushed 
and the vessels of the head very full; there is confusion and heaviness 
of the head and ringing in the ears.” In a few cases these effects go so 
far as to cause a singular form of delirium resembling that produced 
by an overdose of Stramonium. 

MM. Itard and Piorry say, they have often known permanent and 
complete deafness follow the use of Quinine in large doses. All prac- 

titioners of large experience have seen the same thing. 

M. Guersant says, a physician in France believed that Quinine only 
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failed to cure ague when the dose was too small. Such was the state 
of mind of our colleague when his wife was attacked with ague. He 
gave her sixteen grammes (92.604 grs.) of Sulph. Quinine in a very 
short space of time. The patient soon fell into a state of stupor with 
weight in the head, dazzling, and then blindness and deafness. M. 
Bazire, conceiving that these new symptoms were due to the approach’ 
of a new paroxysm of pernicious ague, gave his wife twenty-five 
grammes more of the drug. After the taking of this considerable dose 
the symptoms increased with frightful rapidity. The patient became 
more completely deaf and blind, her respiration embarrassed ; pulse 
very bad, skin cold. At this time the physician was greatly alarmed 
by the great number of bad agues abounding in the province, and the 
failures he had experienced had thrown him into despair; he now saw 
in dismay the malady again triumphant ; and the remedy he had thought 
invincible was utterly powerless ; fortunately for the wife he took the 
disease himself; dosed himself as effectually as he had her, and ended 
the disease and his own life together. (Dzct. de Med.) | 
Prophylactic Powers of Quinine—In the years 1840—41 the 
English government sent an expedition into Africa to explore the 
sources of the Niger river. ‘Two ships carried the party with all the 
materials that could promote the comfort of the men with extra contri 
vances to purify the air on board; and they were expected to make a 
protracted stay in that malarious region. Of these two ships’ crews 
none escaped the African fever; and, after two years’ struggle 
with malaria, a few returned alive to England. In 1854—55 the 
game government sent out another expedition of two ships designed 
to remain in the Niger two years. The men generally escaped the 
fever by taking Quinine. Each man was ordered to take five grains 
of Quinine every morning before exposure on the decks of the vessels, 
while in the river. After repeated trials it was found, that after leay- 
ing the river for the ocean it was necessary to continue the Quinine for 
fifteen days after leaving the river. This practice was continued for 
five months annually for two years. In December, 1858, the crew had 
been encamped twelve months on the Niger, and the men maintained 
robust health. In the malarious regions of the United States the use 
of Quinine has been tested as a prophylactic. Dr. de Saussure, of 
Ciarleston, S. C.,* mentions many cases of persons who took it regu. 
larly for many years, visiting the sickliest locations, as the rice-fields, 
every day. They all escaped the fever. When they became careless 
and omitted the antidote they had attacks of it. A rail-road contrac- 
tor on the Charleston and Savannah R. R. had one hundred and fifty 
unacclimated North Carolina negroes at work in a notoriously unheal- 
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thy region. lfe carried with him some pounds of Quinine, took it 
daily, and compelled all his laborers to take it. He reported at the 
end of the season, that not one of the men had the fever. Dr. Living- 
stone says, by the aid of Quinine his party in Africa were able to 

“ward off the pernicious fevers of the country.” Half grain doses 
have always in our hands proved effectual. 

Modus operandi of Quinine in anticipating the Pargryem of 
Ague.—Dr. Wood* says: “Every consideration in connection with the 
peculiarities of intermittent fever diseases leads to the conclusion that 
the paroxysms are produced by an influence acting through the cerebral 
centres; and if these can be preoccupied bya strong impression from some 
other source, they may be rendered insensible to the morbid influence, 
and the paroxysm is therefore set aside. Quinine is characterized by 
its disposition to act energetically on certain nervous centres, which 
are probably the same as those through which the cause on the dis- 
ease operates. Quinine therefore interrupts the succession of parox- 
ysms.” The theory given by Hahnemann (Organon of Medicine, 
fourth Am. Edition, 1860, Sect. 48, p. 115, &c.) is much more elear 
and satisfactory. Dr. Holcombe considers that the malaria and the 
Quinine act on the same tissue, in a more or less similar manner, and 
the stronger excludes the weaker. By inducing the Quinine disease 
within the interval, the ague disease can not act upon the pre-occupied 
tissue. He thinks the disease can be still more perfectly met by some 
additions to the Quinine; and that to render it certainly effectual the 
dose must be appreciable and the remedy thoroughly homeeopathic.+ 

We prefer to correct the system first by other proper treatment, and 
then the case will be curable by this or some other remedy. 

Arsenicum.—The internal use of Arsenic in the treatment of skin- 
diseases has often developed ague. M. Biet says, he has often ob- 
served “a certain perdodicity in the symptoms following the use of it. 
It is well known that it frequently- cures ague neuralgia and other 
intermittent diseases.” 

Symproms.—Face puffed and earthy, or countenance anxious, sunken, 
and of a yellow tint; pendiculations and drawing in the limbs during 
the cold stage ; pungent and burning feel of the skin during the fever ; 
dropsical swelling; trembling of the limbs during the sweating stage ; 
pulse irregular, or quick, weak, small, and oanenis or suppressed and 
trembling; tongue bluish, white, or bright red; diminished urine; 
night-sweats; face red during the fever, but pale and sunken during 
the intermission.—Aggravation of the existing symptoms just pre- 
vious to, or during the attack; paroxysms imperfectly developed ; 
chills and heat alternating; periods of attack regular, and generally 
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in the morning or evening; burning thirst, or adypsia; fever of either 
type; burning in the stomach, sharp pains in the limbs, chest, back 
and head, during the heat, with difficulty of breathing; during the 
sweating stage, heaviness of the head, buzzing and ringing in the ears 
between the cold and hot stage, drowsiness, languor, thirst, nausea 
vomiting and hiccough ; sweats during sleep, or on waking in the morning. 
Dr. Watzke has cured chills and thirst, followed by high fever, urgent 
thirst, dizziness, confusion in the head, and finally profuse perspiration 
without thirst. During the apyrexia, pains in the chest and head; 
weakness and faintness; small appetite ; abdomen swollen, and affected 
with occasional colic pains. Dr. Hartlaub has cured chills without 
thirst, followed by fever with or without thirst, and then by perspira- 
tion; before the chill, vertigo; fainting; pains in the side, chest, ab- 
domen and back; stretching and yawning; during the chill, anxiety ; 
pains in the head, back, limbs, and pit of the stomach: stretching and 
yawning; prostration; nausea; vomiting; coldness of the abdomen; 
oppression of the chest; during the fever, delirium; pain in the 
head; vertigo on rising; nausea; bitter taste; aching pain in the 
region of the liver; aching and burning, extending from the pit of 
the stomach to the left hypochondrium; oppression of the chest ; 
during the intermission, pale countenance ; white tongue; swelling 
of the hypochondrium and abdomen; cold clammy sweat; throbbing 
pain in the forehead; thirst; no appetite; nausea; extreme debility; 
pains in the head, chest, back, and limbs. Depression of spirits, and 
irritability previous to the attack; anxiety, uneasiness, confusion of 
ideas, which gradually increase until the sweating commences; oc- 
casionally delirium during the hot stage. 

Arsenicum has been found efficient in the cure of intermittent fever, 
which has lasted already some time, and withstood remedies seemingly 
indicated. In fevers with short chills, but protracted heat, or where 
the sweating did not occur; malarious paludal fevers accompanied by 
mucous and bilious vomiting, watery diarrhcea, burning sensations, 
especially in the pit of the stomach, syncope, great anxiety, remarkable 
collapse of the vital power, inquietude and great thirst, especially 
during the day and burning heat, Arsenicum is most appropriate when 
the whole vascular and nervous systems are deeply implicated, caused 
by malignant endemic or climatic influences, especially malaria, and 
producing disorganizations of the liver and spleen. The fever having 
already lasted some time, and, perhaps been maltreated with Quinine, 
has produced a general cachexia, especially a dropsical or putrid state. 
The paroxysms are long continued and severe, especially the heat ; the 
apyrexia never complete. Arsenicwm produces no perfectly formed 
_fever; all the stages of the paroxysm are either ill-defined or one 


494 DISEASE OF THE SANGUINOUS FUNCTION. 


of them is wanting; rapid sinking of the vital power; debility of a 
a torpid character. , 

M. Bodin, physician general of the French army in Algeria, says, 
he often failed to cure the agues of that country with Quinine, though 
he succeeded with Arsenic. With “a single dose that did not exceed 
ata of a grain” he “radically cured fevers contracted in Algeria or 
Senegal, and which had resisted various means of cure, including 
Sulph.-quinine, &c. He often succeeded in a short time in putting an 
end to the quotidian, tertian, and quartan agues contracted in latitudes 
the most various, often complicated with chronic engorgements of the 
abdominal viscera. (Zraite de Fiev. Intermit. p. 280.) Of two 
hundred and sixty-six cases one hundred and’ eighty-one were cured 
by Arsenic, of these fifty-seven had resisted Quinine. 

Administration —Two drops of the sixth dilution in an ounce of 
water,—a dessert-spoonful once in six hours during the apyrexia, until 
the symptoms have disappeared. One dose of this remedy will often 
prove successful where allopathic doses of crude Cinchona and other 
articles, have produced no effect. We have, in two instances, succeeded 
in curing cases which have resisted the old school method for months, 
with a single drop of the thirtieth attenuation. 

Remarks.—Arsenicum is appropriate in any type of intermittent, 
or fever and ague, provided the symptoms correspond, although several] 
authors especially commend it in the tertian and guartan forms. 

Ipecacuanha.—At the beginning of Intermittents, where the sub- 
jective difficulties of digestion and breathing have not yet got seated. 
Intermittents caused by errors in dict. Intermittents complicated 
with gastricismus, and in relapses, after abuse of China. It suits sen- 
sitive juvenile persons. Thirst totally wanting, or only trifling, during 
the chill. Chills predominant, with special irritation of the upper part 
of the spine (China and Nuz.), therefore with occipital pains and ten- 
sive pressure of the neck, spasmodic dyspnoea, spasmodic cough. Heat 
trifling, more external, often with cold hands and feet, or only heat in 
the face. Sweating entirely missing (Arsenicum), or only appearing, 
sour smelling, about midnight. Reduced secretion of urine. Apyrexia 
with gastric symptoms. 

Satitow Sxin.—£efore the shiverings, uneasiness, stretching and 
lassitude, with cold sweat on the forehead; tongue clean or loaded; 
during the apyrexia, countenance pale or yellowish. Slight chills, 
followed by much heat; or, severe chills with little heat; aggravation 
of the rigors from external heat; thirst only during the chill; nausea, 
vomiting, and other signs of gastric disturbance, manifest during the 
heat; also, constriction of the chest. Watzke advises Ipecac., when 
chills are attended with thirst, confusion of ideas, and dull pains in the 
head; the hot stage, with thirst and sharp pains in the head; the ~ 
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sweating stage, with little or no thirst; the apyreaa, with want of 
appetite, bitter taste, oppression at the stomach, and pale face. Hart- 
laub has cured slight and short chills, without thirst, followed with 
violent fever, with thirst, and succeeded by profuse perspiration, or 
without perspiration. 

Before the chill, pain in the back; during the paroxysm, headache, 
dulness of intellect, gastric derangement, nausea and vomiting, oppres- 
sion, contraction, pain in the chest, and cough; during the iter- 
mission, bitter taste of food, much saliva, loss of appetite, vomiting 
after eating, lassitude, sleeplessness. 

Before the chill, dulness of intellect and sleeplessness ; during the 
chill confusion of ideas, irritability, impatience and indisposition to 
mental effort. 

Administration—Same as China. 

’ Remarxs.—This remedy has been most frequently used in fevers of 
the guotidian and tertian types. Lobethal, Hartmann, Boenninghausen, 
Schmidt, Fleischmann, Watzke, Madden, Trinks, Elwert and Rumel have 
expressed themselves strongly in favor of the low dilutions of Jpecac., 
in this disease. Others have succeeded with higher potencies but in 
peculiar cases. 

Apis-mellifica.—W olf and Hering recommend Apis as the specific 
against every sort of intermittent fever, no matter how complicated 
the case. As intermittent fever-poison acts as an alterative on the 
whole sanguification, and on all the nerves, spinal as well as ganglionic, 
Apis-mellifica does the same. Its action is direct, whereas other fever 
remedies correspond only to certain individualities. 

Bryonia.—Simultaneous affections of the organs of the chest and 
abdomen; chill and heat moderate; sweating predominant and lasting ; 
thirst strong during the chill and heat ; excruciating, dry, racking cough 
during the chill, with stitches in the chest; bilious symptoms; rheu- 
matic pains in the extremities. 

Prevratera.— During the shiverings, trembling and redness of. the 
face; during the heat, nausea, and tendency to keep the recumbent 
posture; during the sweating period, frequent sighing and cough. 

Prevuritic Acur.—Preceding the cold stage, vertigo, headache, 
and lassitude; first stage, ushered in with severe chills and trembling, 
with heat in the head; chilly stage, more violent than the hot or slight 
but protracted chills, and some thirst; second stage ushered in with 
flushes of heat and slight chills, in alternation in the first instance, 
afterwards burning heat and thirst; universal dry heat, external and 
internal; spasmodic cough; vertigo and headache during the fever; 
shooting pains in the side and abdomen; after the heat, profuse sweat ; 
oppression in the chest, with dry cough; tendency to sweat night and 
morning ; during the apyrexia, constipation, thirst, unhealthy, yellowish 
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complexion, and night sweats. Irascibility and disposition to look on 
the dark side of affairs. ; 

ApMINISTRATION.—I'wo drops of the third dilution in an ounce of 
water,—a dessert spoonful two or three times during the apyrexia. 

Eupatorium-perfoliatum.—This is a remedy which we have found 
highly serviceable in many cases which have been complicated by the 
abuse of Calomel and Quinine. It is particularly indicated when the 
liver is much implicated. An intelligent homceopathist who resides in 
a fever and ague district at the West, informs us that he has for many 
years past made use of a small quantity of an exceedingly weak infu- 
sion of this agent as a prophylactic against this disease, in his own 
family, and with complete success. He also assures me that he has 
often cured, with astonishing facility, cases which had baffled for 
months, the ordinary treatment, with a dose or two of an infusion very 
slightly bitter. We have often used it with success. 

Yellow tinge of the skin and eyes; eyes dull, heavy and sunken; 
lips pale or bluish, dry and cracked. 

Principat Symproms.—TIrregular development of the paroxysms; 

frequent slight chills previous to the commencement of the first stage ; 
partial chills in the back and extremities; dizziness, heaviness and 
ringing in the head, during the cold stage; hot stage ushered in with 
slight chills, alternating with flushes of heat, until in a short time the 
heat becomes general, attended with headache, nausea, vomiting, pains 
in the chest and stomach; pains in the bones; tenderness of the ab- 
domen on pressure ; loss of appetite; sensation of fatigue, languor, and 
debility; constant inclination to sleep; nocturnal sweats. 
Dr. Williamson advises Zupatoriwm in the quotidian and tertian 
types, when the following symptoms are present: paroxysm com- 
mencing in the morning; thirst several hours before the chill, con- 
tinuing during the chill and heat; stiffness of the fingers during the 
chill; soreness in the bones; aching pain with moaning throughout 
the cold stage; a greater amount of shivering during the chill than is 
warranted by the degree of coldness; retching and vomiting at the 
conclusion of the chill; distressing pain in the scrobiculus cordis 
throughout the chill and heat; chill beginning at nine o’clock in the 
morning; throbbing headache during the chill and heat; violent pain 
in- the head and back before the chill; inconsiderable perspiration, 
or none at all; fever in the forenoon, preceded by thirst early in the 
morning, but no chill; attended by fatiguing cough and not followed by 
sweat; loose cough in the intermission; cough in the night previous 
to the paroxysm; yellowness of the skin. During the paroxysm, con- - 
fusion of ideas and ringing in the ears; discouragement; indifference 
to life; dullness of conception, and discontent during the apyrexia. 

ApMInistration.—One drop of the first dilution in a spoonful of 
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water during the apyrexia. As a prophylactic against méermittents, 
one drop of the tincture two or three times a week. 

Nux-vomica—During the chills, skin, hands, feet, face, and nails 
are cold and bluish; redness of one or both cheeks; spasmodic con- 
tractions in the limbs; yawnings and stretchings. Sweat profuse, some- 
times with a disagreeable acid smell; partial or one-sided sweat; pulse 
hard, full and frequent, or small, quick and feeble, or intermittent ; dry- 
ness of the lips; tongue coated white or yellow. First stage preceded 
by external and internal cold and yawning; chills usually at nzgAt, or 
in the morning ; aggravated by motion, drinking, or excitement; pain 
and heat in the head; thirst for beer; pains in the back and loins; 
during the hot stage, headache, vertigo, thirst, nausea, pains in the 
chest; shivering on motion; debility; during the sweating stage the 
symptoms are mitigated; sweat and chills come alternately. 

Watzke gives us the following indications: Chills with thirst; head- 
ache, loss of consciousness or delirium, painful and inflexible limbs, con- 
tracted feel of the muscles. Chills last four or five hours, and not 
followed by heat or perspiration. After the chill exhaustion ; pains in 
the hypochondria from distention; thirst and want of appetite; tongue 
white ; feet swollen; sensation of heaviness when walking. Or, chills 
followed by heat and sweats with thirst; anxiety; headache; slight 
cough, with burning sensation in the chest, worse during the chills and 
heat ; constipated bowels; loss of appetite; craving for beer; weak- 
ness and faintness. Hartlaub has cured chills with or without external 
coldness, and without thirst; followed by fever with thirst, and succeeded 
or not by perspiration. The chill may be slight and short, or violent 
and protracted, with shaking and chattering of the teeth, and blue. 
nails; fever attended with perspiration about the head and neck. Or, 
shaking chills with thirst, followed by fever with thirst, and by per- 
spiration; chill preceded by thirst, coldness increased by drinking. 
Or, alternating chill and fever ; motion during the fever or sweat causes 
chills ; during the chill, pain in the back (sacrum); during the fever, 
headache, vertigo, red face, pain in the chest, vomiting of water, bile, 
slime and food; red urine; during the intermission, headache ; ver- 
tigo; trembling of the head on motion; pain in the forehead; acid 
eructations ; bad taste in the mouth, loss of appetite, disgust for food ; 
much thirst; pain in the pit of the stomach after eating; distention 
and pain in the belly ; constipation; pressing at the neck of the bladder 
after urinating; drawing in the limbs; weakness. Hartmann employs 
it when, at the commencement of the paroxysm, there are, paralytic, 
weakness of the limbs; disordered stomach; vertigo, and sudden pros- 
tration of strength. 

During the chills, stupid or delirious; during the fever, anxious, 
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melancholy, sad, timid, apprehensive of death. Occasionally monoma 
nia during the progress of the disease. 

The sphere of action of Vua-vomica is such that it is specific in 
primary affections of the spinal or the ganglionic system; gastric 
troubles with nervous origin, where the stomach, bowels and liver are 
so morbidly affected, that the apyrexia shows considerable evidences 
of deranged digestion, even to vomiting and constipation. Intermittents 
caused by taking cold, errors in diet in hot-headed irritable males, who 
easily get angry; also indicated in fevers with primary affections of 
the spinal nerves or the ganglionic system; when during the paroxysm, 
twitchings, tetanus, trembling, sacral pains, sensitiveness of the spine 
to pressure, paralytic feelings in the extremities, sleep between the 
chill and heat (Ignatia). Yellow skin, the person thin, dark colored, 
of choleric, sanguine temperament. After Arsenicum, Nux is one of 
the best remedies, even in paludal fevers. Also in malarial fevers with 
symptoms similar to those of Cina, constipation being a prominent 
symptom. 

In the usual Nux-paroxysm the chill is predominant; every little 
motion, even drinking, aggravates the chill, with severe pressing head- 
ache and congestion. Hands and feet ice cold; blue nails; no thirst; 
then continuous heat, with pressive frontal headache; redness of the 
face and thirst, followed by sweating; apyrexia, vertigo, heaviness and 
dullness of the head; pressive throbbing headache in the sinciput and 
temples. Waxy paleness of the face; toothache; tongue clean or 
covered with a brown thick mucus; taste bitter, sour, or lost; malaise 
and bitter vomiting; stitches in the liver and in the right side of the 
chest; sensitiveness and painfulness of the stomach to the touch; 
bloating, pressive contractive pain in the stomach; painfulness and 
bloatedness of the left hypochondrium; enlargement of the spleen, 
bearing no touch, impossibility of lying on the left side. Constipation, 
stitches in the anus, dry cough at night, general ailments, loss of flesh; 
debility, anxiety, inconsolability, with bitter crying; touchiness, being 
easily excited to anger. Intermittent, with nervous symptoms, emanat- 
ing from the spinal cord and reflecting themselves in other organs. 
Apoplectic intermittent with vertigo, anxiety, febrile shivering, delirium 
with lively visions and tension in the stomach. 

ApMINIsTRATION.—T wo drops of the twelfth dilution in an ounce of 
water, a dessert-spoonful each night. If a cure is not effected at the 
end of a week, give a drop of the first dilution once in six hours, until 
the symptoms disappear. 

Remarxs.—Vue is particularly applicable to the quotidian and ter- 
tian types. If the individual has been an intemperate drinker or luxu- 
rious and sedentary in his habits, the indications are still stronger. 

Arnica.—Inclination to remain quiet. 
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Principat Symproms.—Chills occur in ‘the evening ; thirst; con- 
traction of the features. In the hot stage, pain in the back and limbs; 
shiverings, from the slightest exposure; the hot and sweating stages 
are of short duration. In the apyrexia, pain in the stomach; loss of 
appetite and general appearance of wretchedness and debility. Ob- 
stinate; reckless; quarrelsome. , 

ApMInistRATION.—Dr. Shue has been accustomed to exhibit this 
remedy in alternation with Zpecacuanha with marked benefit. It may 
be given at the first attenuation, a few drops every four hours during 
the apyrexia. — 

Veratrum-album.—One of the best remedies. Severe chills with 
feeling of internal heat or both together; cold sweat of the body, or 
only cold frontal sweat; great thirst, especially during the chill and 
sweating; paralytic debility; anxiety; quick collapse of the strength ; 
slow pulse which seems to fade away; watery vomiting and diarrhea; 
cadaveric color of the face; delirium; cramps. Most of the symp- 
toms also in the apyrexia: decomposition of the blood with sugillations. 
In such dangerous cases, also in asphyctie intermittents, Veratrum is 
far preferable to Arsenicum. 

CHoLERINE Acue—Cold and clammy perspiration on the forehead ; 
shuddering. In the hot stage, coma and red or purplish cheeks; pulse 
slow and almost extinct, or small, quick and intermittent; tongue red 
and dry; general coldness of the whole body; cold stage of short 
duration, and attended with shivering; vertigo; nausea; pains in the 
back and loins; thirst for cold water. The second stage more pro- 
tracted, and accompanied with headache; short, dry cough; fever with 
external coldness; urine dark colored ; diarrhoea or constipation ; coma. 
In the third stage, profuse perspiration with thirst and drowsiness. 

Hermann prescribes Veratrwm when the chills are followed by sweat 
and afterwards coldness. Or, chills followed by fever with thirst; 
vertigo; nausea, and pain in the back, succeeded by fever with de- 
lirium; flushed face, and tendency to sleep. After the paroxysm, mor- 
bid appetite. Or, cold stage, without the hot or sweating stage. 

In the cold stage, confusion of ideas; in the hot stage, coma; faring 
the apyrexia, restlessness and sometimes mental alienation. 

ApMINISTRATION.—One drop of the first dilution in an ounce of 
water—a table-spoonful two or three times between the paroxysms. 

Belladonna.—Face pale and bloated during the cold fit; eyes red 
and injected; face red; pulsations of the carotids; veins of the fore- 
head swollen, and some perspiration during the heat; shiverings alter- 
nating; rigors, followed by heat; during the fever, burning thirst; 
headache; shootings in the temples; great sensibility to impressions ; 
delirium ; sweat only of the parts covered; stitches in the chest; dim- 
ness of sight; quarrelsome and passionate during the paroxysm, or great 
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agitation; mistrustful; constant dread of evil; visions of frightful or 
ludicrous objects; delirium. Predominant affection of the vascular 
system; fevers simulating nervous fever, or phrenitis; congestions to 
the brain during the fever; vertigo; redness of the face; heat of the 
head; delirium; sopor; dreams and phantasies; palpitation; pulsation 
of the arteries of the neck, heat predominating; spleen swollen and 
painful, especially during the chill; swelling of the whole abdomen, of 
the eyelids, and of the lower extremities; sallow face; nearly total 
prostration of the digestive and reproductive sphere; great irritability 
and crossness in persons usually very patient. ‘ 

ADMINISTRATION.—A drop of the third dilution in water, every four 
hours between the paroxysms. 

Pulsatilla—Intermittent with chlorotic quality of the blood, and 
corresponding imperfection of nutrition, with nervous debility com- 
bined with irritability; dyspepsia and amenorrhea, paroxysms begin- 
ning at night or in the evening. Characteristics of Pulsatilla are, a 
long chill, little heat, and absence of thirst ; the different stages, ex- 
cept the chills, have no great power; they run into one-another. During 
the chill, paleness of the face, heaviness of head, and cephalalgia; 
anxiety; sometimes mucous vomiting, and oppression of the chest. 
During the heat, moderate thirst, headache, redness of the face, and 
bloated appearance; painfulness, sighing, and complaining, anxious 
breathing; chilliness in uncovering; nausea; diarrhoea, followed by 
sweat; vertigo; oppression of the chest; palpitation; pains in the 
sacrum and extremities ; fainting spells; and in women, amenorrhea. 
During the apyrexia, headache; seething of the blood; palpitations ; 
different disorders of digestion ; moist cough, and disposition to weep ; 
urine plenty and pale; shivering during the apyrexia. Suitable in 
new cases, where the whole picture resembles chlorosis ; paroxysms 
weakly developed and therefore easily overlooked. Dropsical swellings 
are cured by Pulsatilla only in the beginning of intermittents, but not. 
when they are the sequel of the deeply-affected energy of the vascu- 
lar life ; sweating only on one side of the body.—Face pale during the 
_ hot stage; face red and bloated in the hot stage, sometimes with sweat 
on the face; swelling of the veins; anxious and rapid respiration; 
eyes dull and cloudy ; inclination to remain in the recumbent posture ; 
pulse quick and small, or full and slow, or feeble and suppressed ; 
tongue coated, whitish, grayish, or yellowish; chills in the evening or 
afternoon ; vertigo; pain and heaviness in the head ; sensation of cold 
from slight exposure ; irregular diffusion of heat, chiefly in the face, or 
on one side; absence of thirst; after the paroxysm, headache, oppres- 
sion of the chest, moist cough, bitter taste. Or, chills without thirst, 
fever with thirst, and dull headache ; sweating very slight. Or, chills 
commencing with vomiting, with slight thirst during the cold, hot and 


TREATMENT OF INTERMITTENT FEVER. 501 


sweating stages; diarrhea; loss of appetite. During the paroxysm, 
anxiety ; sadness; taciturnity ; apprehension; dread of sudden death; 
great depression of spirits during the apyrexia. 

ADMINISTRATION.—T'wo drops of the first dilution in an ounce of 
water,—a dessert-spoonful three or four times during the apyrexia. 

Remarxs.—When the attacks have been incited by abuse of fat and 
indigestible food, or are connected with any derangement of the men- 
strual function, Pulsatilla is appropriate. It has been most frequently 
employed in the guartan type. 

Case by Dr. Pearson, Jowa.—In the months of August, September 
and October, 1859, I frequently prescribed for as many as thirty cases 
of chills and fever daily, and found no remedies equal to Pulsatilla and 
Cedron, at from the sixth to the thirtieth attenuations.” And “when 
ague has been suppressed by Quénine, or more particularly with 
Chinoidine, and has again returned, there is no remedy so likely to 
effect a cure as Pulsatilla.” In one violent case where Pulsatilla 6° was 
given, after a long allopathic course had failed, the chill returned with 
augmented severity. The same remedy 3° permitted it to return two 
hours sooner, the chill being extremely violent, and lasting three hours 
before reaction appeared. It was then prescribed at the thirtieth di- 
lution, every three hours, and there was no other attack. (U. S. Jour. 
Hom., vol. I., p. 480.) 

Ignatia—Purely nervous intermittent, especially if caused by fright 
or terror; apyrexia of the intermission complete; paroxysms short, 
changing, irregular, or the various stages running into each other; 
chills and heat occurring simultaneously in different parts of the body, 
most of the symptoms obscure or lightly displayed to outward appear- 
ance; sudden attacks; suitable for females. The fever begins often in 
the afternoon and lasts the whole night; the patient irascible, can not 
describe his sufferings, which are augmented by every noise. Compare 
with Cina. - 

During the chill, pale or sunken face; bilious vomiting; during 
the second stage, pale face, or one cheek red and the other pale; 
during the intermission, lips dry and cracked; countenance pale; 
hard, dry stools; nettle-rash; pulse variable; tongue white. Rigors, 
with thirst for cold water; nausea and vomiting; pain in the back 
and limbs; oppression at the chest; loose, short cough; coldness re- 
lieved by external heat; heat general during the second stage; ver- 
tigo; headache; pain in the back and limbs; drowsy; absence of 
thirst during the hot and sweating period; during the intermission, 

pressing and shooting pains in the head, back, and limbs; loss of 
appetite. 

Occasionally delirious during the fever ; suppressed grief, with sigh- 
ing; timid, sad, irresolute, and inclined to weep during the apyrexia. 
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Administration —Same as Belladonna. 

Cocculus.—Trembling during the first stage ; redness of the cheeks 
during the heat; pulse full, hard, and frequent; tongue clean or 
loaded. 

Transient chills; skin hot to the touch, in the first stage ; burning 
heat in the cheeks; cramps in the loins and stomach, and but slight 
fever in the second stage; apyrexia, accompanied with vertigo; dull 
pain in the head, and general debility. 

Apprehension of approaching evil; fear of death, during the parox- 
ysm ; sadness and discouragement during the apyrexia. 

Administration.—Two drops of the third dilution in an ounce of 
of water—a tablespoonful every four hours between the paroxysms. 

Lachesis.—Face pale, or leaden, discolored or yellowish, during 
the cold stage and the intermission; red spots on the cheeks, while the 
fever is on; blue circle round the eyes; red swelling of the face; agi- 
tation and tossing in the cold and hot stages; pulse intermittent, or 
feeble and frequent; tongue dry in the second stage. Most of the 
time icy coldness of the limbs; rigors only partial ; pains in the limbs; 
fever at night or in the evening, with headache. 

Carbo-vegetabilis.—Thirst only during the chill, or diminishing 
during the heat; offensive-smelling perspiration; anxiety, despondency 
and despair; weak, scarcely perceptible pulse; cachexia, with in- 
creased irritability; burning pains; flatulency; abuse of Quinine; 
venous abdominal affections; oppression of the chest; rheumatic affec- 
tions of the joints and bones; cold feet. 

Before the chill, pale face ; cold feet and hands; during the fever, red 
face; during the intermission, nocturnal sweat; cold sweat on the face 
and limbs. 

Tertian type, kept up by awakened psora; rigors, preceded by throb- 
bing of the temples ; rending in the teeth and bones; and attended with 
thirst and sense of prostration; hot stage, attended with thirst or 
without thirst; headache; vertigo; impaired vision; nausea; pains 
in the stomach and chest; acid sweats in the morning; in the inter- 
mission, paleness; emaciation; distention of the stomach; headache; 
loss of appetite ; lassitude and disturbed sleep. Anxiety and fear in 
in the evening; intellect dull. 

Administration —One grain of the third trituration in two ounces 
of water, a tablespoonful once in four hours during the apyrexia. 

Rremarxs.—This remedy was supposed by Hahnemann to be of es- 
pecial service, in those old and obstinate cases of intermittent fever, 
which appeared to be connected with a psoric miasm lurking in the 
system. Hartlaub has found it curative in similar cases. Itis adapted 
to the tertian type. In the apyrexia, melancholy, violent jealousy ; 
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weakness of memory; during the paroxysm, delirium ; loquacity ; irri 
tability. 

Administration—One grain of the third trituration in two ounces 
of water—a dessert-spoonful every twelve hours until the desired effec 
is obstained. 

Sabadilla.—The coldness predominates; affections of the spina 
marrow and digestive organs, with pains in the bones of extremities 
stretching, bloatedness of the stomach, oppression of the chest, spas- 
modic cough. During the apyrexia, bruised feeling all over. In the 
cold stage, trembling of the limbs, spasmodic cough; in the hot stage, 
yawning and stretching ; pulse variable; tongue natural. 

The different stages imperfectly developed; external coldness with 
shivering ; dry cough, pains in the chest, limbs and bones in the first 
stage; during the apyrexia, dull pains, with sense of fatigue. 

During the paroxysm, inability to collect or arrange the thoughts; 
delusions of the imagination with respect to ones self; delirium. 

Remarxs.—This remedy is useful when the malady has been pre- 
ceded for some time by gastric derangement, or in cases complicated 
by abuse of Quinine. 

Administration.—Same as Veratrum. 

Sulphur.—tIntermittent, coming on in the evening or night, with 
more or less chills; then thirst during the heat and sweating, head- 
ache, congestions of the chest, with dyspnoea, delirium, stitches and 
swelling of the spleen. 

Intermittent with itching urticaria, appearing during the paroxysm; 
thirst before or during the chill; heat and sweating in persons who have 
had the itch; complexion sallow, yellow albuginea; pain, swelling and 
hardness of the spleen; white-coated tongue. Whenever the remedy 
seemingly well-indicated fails to break the fever, and psora may be 
justly suspected, and where the symptoms lead us to Sulphur, the use 
of this remedy, especially in the lower triturations, will hardly disap- 
point us. 

Symproms.—Countenance pale or hot during the first stage ; circum- 
scribed redness of the cheeks during the second stage; sweat upon 
the head, face, and hands; eruptions or scabs upon the face, hands, 
or limbs; pulse hard, full and quick; tongue natural. 

Previous to the first stage, thirst and lassitude; chilliness in the 
evening or at night, and sometimes in the afternoon; shiverings in 
the back, chest and arms, with coldness of the hands, feet and nose 
heat attended with thirst; burning sensation in the hands and feet 
bruised and tired feelings in the limbs; palpitation of the heart ; per 
spiration easily excited in the head, neck, hands, &c. 

In the apyrexia, sadness, with frequent inclination to weep; during 
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the paroxysm, irritable and peevish; thoughts incline to religi: us 
subjects. 

Administration —One grain of the first trituration in four parts— 
a powder every twelve or twenty-four hours, until decided amendment 
or aggravation of symptoms ensue. 

Remarxs.—Sulphur has most often been employed in the quotidian 
type. In many cases of fever and ague occurring in psoric subjects, 
it will also prove eminently serviceable. 

Natrum-muriaticum—One of the best antipsorics. After abuse 
of China, even in malarious agues, if connected with psora, in tedious 
cases, but where the disorganization of the assimilative organs is not 
too far advanced. ‘Terrible stitching headache, especially during the 
heat. Disturbances in the digestive organs, disorganization of the 
spleen. Thirst in all the stages of the fever; vomiting, continual 
chilliness even in the apyrexia. Twitchings of the extremities, ulcera- 
tion round the lips, yawning, stretching, sleepiness, debility, sallow 
complexion. 

Hartlaub commends this remedy in chills with little or no thirst; 
sharp pains in the forehead, back, and bones ; short breath; yawning 
and sleepiness, followed by fever, with great thirst; severe rending or — 
throbbing pains in the head and forehead; in the intermission, yellowish 
face; white tongue; hard and scanty stools; swollen stomach; head- 
ache; weak eyes; bitter taste; no appetite; great thirst; pit of the 
stomach painful to the touch; sleepy in the daytime, but sleepless at 
night; lassitude and debility. It also cures tertian and quotidian 
types with chills only. 
 Administration—A drop of the first dilution once in four hours 
between the paroxysms. 

Antimonium-crudum.—Face and eyes of a yellowish hue; yellow 
or whitish fur upon the tongue; pulse quick or slow. 

Tertian type; short chills, followed by fever, with pain in the chest 
and pit of the stomach; predominance of gastric or bilious symptoms ; 
frequent nausea and vomiting; bitter taste in the mouth; thirst; diar- 
rhea; distention of the stomach. 

During the apyrexia, indifference to life; during the paroxysm 
peevish ; dread of misfortune; out of humor. 

Administration.—Two drops of the third dilution in an ounce of 
water,—a table-spoonful once in six hours during the intermission. 

Cina.—Malarial intermittents with cholera symptoms. The dilated 
pupil and the perfectly clean tongue are characteristics. Intermittents 
with pale face and the predominating nervous affections similar to worm- 
attacks; itching in the nose; spasms combined with some choleraic 
symptoms; paroxysm in the afternoon, after meals. Before the chill, 
malaise; nausea; drawing in the extremities; sometimes vomiting of a 
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little fluid. During the chill, paleness and coldness of the face; chills 
all over the body; shortness of breath; stitches in the side; cold 
hands and feet; nausea; vomiting of food, bile and mucus. During 
the heat, delirium; headache; paleness of the face; vomiting; severe 
thirst for cold drinks; colie and watery serous diarrhcea, following one 
another quickly, and debilitating the patient. The sweating stage, 
either entirely wanting, or general sweat over the whole body; or 
partial on the face ; or cold sweat on the hands and the feet. During the 
apyrexia, the collapsed state continues, but the tongue is clean, and the 
patient ravenous for food. Sometimes dry cough. 

Hermann Gross, and others have found Cima curative when during 
the paroxysm there are, pale countenance; canine appetite; headache; 
nausea; foul breath; during the intermission, cold face; morbid appe- 
tite; lassitude; occasional sweats. 

Capsicum.—Phlegmatic temperament; flabby mucous constitution ; 
_pleuritie pains, not relieved by Bryonia; chill predominant; thirst in 
the chill, or during the chill and heat. 

Dr. Morgan of IIl., says: “Even when insufficient to cure, Capsicum 
3d, in frequent doses, will often ameliorate the paroxysm of ague.” 
Dr. Curtis published a “cured of soporose ague, evidently of a malignant 
character,” with one drop doses of the mother tincture of Capsicum. 
(lV. A. Jour. Hom.) 

Symproms.—Hartlaub advises it in chills with thirst; headache, 
mucotls vomiting; flow of saliva; great and painful swelling of the 
spleen; rending pains in the back, loins and knees; yawning and 
stretching; fever, with or without thirst; headache; bad taste; cutting 
pains in the belly; pains in the chest, back, and legs; after the fever, 
slight or profuse sweat; in the intermission, ash-colored countenance ; 
swelling of the spleen and the feet; constant chilliness and coldness ; 
drawing pains in different parts when in the air; useful in relapses 
after abuses of Quinine. 

Cedron.—Feverish paroxysm every day (quotidian) in some provers, 
and every other day (tertian) in others, towards 8 o’clock,P.M., pre- 
ceded by depressed spirits, dulness of senses, and pressive headache 
at noon; cramps, then contracting and tearing pains in the upper and 
lower extremities, with a cold sensation in the hands and feet; mouth 
dry, great thirst, and desire for cold water; chills and shivering; 
sometimes very strong shuddering of the whole body; palpitation of 
the heart and hurried respiration; pulse weak and oppressed. These 
symptoms lasted from one to two hours, and varied much in intensity ; 
they were followed by a sensation of dry heat, and then of a profuse 
perspiration, full and quick pulse with animated red face; cold and 
pale in the apyrexia; thirst and desire for warm drinks. 

Hundreds of cases of intermittent fever, of different types, have 
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been successfully treated with Cedron, in different countries since 
1847 many of which had resisted the action of other drugs, previously 
administered by physicians of both schools. Cedron was given im- 
mediately after the heat, and as soon as the sweat had commenced ; 
and, again, from two to three hours before the usual time of return of 
the next paroxysm. It is homeopathic to agues, endemic to warm, 
damp, and low marshy regions, being capable of effecting the healthy 
organism precisely as the natural disease does. (Casanova, Petroz.) 

Cedron is an efficient prophylactic to those forms of fever produced 
by malaria of warm seasons, in low marshy regions; when taken oppor- 
tunely and in suitable doses, it prevents their development, as has often 
been demonstrated in Spain, Africa, and South America. This sort 
of antagonism certainly gives immunity to those constantly exposed 
to the deleterious disease-producing agents of those regions, whilst 
under the influence of the drug. But in using it as a prophylactic, 
care should be taken not to repeat the dose too frequently, otherwise 
pathogenetic effects will be produced by it. 

Sepia.—General cold feeling, with pressure on the temples and over 
the eyes; during the heat, vertigo, even to insensibility ; sweating over 
the whole body, with anxiety, without thirst, but with dryness in the 
throat; nightly perspiration; cold sweat on the chest, back and thighs 
at night; sour night-sweats; offensively-smelling sweat; urine brown 
and acridly smelling; perfect absence of thirst. See p. 412. 

Staphysagria—Evening chills without heat. Scurvy. 

Taravacum. — Quotidian intermittent with much perspiration. 
Nightly sweat, restless sleep, great thirst, loss of strength. Chills in 
the fresh air. 

Thuya-occidentalis.—Chills and sweat without fever. 

Opium.—Intermittent caused by fright, with cerebral symptoms 
prominent; sopor, coma, or convulsions. Congestive chills. 

Lhus-toxicodendron. — Intermittent caused by getting wet, with 
great nervous depression and exhaustion; spinal irritability; digestive 
derangements, especially in the mucous membranes; therefore bad 
assimilation; catarrhs, coryza, gastric troubles, thirst, pains in the back 
and extremities; spasms; tearing pains in the head; sleeplessness, 
formication and sensation of paralysis in the extremities; general de- 
bility; urticaria; colic; diarrhcea; jaundice; sleeplessness, with tossing 
about; thirst at night; palpitations, with anxiety and pressure in the 
pit or the stomach. 

Symproms.—The character of the eruptions and the fever produced 
by Rhus are peculiar. Tractile feeling of the scalp as though one 
was pulled by the hair; disfigured and distorted face, the left side ap- 
peared contracted and the right elongated; black, inflamed, itching 
pustules covering the whole body; yellowish saliva. 
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Hydriodate of Potash—Intermittent in a screfulous constitution. 
Paroxysms severe; chill not mitigated by external heat; dryness in 
the mouth; thirst during the chill ; heat and then sweat; ascites fol 
lowed by general dropsy. 

Laurocerasus.—(Aq.-amydalus-amarar). Purely nervous inter ; 
termittent; great thirst before the chill; chill relieved by externa 
warmth. (/gnatia). Dry cough with tickling in the throat during the 
chill; general heat with headache, but without thirst or cough. General 
sweat; urine pale. During the apyrexia, tongue clean; appetite good; 
bowels and sleep regular; spine not sensitive; general debility. 

Lycopodium.—Malaise ; sour vomiting; severe chills; hardly any 
heat, followed by dreamy sleep and sour-smelling sweat. Severe thirst 
after sweat; bloatedness of the face and hands after the chill; inter- 
mittent vie anasarca. 

Mezereum.—During the chill, dyspnoea, with constrictive feeling in 
the chest, front and back; dryness in part of the mouth; accumulation 
of saliva in the front part of the mouth, without thirst; sleepiness in 
a warm room during the chill; intermittents, consisting only of chills 
with thirst. 

Coffea.—Chills and heat changing quickly; horripilations ; restless- 
ness; colic. 

Ferrwm.—Appropriate in cases similar to those suited with Arseni 
cum and China. Intermittent fever with pure debility ; aneemia; decay 
of nutrition; congestions to the head and chest, with watery decompo- 
sition of the blood, especially after abuse of China, or long-lasting in- 
termittent; paroxysm not severe, but long-lasting, especially the sweat- 
ing; change of type; large infarctus abdominis , liver and spleen 
swollen; muscular power visibly decreasing ; eyes red, lids swollen, 
with mucous secretion of meibomian glands ; sweet taste in the mouth ; 
black or dark-violet spots on the skin, sharply circumscribed; some- 
times black discoloration of a whole itaiaiaits debility, even to para- 
lysis; general dropsy. 

Ferri-percyanidum.—Prussian-blue, is the best of the preparation 
of iron for intermittent fever. 

FHepar-sulphuris-cale.— Urticaria, with itching over the whole 
body; then chill, followed by heat and thirst; fluid evacuations from 
the bowels; borborygmi, slight bilious vomiting; bitter taste ; sensation 
of formication in the arms; urine dark colored, with sediments. 

Hyoscyamus.—Quartan and quotidian fevers, with spasms in the 
calves and stomach; insensibility, delirium, and during the apyrexia 
fiery wheels before the eyes and hiccough; intermittent with dry noc- 
turnal cough ; afternoon chills, with spinal pains; epilepsy. | 

Sambucus.— Profuse weakening perspiration, even in the apyrexia, 


esvecially at night; chilly horripilations over the whole body, with fine 
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stitching formication; icy cold hands and feet, especially from the 
knee downward; burning hot feeling in the face, with moderately warm 
body and icy-cold feet, without thirst; a good many hours after dry 
heat has left, there is perspiration in the face; profuse sweat without 
thirst in the night; on awaking from sleep, perspiration all over. 

Calcarea-carbonica. — Swelling of the abdominal glands; hard 
bloated abdomen; inclination to diarrheea, alternating with obstruction; 
thirst, especially during the chill, with tearing pains in the lower ex- 
tremities; spleen swollen and painful; headache during the fever; 
urine plentiful. 

Camphor.—tIn doses of one drop only, given on the first appearance 
of the symptoms foreboding a chill, this remedy often arrests thé 
paroxysm, and it does not return.* 

It is admitted by all homeeopathists, that, among the vast number of 
remedies known to be sometimes successful in the cure of intermittent 
fever, it is often difficult to select the true specisic, which, in the finest 
dose, will be promptly effectual in a given case. It is still true, how- 
ever, that there are many remedies which come near enough to almost 
every case of uncomplicated ague to overcome its worst features, and 
then either cure entirely by being repeated, or render the case promptly 
curable by the next remedy. It is true that “simple cases are essen- 
tially alike; and Chana, Vua-vomica, Bryonia, Lpecac., Arsenicuin, 
Tartar-em., Gelsemimum and Camphor are efficient remedies.” Of 
these it is known that China, Quinine, Arsenicum or Nux-vomica, 
in some attenuation and in a certain dose will cure, perhaps, every 
sinuple case. 

Veratrum-viride.— General Local Effects—Locally applied it is 
capable of producing irritation, rubefaction and even vesiccation of the 
surface. Snuffed into the nostrils the powder is a strong errhine and 
sternutatory ; it produces an acrid impression on the mouth and fauces 
when chewed; when swallowed it causes uneasiness in the epigastrium, 
then nausea od vomiting; the latter effect often persists long, is 
attended with much retching, sometimes hiccough. Dr. Osgood says, 
the vomiting in his case was affected by spasmodic affection of the 
stomach itself, without help from the diaphragm or abdominal muscles; 
sensation of a ball rising to the throat, the result of spasmodic con- 
traction of the tube; nausea not severe, but the prostration very strik- 
ing; vomiting occurs only three-fourths of an hour after taking it. 
(Much longer than after Veratrum-album ,;) it seldom if ever purges. 

GENERAL Symproms.—Doses insufficient to vomit cause epigastric 
uneasiness ; sometimes chilliness; diminution of the frequency of the 
pulse; sense of weakness in certain muscles, or want of due command 


oe 
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of them, through direct sedative influence upon the nerve-centres, 
The pulse has been reduced by this agent as low as thirty-five per 
minute without the least nausea or vomiting; feeling of numbness, ting- 
ling felt about the joints, previous to vomiting, during the process and 
after it. The farmers of New England formerly soaked corn with it 
and scattered it to poison the crows. After a short time the crows 
that had eaten it became incapable of rapid motion or flight and were 
readily caught. If left long undisturbed they recovered. 

Liffects on the Circulation.—When carried far enough to cause 
nausea and vomiting, the pulse falls from seventy-five or eighty to 
thirty-five or forty, becomes more small and feeble, occasionally al- 
most imperceptible; surface pale, covered with cold sweat; sensation 
of chilliness, or tingling or numbness; headache; vertigo; dimness 
of vision; dilated pupils; faintness, feeling as of stiffness of certain 
muscles, want of command of them; prostration sometimes becomes 
alarming; though no fatal case is reported. These depressing effects 
on the neryous system are accompanied with stimulation of the se- 
eretory functions. Salivary, pulmonary, biliary, and urinary secretions 
are increased, when nausea and vomiting are excited, and that of the skin 
also during the continuance of the nausea. It does not appear to be 
a specific against plastic inflammation, but against vascular irritation 
and congestion. 

Macrotin.—Macrotrys, Cimifuga, or Squaw-root, has many symptoms 
in which it resembles Quinine, both being given in large doses. When 
given freely it operates largely on the brain and nervous centres; it 
causes vertigo; dimness of vision; unpleasant feeling, even pain in 
the head; flushed face. 

It has a decided and well-marked influence over the capillary system 
of vessels, moderately increasing all the secretions, particularly those 
of the skin, kidneys and bronchial mucous membrane. 

Tt increases the amount of solids in the urine, without largely increas- 
ing the quantity of water. 

As a parturifacient it was in general use among the Indians; it was 
early employed in New England to accelerate the parturient process, 
and for this it is recommended by Bigelow; it is now much used in 
place of Ergot. 

Dr. Tally says in many instances it produced abortion when it had 
been prescribed for cough. All of the above effects are commonly known 
to result from Quinine. 

In morbid heat and dryness of skin from irritative fever, it abates the 
irritation and js followed by relaxation and gentle moisture, its action 
in these cases corresponds well with Quinine, which in alternation with 
Opium is regarded by many practitioners as the most certain diapho- 
retic ever used, 


510 DISEASES OF THE SANGUINOUS FUNCTION. 


CONGESTIVE INTERMITTENT FEVER. 


SINKING CHILL. — MALIGNANT INTERMITTENT. 


The name Congestive Fever is usually employed, not under the idea 
that congestion exists in this fever alone, but because the congestion, 
though only a symptom, is such a prominent one in this form of fever, 
that it constitutes its most striking feature. 

By congestive fever is understood that form of autumnal disease in 
which the vital force is depressed by the influence of the miasmatic 
poison below the point of successful reaction. The heart, in conse- 
quence of this depression of vital force, is unable to give due circula- 
tion to the blood, which consequently becomes congested in the internal 
organs and large venous trunks. If the vital energies do not utterly 
fail in the first paroxysm, they become still more depressed in each 
succeeding one; the venous congestion becomes greater and more 
perilous, the struggles of the heart become fainter, till they cease al- 
together in the second or third paroxysm. In some cases the patient 
dies in the first paroxysm, without any fever supervening; in others 
the chill is followed by little or no febrile reaction, and this stage is 
succeeded by a fatal cold stage. 

Congestive Intermittent is not a new disease, specifically distinct 
from ordinary intermittent, but a severe form of the same disease, oc- 
curring in a patient whose general health is already greatly prostrated 
and deranged. It is little more than the cold stage of an ordinary ague, 
deepened and prolonged in consequence of constitutional exhaustion of 
the vital powers from the effects of previous disease. Dr. Drake says : 
“The innervation is scathed, the circulation is enfeebled; the blood, 
largely withdrawn from the more external parts, circulates with diffi- 
culty through the internal or visceral system, which is rendered ple- 
thoric, and the great organs, as the stomach, spleen, liver, lungs, heart, 
and brain, are, respectively liable to pernicious engorgements or ob- 
structions greatly increasing the danger. A failure in the function of 
respiration, in the co-operative action of the brain, and in the projectile 
power of the heart, combine to diminish the aération of the blood, which, 
deteriorated in its constitution, contributes still further to sink the 
powers of life. This condition of the respiratory function diminishes 
the heat of the body, which is moreover reduced by the failure of the 
calorific function of the skin, from the combined lesions of the nervous 
and circulatory systems, while the ready transudation, which the re- 
laxed integument permits, of the serous portion of the blood, and the 
copious exhalation which takes place, accelerates the cooling. The 
patient dies under the combined influence of depression of the vital 
forces, and that consequential engorgement of some important organ, 
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which has procured for this fever the epithet congestive. Or, should 
a partial reaction oecur—should he survive two or three paroxysms to 
expire in a fourth or fifth, as occasionally happens, a low inflammation 
may be superadded to passive hyperzemia.” 

Symproms.—The patient has the usual premonitions of ague, but 
feels peculiarly languid, restless and feeble; these warnings are per- 
ceptible in most cases for a day or two. The disease then more clearly 
. announces itself with a chill; the patient feels restless and much op- 
pressed; the skin is pale and shrivelled ; the extremities become very 
cold; features contracted; lips purple; tongue pointed and of a leaden 
hue, or pale, cold and clammy ; pulse feeble, quick, frequent, irregular, 
intermitting ; tendons corded ; occasional rigors, and sometimes shaking 
chills, though the patient rarely complains of coldness. There is no 
acute pain, but a dull, heavy aching in the head, back and limbs. There 
is generally great thirst with nausea and vomiting. The skin continues 
to grow colder and is bedewed with cold, unnatural perspiration ; there 
are indescribable restlessness, oppression and disposition to throw the 
limbs about; if the patient rises he is giddy, staggers, perhaps falls. 
He feels oppressed with excessive heat, calls for ice, for cold water in 
his face and breast, and while his skin is cold and wet, wishes to be 
constantly fanned. A copious sweat suddenly breaks out, and as sudden- 
ly disappears; the skin becomes motley and bluish, its sensibility is 
impaired, the impress of the fingers remains some seconds after pres- 
sure is removed; sometimes there is ecchymosis in dependent parts ; 
respiration is irregular, with frequent sighing, great anxiety, the coun- 
tenance haggard; eyes suffused; harassing hiccough. In some cases 
there is a watery purging resembling Asiatic cholera, which sinks the 
patient rapidly. He always complains of a distressing sense of s¢nk- 
amg, incubus of the chest or feeling of suffocation; he lies without 
breathing for a minute, and then gasps for breath; respires again in a 
hurried manner, says he “will die for want of breath ;” rises and rushes 
towards the window, staggers and throws himself on another bed or on 
the floor; the pulse which had been a mere flutter, now ceases at the 
wrist ; there is a moment of unusual anguish, then a gasp or two for 
breath ; and the heart ceases to beat, the case terminating in death, six 
or eight hours from the access, the sufferer retaining his senses to the 
last. In other cases the patient lies unconsciously in a state of deep 
comatose sleep for some hours before death. 

In those cases in which reaction is excited by the free use of stimu- 

lants, the fatal termination is delayed for some hours, at the end of 
which the patient dies comatose. When a partial reaction takes place 
from the natural efforts, the skin becomes warm, though the extremities 
are still cold. The pulse is 150 per minute, and may fall to 120. 
There is some mitigation of the patient’s distress; he passes into a 
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series of uneasy, interrupted slumbers, until near twenty-four hours 
from the first attack; when another paroxysm comes on which only 
terminates in fatal collapse. 

Diagnosis and Pathology.—The seat of the congestion is indicated 
by the severity of the symptoms pointing to the organ suffering most 
intensely. In many cases the spleen becomes engorged in a few hours 
to such an extent as to be found double the natural size. The same is 
partially true of the Zéver. Congestion of the Jungs to some extent is - 
always present, and is generally a fatal complication. It is known by 
great oppression, laborious breathing, heaving of the chest, sense of 
suffocation, and rapidly sinking into fatal collapse. Congestion of the 
brain is the most alarming of all local congestions. It is marked by 
deep coma; low muttering delirium; rolling of the head from side to 
side, and drawing it backwards ; dilatation of the pupils, optical illu- 
sions; and raging delirium in the cases in which reaction is brought 
about by stimulants. 

Consequences of a Protracted Hot Stage in a Severe Case—1. A 
subsidence of the general fever is not always accompanied by a return 
of the congested viscera to a state approaching to health. It may 
happen that some one or more of the organs “will remain in a state 
of hyperemia, and pass into inflammation. These are, generally the 
viscera of the abdomen, chiefly the spleen, liver, and gastro-enteric 
membrane. 

“2, Splenitis,” (says Dr. Drake) “is so common an accident of our 
autumnal fevers, especiall your inflammatory intermittents, as to suggest 
that we can no where look for the true anatomical character of that 
fever more successfully than in the spleen. Why it should be so great 
a sufferer cannot, perhaps, be told, except that it becomes greatly en- 
gorged in the forming stage of the fever. 

“3, Next to the spleen, or equally with it, the liver is liable to fall 
into inflammation upon the accession of the hot stage; but this is more 
especially the case in the remittent type. 

-“4, The mucous membrane of the stomach and duodenum, with that 
of the common gall duct, are liable to pass into the same condition. 

“Thus all the subdiaphragmatic viscera, except the pancreas, are 
subject to inflammation in this fever. Sometimes, however, from 
idiosyncracy, or the cooperative action of certain causes, inflammation 
of the brain, or its envelops, may happen; and when the fever makes 
its attack late in autumn, the combined action of. vicissitudes of tem-_ 
perature and of the specific cause, developed at an earlier period, may 
determine the inflammation upon the lungs or pleura. Wherever the 
inflammation may be seated, it complicates the case, and creates a new 
kind of danger. Although it may abate with the subsidence of the 
hot stage, it does not cease. The affected organ shows signs of suffer- 
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ing during the apyrexia, which it renders imperfect. The succeeding 
exacerbation may be prolonged by it, and an intermittent may thus be 
converted into a remittent; while the latter, not unfrequently, as al- 
ready said, passes nearly into a continued type, from the same patho- 
logical cause. But the most dreaded combination ‘of this kind, which 
we meet with, is that in which an inflammation of an organ is associated 
with such a depression of the general forces of the system, that but a 
feeble reaction occurs. That this is a reality, both the symptoms and 
_ post-mortem appearances have shown. Such inflammations are never 
very acute. The organ is greatly engorged, but the actions which 
constitute inflammation are very feeble, and often more conspicuous than 
the vestiges of true inflammation. Between these cases and mere con- 
gestion of the organ, there is often but a shade of anatomical difference.” 
(Dr. Drake, Diseases of the Mississippi Valley.) 

Proenosis.— favorable Indications.—The successive exacerbations 
of the fever become lighter and of shorter duration; the external heat 
and dryness of the skin diminish; the pulse, which had been above 
100 per minute (in an adult), throughout the remission, is reduced to 
88 and then to 72, showing complete absence of the fever; the gastric 
distress, pain and tenderness of the epigastrium, the pain in the head 
and back, are diminishing; the skin becomes soft and moist, the tongue 
_less coated, the countenance more cheerful, and sleep is quiet and re- 
freshing for some hours; the remissions become longer and more dis- 
tinct till complete ¢ntermission is followed by protracted convalescence. 
Unfavorable progress of a severe case is manifested by the absence of 
any of these evidences of amelioration ; and in their stead, there is pro- 
gressive increase in the severity of the symptoms, which finally give 
place to those above mentioned as marking the approach to a fatal 
termination. 

The remedies that have proved successful in the treatment of inter- 
mittents in every form are such as act primarily on the ganglionic sys- 
tem of nerves. Dr. Hale observes “that they may produce a conges- 
tion of some of the nervous centres and thus be capable of creating in 
healthy subjects symptoms analogous to ague. This explanation of 
their modus operandi would agree with Dr. Lord’s theory, that inter- 
mittents arise from a retardation of nerve-force in the ganglia.”* The 
remedies that have been used with success in congestive intermittents 
are limited in number. It is only necessary here to refer to China, 
Arsenicum, Nux., Opium. (See p. 486, 492, 497, 506.) The size of 
the dose is the only difficulty.” When the malarious poison is strong, and 
the quantity taken by the patient is large, the dose of the remedy, 
though a true antidote, may require to be larger. And this is evidently 


* Transac Ill. Med. Associa 1862. p. 49. See p. 478 this volume. 
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true when the selected remedy is only partially homceopathic to the 
case. This subject is illustrated by the quantity of one narcotic 
poison required to antidote a large quantity of another narcotic tg 
which it is only a partial similimum. We select a case showing the 
effect of poisonous doses of Opium in counteracting the effect of a 
poisonous dose of Aconite.* 

A female patient in the Pennsylvania Hospital took by mistake a 
‘ dessert-spoonful of tincture of the root of Aconite. She immediately com- 
plained of extreme prostration, and a peculiar feeling of numbness and | 
tingling over the whole surface of the skin. She was found, three- 
fourths of an hour afterward by Dr. Benton, “lying in a sort of stupor, 
the pulse at the wrist imperceptible, countenance pallid, extremities 
cold and the surface bathed in a cold perspiration.” An active emetic 
was given to evacuate the stomach. Then an ounce of brandy, with 
forty minims of Laudanum were given, and repeated every fifteen 
minutes, until five ounces of Brandy and about three drachms of Lau- 
danum had been taken; when the pulse was found to have risen to sixty 
beats per minute, though still extremely intermittent. The Brandy 
and Laudanum were now given at intervals of half an hour, until, in 
the course of four hours from the commencement, she had taken five 
and a half drachms of Laudanum without any symptoms of narcotism. 
The pulse had now risen to ninety per minute, and warmth had re- . 
turned to the extremities. The Brandy and Laudanum were then only 
given at longer intervals; next morning the pulse was eighty. The 
patient recovered without any bad symptoms. 

Miasm is a poison that acts by depressing the vital force; but a given 
amount of miasm will not produce the same degree of prostration in 
all persons who are subject to its influence ; therefore the quantity of 
a remedy only partially homeeopathic to the case “must be proportioned 
to the susceptibility of the nervous centres to be acted upon,—the ap- 
titude of the vital telegraph to convey the impression,—and the venous 
and nervous congestion to be overcome.” 

But, if we admit on theoretic grounds that there may be conditions 
in which massive doses of strong agents may be justifiably given, we 
can not apologize for the immense doses of Sulphate of Quinine now 
popularly given in the different forms of autumnal fever. When small 
doses do not succeed and do it without bad results, the largest will fail, 
or will at least produce injurious aggravations. If drug-symptoms are 
excited by small doses it is evident that still worse results will follow 
large ones. The following symptoms embrace the principle charac- 
teristic symptoms of Quinine, when given in too large doses in this 
disease: a swelling pulse, tingling in the ears; pushed farther, it pro- 
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duces: painful fulness of the brain, alarming sounds, ringing in the 
ears, deafness, slight delirium, twitching of the tendons and hiccough. 
PFequently repeated, heroic doses exhaust the vital powers, cause in- 
direct debility and thus hasten that collapse which it is supposed to be 
capable of averting. 

When taken in the unreasonable quantities of “twenty, forty, and 
one hundred grains” its effects are thus described: Its action on the 
brain becomes apparent. “Strange sounds distract the ears. The 
patient may imagine himself in a thunder-storm, with lightnings flash- 
ing in his closed eyes, and burning in his brain, and still be sinking all 
the time. The remedy, failing to counteract the disease, has attacked 
the vital organs, and is prostrating still further the vital force. A 
grain of Morphine will not give a moment’s rest. Diffusible stimuli 
only add fuel to the flame that burns within. Rubefacients give no re- 
lief though used till the skin is sore; and the capillaries are injected 
till the surface is purple. The patient rolls from side to side; throws 
his limbs in every direction, calls for ice or cold water, which is rejected 
as soon as swallowed; he asks to be fanned, and for water to be 
thrown in his face.” 

The size of the dose, within reasonable limits, is less important than 
the accuracy of the prescriber in selecting the proper remedy. The 
true specific will cure in a minute dose; and many practitioners re- 
strict themselves to the high potencies in the minutest doses. These 
doses are efficient in good hands. 

Arsenicum.—Case by Dr. Pearson, Iowa.—A strong muscular man, 
of previous good health, except chills and fever some months previous, 
for whigh he had taken large doses of Quinine. Has now great dis- 
tress from severe cramp-like burning pain in the region of the cardiac 
orifice of the stomach; the extremities are cold; the pulse quick, but 
not full; restlessness; disposition to change his position every few 
minutes ; frequent attacks of nausea and vomiting. He took of Ar- 
senicum, thirtieth, four drops in four ounces of water, two tea-spoon- 
fuls, at first, and repeated it in fifteen minutes. In twenty minutes he 
was much better, and was entirely relieved in less than an hour. He 
took no other medicine, and there was no succeeding paroxysm. 

Of the efficacy of Arsenicum in lower potencies we have the most 
ample proofs. 

The complications of intermittents present us with the greatest dif- 
ficulties in practice. 

Intermittent complicated with catarrh of the stomach, Nux-v., Ipec., 
Puis., Natr.-mur., Sepia. Dr. Kapka reported, that “after the wars of 
1850 and 1851, he treated a great many Austrian officers, who were 
suffering from obstinate intermittents, with chronic catarrh of the 
stomach, for which they had been maltreated with Quinine. He cured 
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them with Nux and Ipecac., and afterwards small doses of Quinine, 
first trituration, during the intermission. (/?eport. Germ. Central- 
Verein.) . 

When the catarrh involves the intestines—Cham., Ipecac., Phos., 
Puls., Verat., Arsen. 

Catarrh involving the duodenum—-Cham., Merc., China, Nux-vom., 
Sep., Sulph. 

Anemia following ague—China, Ferrum-cyan., Arsen., Cale. Puls. 

Congestion and persistent turgescence of the spleen is a common 
attendant and consequence of intermittents. Besides its primary func- 
tions as a component part of the chylopcetic system, the spleen forms 
also a natural reservoir for the reception of extra portions of the blood 
when suddenly repelled from the external surface, and driven in upon 
interior organs; in this manner it shields the vessels of remote parts 
from sudden and excessive distention. It is therefore liable to morbid 
turgescence upon any sudden disturbance of the body, as after an am- 
putation of a leg or an arm; but more frequently on the occurrence 
of the cold stage of fever. This is more conspicuous in persons who 
are already in a diseased state, and the spleen is inclined to atrophy, 
induration or inflammation from previous successive chills. 

TrEaATMENT.—The best treatment for chronic enlargement of the 
spleen is that which permanently cures the ague with which it is con- 
nected. The remedies known to be most efficient in restoring this 
organ to its normal size and condition are: China and Natrum-muria- 
ticum. We have seen abundant proofs of their power in this way. It 
is only necessary to continue them for a sufficient time in very small 
doses. Bromide of Potassium is also a remedy. re 


Genus IV.—REMITTENT FEVER, 


1. BILIOUS REMITTENT. 


Bilious remittent fever prevails in all countries and localities where 
paludal malaria is developed in.the connection with a high degree of 
atmospherical temperature. 

Diacnosts.—In general the remdssions of the fever between the 
daily periods of high excitement are well marked, the patient feeling 
much relieved; in other cases the mitigation is but slight, and the 
fever has almost a continued form, There are always irritability of 
the stomach, a sense of oppression and distress at the epigastrium, 
pain in the head, back and limbs; and the prostration of strength pro- 
gresses rapidly from the commencement of the disease. 

. The milder form of bilious remittent fever is generally preceded for 
some days, by listlessness, languor, bitter taste in the mouth, nausea, 
aversion from food; indescribable uneasiness and sense of fulness about 


BILIOUS REMITTENT FEVER. 517 


the epigastrium, torpor of the liver, constipation, heaviness of the head, 
pain over the eyes. ‘The first appearance of active disease is the com- 
mencement of a slight chill or sense of coldness, which creeps up the 
back; it does not amount to coldness over the surface and extremities, 
but is much more unpleasant than mere want of heat. In the course 
of a few minutes the coldness is succeeded by fiashes of heat; and in 
the course of one or two hours the whole surface becomes hot; “the 
skin is dry and constricted, the face flushed and turgid, the eyes red 
and suffused, the respiration hurried and uneven, the pulse quick and 
frequent, but rarely tense ; there is great prostration of strength, with 
considerable restlessness and watchfulness. The patient complains of 
pain and a sense of fulness, weight, and tension of the head, pain of 
the back and extremities, particularly of the calves of the legs ;—and 
there is a sense of weight or oppression, and often of pain at the epi- 
gastrium,” which point is generally tender on pressure, even when no 
pain is complained of. The stomach is more or less irritable; in some 
cases the nausea is distressing, in others everything swallowed is in- 
stantly rejected. Vomiting is a common symptom from the commence- 
ment, but oftener it begins about the third day or later; the matters 
thrown up being yellow, greenish, or bright green. The tongue is at 
first moist, red at the edges, with a whitish, light-brown, or yellowish 
fur of considerable thickness on its upper surface, and there is con- 
stant thirst. The bowels are constipated, the urine diminished in 
quantity and high colored. After fever has lasted two or three days, 
the skin becomes yellow, the adnata of the eyes showing it first. The 
exacerbation lasts from eight to twelve hours, when there is abatement 
of the symptoms. In milder cases the skin becomes moist and the 
patient falls into a refreshing sleep ; in eases more severe the skin con- 
tinues hot and dry, and the patient is still restless and sleeps irregu- 
larly. After some hours of comparative comfort the patient finds the 
fever again rising; and this exacerbation progresses in intensity till it 
reaches the same height, or exceeds that of the previous day. 

Inflammatory Form of Bilious Fever—The symptoms are the 
same as in the ordinary form of the fever, just described, but they all 
appear in an aggravated degree. The paroxysm of fever is more 
violent and continues longer; the remission is shorter and less per- 
ceptible. 

Phenomena of the Hot Stage.*—1. The sensibilities, previously 
blunted become morbidly acute; pain occurs in parts not previously 
affected, and in parts where dull pain was previously felt it now be- 
comes acute. 

2. The circulation is quickened, the heart acts with increased force, 


* Dr. Francis Condie—Addenda to Watson’s Lectures, p. 502, 
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throwing the blood to the periphery, from which it rapidly returns 
towards the centre. 

3. The heat-producing function is first restored, and then it speedily 
becomes excessive ; intolerance of external heat is augmented. 

4, The liver, which had been torpid and inactive before the com 
mencement of the attack (see page 400), becomes more active than in 
health, producing generally a large flow of bile; but the bilious hue 
becomes deeper, “showing that the bile is again absorbed into the blood, 
or its elements largely increased. 

5. After the reaction has reached its height it gradually begins to 
abate, though in severe cases the skin remains hot and dry for a few 
hours; the action of the heart and arteries gradually subside in force 
and frequency, the skin becomes softer, and in the milder cases it 
relaxes into more or less perspiration. If this relaxation continues for 
many hours the case is considered a mild one. If it be but partial, of 
short duration, if the pulse continues frequent, (one hundred beats per 
minute in an adult), the pain in the head, though mitigated, continues 
to be felt, the fever does not cntermit, but only remits, showing the 
case to be one of a more serious character than a regular intermittent. 
In the height of the exacerbation the skin is “intensely hot, the eyes 
are suffused, of a muddy, yellowish hue and often dull and languid; 
there are intense pain and a sense of insupportable weight and tension 
of the head; aversion from light and sound is ordinarily present, and 
occasionally delirium; there are great thirst, and a feeling, often almost 
insupportable, of oppression at the chest, the respiration being quick 
and laborious, frequently regular; the pains in the back and extremi- 
ties are often of great severity; the pulse is quick, frequent, and more 
or less tense; occasionally it exhibits some degree of irregularity; the 
nausea and vomiting is generally peculiarly distressing—the matter 
discharged being a thick ropy fluid, of a yellow darkish brown, or green 
color; the bowels are costive, or if open, discharge with tenesmus and 
griping, a thin watery fluid: “There is always an intolerable sense of 
oppression or constriction at the epigastrium, accompanied by a degree 
of tenderness which renders the slightest amount of pressure insup- 
portable—or a severe pain and burning, attended in many cases with 
great nausea, and frequent ineffectual efforts to vomit.” There is great 
restlessness, agitation and watchfulness ; the skin becomes gradually 
brownish, bronzed, or deeply yellow, which is more particularly marked 
upon the breast; there is also a constant hawking and spitting of small 
quantities of a tough glairy mucus. 

When inflammatory bilious fever is permitted to go on for a few days 
uninfluenced by treatment, the powers of life begin to fail. The sur- 
face gradually becomes cool, and covered partially or generally with a 
cold clammy sweat; the pulse becomes smaller and weaker; the tongue 


REMITTENT FEVER. 519 


is covered with a dark thick coating, continuing dry and chapped to a 
late stage; the respiration short, quick, and difficult; the abdomen 
sometimes remaining swollen and tympanitic; but more frequently this 
state is reduced by dark dysenteric evacuations, which become a 
length more and more fluid; finally they are frequent, and in 
voluntary, while the patient sinks into a state of stupor, which only 
terminates in death. 

In remittent as in intermittent fever there is a periodical exacerba- 
tion followed by a remission; and the paroxysms, like those of ague, 
though coming every day, are most violent on every second day. In 
the milder cases the exacerbation comes on successively later, day by 
day, as the disease recedes toward the intermittent type; in more 
serious cases, instead of being postponed beyond the regular hour, the 
paroxysm anticipates it, and the case assumes more and more the fea- 
tures of continued or typhoid fever; the remissions, then, become less 
and less observable, and the disease assumes that low form which when 
protracted beyond the second week is known in the West as malarial 
typhoid fever. 

2. Gastric Remrrrent Fever.—Characteristie Symptoms.—* Bitter 
taste in the mouth; great thirst, with craving for cool and acidulated 
drinks; frequent vomiting of a green or dark-brown fluid; total loss of 
appetite and disgust for every kind of food; great weight and anxiety 
at the preecordia; pain and tenderness at the epigastrium; intense 
pain of the lcins and knees; soreness of the calves of the legs; severe 
and constant pain of the forehead; tongue coated in the centre with a 
thick layer of yellowish mucus, and red at the sides and tip; the re- 
missions are distinctly marked; bowels costive, or when discharges 
take place, these are thin and watery, often attended with griping and 
tenesmus; in the course of protracted cases the stools, not unfrequently, 
consist of a reddish fluid resembling the washing of meat.” In a 
later stage the “tongue becomes dry, cracked, and covered with a dark- 
brown or blackish crust; upon the separation of which, the tongue pre- — 
sents a smooth, shining and red surface. In the advanced stage, there 
is often retention of urine, difficulty of swallowing fluids, meteorism of 
the abdomen;” and, in fatal cases, colliquative diarrhoea, exhaustion, 
coma, and death. In most fevers of the lower Mississippi, we have, 
first or last, irritation or subacute inflammation of the mucous mem- 
brane. In some cases it begins with the attack, in others it is to be the 
effect of common medical treatment. When it exists it becomes the 
source of the principal difficulty in the case. As inflammation becomes 
established the tongue assumes a clean dry, or glabrous and red ap- 
pearance. When there is some degree of inflammation in the perito- 
neal coats of the abdomen and intestines at the onset as well as in the 
advanced stages of all continued or remittent fevers, the slightest ten- 
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derness over the peritoneum must warn us of these conditions. This 
sub-acute intestinal inflammation in the progress of fevers is often in- 
sidious in its approach. Pain or soreness is at first hardly perceptible. 
Dr. Armstrong says in this “secondary inflammation, the sensibility of 
the nervous system is mostly diminished before the occurrence of the 
inflammation.” If not checked, it rapidly progresses and speedily in- 
volves the general nervous and arterial systems. It is often mistaken 
for asthenic excitement, and every common remedial measure accele- 
rates the catastrophe. The patient dies, says Dr. Monette, “under ex- 
citement without local origin, and which we are unable to subdue.” 

When febrile irritable excitement continues more than a few days 
without apparent equivalent cause, we suspect sub-acute intestinal in- 
flammation. A doughy feeling of the abdomen on pressure will prove 
it unequivocally, whether there is much pain or not. The treatment 
must be the same as that of peritonitis. 

Of the abuse of blisters and purgatives in these cases, Dr. Monette 
says: “I have seen blisters applied to overcome irritation of the brain 
and of the general system, which would have been speedily relieved by 
a laxative, followed by an opiate in a little weak toddy. We often find 
cases of fever prostrated by a free use of purgatives or other anti- 
phlogistics, which have only acted as causes of debility and irritation.” 
These cases, he says, “require only rest, opiates and weak brandy- 
toddy, which would sustain the circulation and calm the nervous irrita- 
tion, while antiphlogistics would increase all the dangers. Calomel is 
especially pernicious; but opiates in small quantities of the milder 
preparations indispensable. The prejudice against them only applies 
to extreme doses and improper cases.” (Jonette, Fevers of Missis- 
sippi. W. Med. Jour., Feb, 1840, p. 126.) 

Now these are the very cases in which we long ago found Opium an 
efficient remedy, and it was successful, because it is homeopathic to 
the torpor of the secretions and the nervous and mental stupor which 
form the chief characteristics of these cases. 

Indications of the Tongue in Malarious Fever—The tongue is 
the great index by which the physician estimates the pathological con- 
dition of the digestive organs, the whole mucous membrane, and to a 
great extent of the entire system. The tongue and the pulse may al- 
most be called “the two eyes of diagnosis.” The following indications 
of the tongue are the result of extensive observations. 

1. A pale moist tongue, covered with mucus indicates great torpor 
in the portal circulation, or in the coeliac; a languid circulation and 
functional torpor in the viscera of the ceeliac circle, especially the sto- 
mach and liver, sometimes torpor of the brain also, with deficient mcn- 
tal energy. In any stage of fever in which this condition is seen, 
stimulants are borne without injury. If the tongue begins to 
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show red edges, or become red and dry on its surface, whether rougher 
or smoother, all stimulants must be discontinued, and no drinks, but 
demulcents, diluents and mucilages can be allowed. The redness 
shows change from torpor to increased action and sensibility. In this 
condition irritant purgatives, Calomel and all carminative substances 
often given with it, are peculiarly injurious. 

2. White tongue, or of a natural healthy color, but covered over 
with white fur, like white powder sprinkled over it, shows less visceral 
torpor and some irritation of the mucous membrane of the stomach; 
but the free exhibition of stimulants is certain to do great injury. 
Calomel in small doses, repeated, increases the irritation which tends 
to the development of inflammation and typhoid fever. 

3. Led tongue, moist and raw, denotes extreme irritation of the mu- 
cous membrane of the stomach, almost reaching sub-acute inflammation, 
but without congestion of the viscera. When the other coats of the sto- 
mach are inflamed the tongue becomes dry and red, more intensely so at 
the edges. In this condition of the tongue, no matter what the general 
symptoms may be, no stimulating drinks or food can be borne. The 
inflammation which already exists will certainly become rapidly and 
fatally worse, if any alcoholic drinks, meats, richly seasoned food of 
any kind or spices or carminatives are allowed. Calomel in this state 
is still more injurious than in the last mentioned, and Quinine never 
fails to aggravate what appeared before as a remittent fever, exerting a 
most deleterious influence, and rendering the case far less manageable 
by proper treatment. (JLonette.) 

4. Dry, red chapped tongue.—This shows inflammation of phleg- 
masial character, affecting all the coats of the stomach or intestines 
or both. The treatment can only be that which is proper in acute 
gastritis, which see. 

5. Red, dry and smooth or glabrous Tongue.—This indicates a 
condition similar to the last, but more especially inflammation of the 
mucous membrane, differing probably in degree. The treatment is the 
same. 

6. Brown Tongue, moist and covered with thick brown fur.— 
This shows a high degree of irritation in the lower bowels, with rather 
defective action of the stomach. Here irritation has often been trans- 
ferred from the stomach and small intestines; or the lower bowels are 
loaded with sordes accumulated during a stage of torpor of the secret- 
ing organs which formed the first stage of the fever. The treatment 
must be the same as proper in colitis, as given under that head. 

Causes.—These are the same as the causes of intermittent fever. 
It is common for unacclimated persons to be attacked with remittent 

fever; and after some days to find it changed, naturally or by the in- 
fluence of treatment, into regular intermittent. After residing for years 
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in a malarious region persons who have often suffered from ague are 
still liable to occasional attacks of it, on encountering too much fatigue 
or sudden exposure. But unacclimated persons would have remittent 
fever from less severe causes; and all of both classes might be subject 
to either form of malarious fever in seasons more than ordinarily sickly; 
but strangers would be likely to be more violently affected. 

TREATMENT OF Brrious Remirrent AND Gastric Fevers.—The fol- 
lowing remedies will be successful in the different forms of remittent 
fever; for a given case it will be necessary to select a single remedy 
at a time according as the symptoms may be found to correspond. See 
the symptoms as given at the page referred to from each of the follow- 
ing remedies : 

When the gastric symptoms are predominant: Ipecac., Nux-vomica, 
Puls., Bry., Cham., Lobelia, Eupatorium, Veratr.-alb., Tart.-emetic. 

When the bilious symptoms predominate: Acon., Bry., Cham., Nux- 
vom., Puls. Arsen., Coloc., Ipec., Sulph. 

When there is evident irritation of the mucous membrane of the 
stomach and bowels: Bell., Chin., Mercur., Puls., Rhus-tox., Arsenicum, 
Cham., Cina, Dule., Nux-vomica. 

When the symptoms denote the existence of worms: Cina, Cinnabar, 
Spigelia, Acon., Sulphur. 


2. NON-MALARIOUS CONGESTIVE FEVER. 


Diacnosis.—The precursory stage of congestive fever is char- 
acterized by restlessness, irritability, indisposition to mental or bodily 
exertion, fatigue from the slightest exercise, vertigo, giddiness, appre- 
hension, pulse often below the natural standard. ‘This stage continues 
from a few hours to six or seven days, when the second stage develops 
itself. 

The symptoms will now be modified in accordance with the organ 
which ‘sustains the violence of the attack. If the brain be the suffer- 
ing structure, the patient will complain of headache, oppression or 
tightness in the head, pupils contracted or dilated, the ideas confused, 
the pulse slow and laboring, and finally, coma, paralysis, and convul- 
sions may supervene. 

When the bowels are the seat of the congestion, we shall observe an 
anxious and distressed expression of countenance, eyes sunken and 
glazed, more or less nausea and vomiting, bowels burning hot, and 
tender on pressure, while the extremities are cold; tongue slightly 
coated with a whitish or reddish fur; uneasiness, with constant desire 
to change position; frequent sighing; bowels constipated or relaxed; 
and, finally, spasms and stupor, with stertorous breathing. 

If the disease concentrates in the lungs, there will be rapid, laborious 
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and obstructed respiration; pulse irregular or intermitting; cough; 
face and skin pur ple from imperfect decarbonization of the blood; sur- 
face cold, and pains in the chest. 

In all of these varieties of congestion, the physical and mental ener- 


gies of the system are below the natural standard, the pulse is gene- 
rally unusually slow and feeble, the function of the lungs is imperfectly. 


executed, there is an unequal distribution of heat, and diminution of 
sensibility throughout the body. 


Causes.—Excessive cold, atmospheric changes, drinking large quan- 


tities of cold water when the body is heated, insufficient clothing, im- 
proper food, severe mental or physical exertion, sudden news, grief, 
fear, depression, disappointment, mortification, &c. 

TREATMENT.—The remedies which have been used with most success 
in congestive fever, are, for the cerebral form, Bell., Acon., Opium, 
Stram., Hyoscyamus, Coniwm-mac., Coffea, Mosch. and Camphor. 

For the abdominal form, /pecac., Veratr. Arsen.. Nux, Cuprum, 
Mereur., Phos., Carbo-veg., Secale-cor., Rhus, Bry. Ars. 

For the pulmonary form, Bryon., Acon., Phos. Lachesis, Senega, 
Rhus-tox., Tart.-emet., Hyos., Ammonium-carb. 

ADMINISTRATION.—Congestive fevers often attack the organism sud- 
denly and violently, and if not promptly arrested, run on to a speedy 
and fatal termination. In severe cases, therefore, as soon as the remedy 
has been selected which is homeopathic to the malady, it should be 
repeated at short intervals until a decided impression is made upon the 
symptoms. After a reasonable time, if no effects are apparent, give a 
still stronger dose or repeat the medicine. 

Let it be remembered, in all violent maladies, that our object is, to 
produce a specific effect upon the diseased structure as soon as pos- 
sible, in order that we may supersede the morbid by a healthy medi- 
cinal action. We need have no fear in this fever of creating too great 
a medicinal aggravation, for there is a low grade of erethism and im- 
pressibility of the whole organism, and we can readily apply an antidote 
- to any over-action which may be excited, and thus control its influence, 
while, if we permit the natural affection to make progress from a too 
timid and sparing exhibition of eqenlins, disorganization will be likely 
to ensue. 

In this form of fever, we generally employ the first, second, and third 
attenuations,—the dilutions in drop, and the triturations in grain 
doses. 


3. IRRITATIVE FEVER. 


Under this title are embraced all those cases of idiopathic fever 
which arise from causes of irritation that have nothing specific or pe- 
culiar in their mode of action. The cause may be trifling and may only 
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induce an over-excitement of one or more of the functions. This ex- 
citement may be propagated, by nervous communication or otherwise, 
to different parts of the system, and throw all the functions into a state 
of derangement which will be capable of sustaining itself for a longer 
or shorter time after the direct cause of excitement shall have ceased 
to operate. The fever does not depend, like the phlegmasiz upon 
the continuance of any local disease ; but, having been once excited, it 
it goes on by independent action to its natural termination. ( Wood.) 
This termination may be reached in a very few hours, or may be post- 
poned for several days; but when the disease runs on beyond the 
fourth or fifth day, it is generally attended by local inflammation, 
which will be most frequently found in the stomach and intestines. 

For the Irritative Fever excited by Dentition, see page 227. 

The treatment of Irritative Fever may be generally restricted to the 
removal of the exciting causes. The remedies ordinarily needed will 
be found at pages 228 and 525. 


4, INFANTILE REMITTENT. 


This is a disease peculiar to childhood and is usually caused by the 
use of unhealthy and indigestible food, the irritation of teething, worms, 
repelled eruptions, sudden drying up of ulcers, discharges, &c. The 
affection is characterized by prominent disorder of the stomach and in- 
testines, in most instances, but occasionally the brain or lungs seem to 
be chiefly affected. In all cases, however, whichever part the disease 
may seize upon, there occur regular remésszons and exacerbations. 

Diagnosis.—The malady under consideration makes its appearance 
with the premonitory symptoms of ordinary fever, as slight chills, rest- 
lessness, thirst, and wandering pains in the back, bowels and limbs. 
When the hot stage is fully developed, the patient refers most of his 
sufferings to the stomach and intestines; they become painful, tender 
upon pressure, and there is either obstinate constipation or diarrhoea. 
The evacuations are usually darkish, offensive, and indicative of a de- 
ficiency of bile. When the disease is concentrated in the stomach, 
there is burning thirst with vomiting of liquids as soon as swallowed ; 
the tongue is usually covered with a moist, whitish fur, and red at the 
edges. If the inflammation be not promptly arrested, but is permitted 
to progress without the aid of appropriate remedies, lesions will occur 
in the digestive tube, or disorder of the brain or lungs will be likely to 
supervene. 

Causes.—Undue exposure to cold, sudden change of temperature, 
improper food, worms, teething, repelled eruptions, abrupt suppression 
of accustomed evacuations, and the injudicious use of irritating medi- 
cines. 


INFANTILE REMITTENT. 525 


TREATMENT.—The remedies suitable for the treatment of this affec- 
tion are in the first stage the higher dilutions of Aconite, followed by 
those medicines which accord with the peculiar symptoms of each case. 
As soon as the fever has been sufficiently subdued by the former 
medicine, some of the following articles may be resorted to with ad- 
vantage » Lpecacuanha, Cina, Chamomitla, Mercurius, Belladonna, 
Arsenicum, Pulsatilla, Nuw-vomica, Spigelia, Sulphur. 

Since in most instances the gastro-intestinal mucous membrane is the 
, seat of the malady, it will be necessary to make a free use of Jpeca- 
cuanha, Mere., Pulsatilla, Nux, Cham., Caleamara. Should the brain 
or lungs become involved, Belladonna, Bryonia, Nuw, Opium and 
Stramonium will prove efficient remedies. 

Dr. Drysdale has found this fever, as it occurs in England, exceed- 
ingly intractable, notwithstanding the most assiduous care and atten- 
tion on the part of both physician and friends. In children of scro- 
fulous constitutions, it has been known to persist for months, in spite 
of every remedial measure. In cases of this description, he advises 
Sulphur, Calearea, Arsenicum and Silicea. 

In highly impressible and irritable children, we have often witnessed 
an almost constant tendency to febrile attacks during dentition. The 
alimentary canal, the brain and the nervous system, appear to remain 
in such a condition of erethism, that the slightest exciting causes, as 
errors in diet, worms, suddenly checked perspiration, &c., serve to de- 
velop the affection. In instances of this kind, Aconite, Belladonna 
and Chamomilla are peculiarly appropriate remedies, and will gene- 
rally enable us to subdue permanently this morbid excitability. These 
remedies should be given in drop doses of the twelfth to the sixteenth 
dilution, once in twelve hours, until every sign of undue irritability has 
disappeared. Hartmann commends a few doses of Coffea-cruda, or of 
Calcarea-carbonica, when this erethism is obstinate, and has con- 
tinued for a long time. 

If the febrile attack has already made considerable progress, with 
excessive irritability of the stomach, and immediate ejection of every 
thing which enters it, however simple; distention, pain, and tenderness 
of the stomach and bowels upon pressure; hot and dry skin; burning 
thirst; tongue covered with a whitish fur, and red at the edges; great 
restlessness and irritability; loathing of food; dark, yellow, slimy, or 
green diarrhoea, we may give a grain of the third trituration of Zpeca- 
cwanha, or a drop of the sixth dilution of Chamomiila, once in two 
hours, as long as is deemed necessary. 

If the disease is still farther advanced, and the countenance has as- 
sumed a pale, or dingy sunken and cadaverous aspect; dark and puffy 
appearance under the eyes; coldness and dryness of the skin, or cold 
clammy sweat; burning pain in the stomach and intestines; thirst; 
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constant nausea; the smallest quantity of food or drink, increasing the 
burning and distress, until they are rejected; watery diarrhoea, with 
smarting and tenesmus; great prostration; frightful dreams; anguish 
and uneasiness, especially at night; dark, dry and trembling tongue; 
black and dry lips; grinding of the teeth, we should employ Avsenicum 
at the twelfth dilution—a drop in a tea-spoonful of water every two 
hours, until the requisite effect is produced. 

When in addition to the symptoms enumerated above, the child is 
exceedingly restless and sensitive to light, or the slightest noise ; with 
flushed cheeks; red, glistening and protruded eyes; hot head; constant 
raising of the hands to the head; rolling of the head from side to side; 
sudden starts from sleep, with screams ; spasmodic twitches in different 
parts; dilatated or contracted pupils; short and oppressed respiration, 
we should administer Belladonna at the twelfth dilution—a drop in 
water, every two hours, until a decided impression is evident. 

When the fever is accompanied by obstinate constipation, frequent 
desire to urinate; burning heat of the whole body; morning exacer- 
bations; rigidity of the limbs; or drawing, contractive sensations 
through the body; occasional spasms; frequent trembling both when 
sleeping and after an exertion; shudderings and chills from the least 
contact of cold air; great sensitiveness of the whole body; unpleasant 
symptoms often excited by motion of contact; and indications of gastric 
or bilious disorder, we may employ Vusx-vomica, at the twelfth dilution 
—a drop in water, every two, three or four hours, as circumstances re- 
quire. 

When the malady has been caused by the irritation of worms, it will 
be necessary to use Cina, or Spigelia. These medicines may be em- 
ployed at the third attenuation, and a dose given three times daily un- 
til the morbid disposition of the alimentary canal is corrected. 

Bryonia is applicable in cases attended with disorder of the pul- 
monary tissues. In addition to biliary and gastric derangement, there 
should be dry racking cough; stitches in the chest and sides; painful, 
anxious, and hurried respiration; bruised pains, and soreness in the 
limbs ; pains aggravated by motion or contact; hot skin; thirst; alter- 
nating heat and chills; nightly delirium; irritable and quarrelsome. 
This remedy may be used at the sixth dilution—a drop once in two to 
four hours. 

Dulcamara is the specific when the fever can be traced to exposure 
to wet and cold which has caused a sudden check to the perspiration. 
In these cases the force of the disease is expended upon the mucous 
membranes of the digestive and respiratory organs, as is indicated by 
watery diarrhoea, pains in the stomach and bowels, oppression at the 
chest, dry coryza, cough and difficult respiration. Its administration 
is the same as Bryonia. 
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If the attack is attributable to abuse of fat, crude and indigestible 
food, and is accompanied with prominent gastric derangement, Pudlsa- 
till should be employed at the sixth dilution—a drop every four hours 
until the disturbance is corrected. 


5. CEREBRO-SPINAL MENINGITIS._SPOTTED FEVER. 


An epidemic known by the above names is prevailing at this time in 
some portions of the United States and is regarded as the same disease 
as was so extensively fatal in the years 1812—14, and again in Vir- 
ginia in 1822. In more recent times, it appeared in Michigan during 
the winter of 1848—1849, and caused a large number of deaths in 
various places in that state. It was generally regarded as a typhoid 
congestive fever, and was treated with exciting stimulants on the sur- 
face, and muriated Tincture of Iron and Cantharides Tincture internally, 
aided by concentrated food of a stimulating nutritious character. Es- 
sence of beef and egg-nogg were favorite articles. 

The present epidemic presents the same general features as it has 
appeared in different parts of the country. It has hitherto generally 
baffled the efforts of physicians, and proved fatal in a few hours. 

Symproms.—It commences with a chill, which had not been antici- 
pated by any premonitory symptoms. The patient thinks he has the 
ague, and expects the cold stage to be followed by the usual degree 
of fever. Instead, however, of the common reaction and development 
of heat on the surface the chilly condition and the shrunken appear- 
ance of the skin and features continue for a long time ; and the patient 
gradually sinks into a state of stupor from which he rarely revives. 
In the course of a few hours the muscles are observed to be rigid; 
the pupils of the eyes become insensible either to light or touch; the 
surface of the body becomes extremely sensitive to the touch; the 
head is drawn back, the jaws fixed; the breath is drawn forcibly, with 
a hissing sound, as if by great effort through the closed teeth; the 
patient is blind and deaf. In children, the stupor is liabie to be 
broken by frequent convulsions. As the disease progresses the stupor 
increases; large dark spots rise upon the skin, some of them proceed- 
ing to form blisters. In some cases the patient lingers for some days, 
during which all the nerves of sensation, and those of motion belonging 
to the lower extremities, are paralyzed, and he is both deaf and blind. 
In some cases there is a partial revival from the stupor, and apparent 
convalescence begins; but in only an hour or two a fearful delirium 
follows; the stupor becomes gradually more profound than ever, and 
death speedily ensues. In the few cases in which recovery takes place, 
it is only after a protracted course of typhoid fever; and paralysis, 
loss of sight, or of hearing is generally permanent, if not remedied. 

Casz.—A boy, aged fifteen, was suddenly attacked by a chill in the 
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forepart of the day, and having the usual symptoms of a common form 
of ague, excited little attention; as several hours passed without re- 
action, the family became alarmed, and a physician was called, whoar- * 
rived about 11,r.m. The boy was then lying in a state of partial 
stupor, from which he could be easily aroused to answer questions ; 
there was hurried breathing ; flushed face ; pulse imperceptible; hands 
quite cold; head slightly thrown back; muscles of the neck some- 
what rigid; pupils dilated; limbs and body covered with large spots, 
some of which were red and others purple or black; a few of the black 
spots elevated and resembling blisters. No reaction could be excited 
by the strong stimulants used, and the boy died in a short time; the 
face after death turned quite black. 

In the same manner it is common for death to result upon the full 
development of the cold stage, no reaction following, except when 
brought about by stimulants. ‘The characteristic symptom is the ap- 
pearance of spots on the skin which give the popular name of “spotted 
fever.” If the patient lives through the first stage of prostration, 
fever succeeds, which is of a strongly-marked typhoid character; there 
is then hurried breathing; pain in the back and head; flushed face of 
a dark, red, or purplish hue ; tongue dry and brown or black; stupor 
and delirium; in nearly all cases there is evident disease of the spine. 

Cavuses.—Cerebro-spinal meningitis is not a contagious disease, but 
depends remotely on a peculiar epidemic influence not yet understood. 
In the localities in which-it has prevailed, it evidently has manifested 
its power in places where the common autumnal intermittents and re- 
mittents have already debilitated the constitution in most of the in- 
habitants ; and then it selects from them such as are in a peculiar 
state of predisposition to be attacked by violent disease from any 
common cause. Such are the persons who, in other seasons in the 
same localities, are liable at almost any time to be suddenly over- 
whelmed by a congestive chill from which there may be no recovery 
or return of consciousness. | 

ParuoLtogy.—The pathological features of this disease can not be 
distinguished from those of congestive intermittent. There is the same 
adynamic condition of the patient previous to the attack, and the same 
organs are involved in the congestion. In cerebro-spinal meningitis 
there is generally a more ‘complete concentration of the morbific in- 
fluence on the brain and spinal column; and in the cases that live 
through the first stage these structures are the seat of inflammation, 
which becomes permanent instead of giving place to a new cold 
stage. 

TREATMENT.—This must be conducted on the same general principles 
as we are governed by in congestive intermittent. During the parox- 
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ysm the reaction will be brought about by the same measures as are 
employed to remove a congestive chill. 

GeNERAL Remepres.—The following remedies have been used with 
success: Aconite, Bell, Arsenicum, Nux-vomica, Cantharides, Opium 
China, Bryonia. 

Brandy.—For the purpose of supporting the vital powers, and pre 
venting threatening collapse, or for arousing the system from that state, 
it is a universal practice to give Brandy; and this is generally done 
without much regard to the quantity that may be required. In general, 
small doses may be safely tried and the effect observed. When it is 
truly indicated, its homeeopathicity to the case is evidenced by its 
soothing and restoring influence ; and it is observed to quiet the irritated 
stomach, calm the excited brain, and render the pulse stronger and 
slower. It acts unfavorably when it causes nausea, pain in the stomach, 
headache or symptoms of intoxication. 

Malignant Double Tertian of the Mississippi.—A severe parox- 
ysm of chill at ten in the morning and a light one at four, Pp. m. on the 
following day. Some patients die in the first cold stage, sinking imme- 
diately into fatal collapse; and few survive the third chill without very 
active treatment has preceded it. In many cases the stomach and 
bowels take on a choleric action. Some after one or two convulsions 
sink into profound coma,and in these cases, where there is a show of re- 
action, it is feeble, irregular and terminates in icy coldness of the skin 
the tongue moist, very pale and clean, or covered with a blue moist 
fur; little thirst. For Treatment see Congestive Intermittent. 

This “sinking chill” has been mistaken for Armstrong’s congestive 
typhus, but they are antipodes in pathological condition. (Dr. Hogg, 
Fevers of Natchez, 1886, &c.) } 


6. Idiopathic Typhoid Fever of the South- Western States. 


Draenosis.— Typhoid Lever. | Typhus. 
More insidious in its approach| Often seen at New-Orleans in 
than typhus. the winter-months. 


Color of the eruption is different.|  Initiatory stage more brief. The 
patient yields immediately to pros- 
tration. 

Diarrhoea and intestinal hemor-| Never present in typhus. 

rhage are common attendants. 
Expression of countenance that} Expression stolid, apathetic, 


of intense anxiety. amounting almost to idiocy. 
Complexion clear, flush of bright | Complexion thick, and flush of 
pink, a dark, dusky red color. 


Treatment.—In the initiatory stage, Dr. Kellogg succeeded with a 
few doses of Bryonia in the morning and Nux-vomica at night. 
Vou. L—34 
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Second Stage.—Arsenicum and Rhus-tox. the chief remedies. These 
remedies with Belladonna, Bryonia, and China were always successful, 
with no other aids than occasional sponging with cold water. 

Bilious Typhoid Fever.—Phosphoric-acid—Dr. Pearson, of Mt. 
Pleasant, Iowa, gives a case: A young man, aged nineteen, having 
been sick ten days and abandoned by his physician as incurable. 

Symproms :—wild, muttering delirium, talking incoherently; in- 
ability to articulate distinctly, or to protrude his tongue, which was 
dry, covered with a dark fur, and tremulous; pulse weak, one hundred 
and fifty per minute; extremities cold; diarrheic stools, which were 
passed involuntarily. 

Phosphoric-acid, 12°, four drops in four ounces of water, two tea- 
spoonfuls every two hours. In twelve hours improving; pulse one 
hundred and twenty, bowels better, There was then gradual improve- 
ment, so that in forty-eight hours consciousness was restored and the 
diarrhoea had entirely ceased. Recovered in less than three weeks. 
Took only Phosphoric-acid, 12°, Bryonia, 12°, and Rhus-toxicodendron, 
12°. 

A similar case which was regarded as an extreme one, was treated 
in the same manner. A girl, aged thirteen years, thoroughly drugged 
by two physicians, under whose care a sister had died, presented all 
the symptoms of typhus in the worst form : unconsciousness, involuntary 
diarrhoea; pulse weak, and one hundred and fifty per minute. This 
case was cured by the above remedies at the thirtieth attenuation. 
An obstinate cough, threatening consumption, remaining after recovery 
from the fever, required Sulphur and Iodine, 200°, in alternation every 
four hours. Four months after the last visit it was “impossible to re- 
cognize in the healthy looking girl, the slightest resemblance to the 
emaciated patient previously treated.” Dr. Pearson says : “Phosphoric- 
acid is the only medicine I have ever found capable of making a speedy 
impression on the pulse in this disease; and whoever prescribes it be- 
low the 12th°, and continues to repeat it often, well run the risk of 
losing his patient. These conclusions cannot well be called hasty, 
since years of experience have amply confirmed them.” Some diseases, 
both acute and chronic, appear to require for their successful treat- 
ment medicines as high at least as the twelfth attenuation. Among 
the former are some cases-of typhoid, typhus, and lung fevers. 


Genus V.—ENECIA 


CONTINUED FEVER. 


In this division of fevers may be included those arising from fune- 
tional derangement, from inflammation, from congestion, typhus, ke. 


’ 


CONTINUED FEVER. 


cr 
(e) 
ft 


1 FEVER FROM FUNCTIONAL DERANGEMENT. 


Diacnosts.—This is generally the mildest and least dangerous of ali 
the continued fevers. It commences with slight chills, alternating 
with flushes of heat, lassitude, restless, nights, wandering pains in the 
head, back, and limbs, which are soon succeeded by increased action 
of the heart and arteries, dry and hot skin, thirst, furred tongue, scanty 
and high-colored urine, and moderate derangement of almost every 
function. If the malady is met at the onset with suitable remedies, 
its progress is cut short, and immediate convalescence ensues; but if 
it be allowed to continue unopposed, although it occasionally subsides 
spontaneously, it generally terminates in one or the other forms of con- 
tinued fever. 

Cavsrs.—Overloading the stomach with fat, crude, and indigestible 
food, insufficient clothing, irregular habits, dwelling in damp and ill- 
ventilated houses, and the habitual and intemperate use of coffee, tea, 
and tobacco. 

TREATMENT.—Aconite, from the first to the third dilution, if ad- 
ministered early, is sufficient to cure most cases of this form of fever ; 
but if the disorder is neglected until inflammation or congestion oc- 
curs in some structure, then those medicines which operate specifically 
upon the parts affected, are to be employed, selecting those, of course, 
the pathogenetic symptoms of which cover the most perfectly those 
of the malady. 


2. FEVER FROM INFLAMMATION. (SYNOCHA.) 


Driaenosis.—In this form of fever the general symptoms, as hot and 
dry skin, rapid and full pulse, dyspnoea, thirst, nausea, oppression at 
the epigastrium, restlessness, furred and dry tongue, are present; but 
the symptoms which more particularly characterize the disease, are 
determined by the organ which is prominently affected. 

When the inflammation is located in the membranes of the brain, 
the face becomes flushed, the eyes red and sparkling or protruded, 
staring, and distorted, the carotids throb violently, pupils contracted 
or dilated, expression unnatural, furious delirium, pulse full, rapid, and 
finally, if the disorder progresses, sopor, muttering delirium, subsultus 
tendinum, and convulsions. 

If the disease attacks the lungs, we shall have rapid, anxious and 
‘oppressed respiration, shooting pains in the thorax, troublesome cough 
with difficult expectoration, pain and soreness during inspiration, and 
perhaps other symptoms pertaining to inflammation of the pulmonic 
structures. 

If the gastro-intestinal membrane be affected, we shall have the signs 
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peculiar to inflammation of this tissue, as nausea and vomiting, pains 
in the bowels, increased on pressure, tongue red, countenance expres- 
sive of anguish, thirst, bowels hot and swollen. 

Cavusrs.— Atmospheric vicissitudes, extremes of cold or heat, errors 
in diet, and over-exertion. Inflammatory fever often succeeds neglected 
or mismanaged fevers from functional derangement, especially i in cases 
where some organ has been previously debilitated, and in this manner 
rendered susceptible. to inflammatory action. Indeed, it is probable 
that inflammations seldom occur in parts which are perfectly healthy 
and vigorous, but that when the exciting causes of fever operate in 
these cases, they merely give rise to slight and easily remedied func- 
tional derangements. Whenever, therefore, any structure of the or- 
ganism is in a state of unnatural irritation or debility, this constitutes 
a powerful predisposing cause of inflammatory fever, which only re- 
quires some farther morbific influence to ensure its full development. 

TREATMENT.—As in this form of fever there is an exaltation of most 
of the functions, and particularly of the circulatory vessels, Aconite 
is an indispensable remedy, always in the onset and frequently during 
the course of the malady. 

This remedy, as all are aware, exerts a peculiar power over the ac- 
tion of the heart and arteries, and is, therefore, particularly appro- 
priate in those cases distinguished from the first by full and rapid 
pulse, hot and dry skin, thirst, &c. 

In those instances where cerebral disorder predominates, Lella- 
donna, Opium, and Stramonium will be found essential in the treat- 
ment, either alone, or in alternation with Aconite. 

If the pulmonary tissues are inflamed, suitable remedies may be found 
in Bryonia, Tartar-emetic, Ipecacuanha, and Phosphorus. 

For gastro-enteritic inflammation, recourse must be had to one or 
more of the following medicines, viz.: Mere., Vuw., [pecac., Pulsa- 
tilla, Dulcamara, Chamomilla, Arsenicum, and Veratrum. 

ADMINISTRATION.—In the selection of remedies much depends upon 
the age, sex, temperament, as well as the peculiarities of each parti- 
cular case. For children and adults, who are very impressible, we ad- 
vise the higher potencies ; while in cases of vigorous and unsusceptible 
persons, the very lowest attenuations will prove most efficient. 

In regard to the repetition. of doses, no definite rules can be pre- 
scribed beforehand; every thing must of necessity depend upon the 
nature and violence of the disease, and the effect which each particular 
dose produces. 

Gelseminum.—Fever resulting from atmospheric changes; or follow- 
ing sudden check of perspiration. 

Symproms.—General irritability, confusion of head and flying pains; 
soreness of the throat; irr'tation of the nasal passages; heat of face, 


Or 
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with injected conjunctiva; painful cough; cerebral headache, with a 
full, crowded sensation, worse in forehead and temple ; pain in back and 
limbs ; resembling lumbago; soreness of muscles; chills, increased by 
movement; skin dry and hot to the feel; restlessness; pulse accelerat- 
ed, full and bounding; thirst and sleepnessness. A drenching per- 
Spiration often follows a dose of the third or twelfth attenuation, with 
long continued sleep; and the patient arouses, relieved of all his suffer- 
ings, except a feeling of prostration. Appetite deficient. 

Mercury in Inflammatory Fever—Mercurial fever is described by 
Dieterich as a form of fever “which comes on a few days after the use 
of large doses of Mercury, characterized by great restlessness, dryness 
of the mouth, headache, loss of appetite, nausea, hot and dry skin, quick 
pulse, red gums, and swollen tongtie; it usually terminates in a critical 
discharge (as profuse salivation, purging or sweating). (Pereira, Mat. 
Med. Vol. I. p. 815) ‘states that, during ‘salivation by Mercury, the 
blood, when drawn from a vein, puts on the same appearances as it 
does in inflammatory diseases. Druitt thus describes mercurial fever : 
“Increased heat; preternaturally frequent, hard and vibratory pulse ; 
pain and aching in the head, back and limbs, with a sense of lassitude 
and weakness; general deficiency of the secretions; dry and white 
tongue; thirst, nausea and loss of appetite; the blood generally buffed 
and cupped.” (Surgeon’s Vade Mecum. p. 5, Druitt.) “As the fever 
declines, if a favorable termination occur, the system not uncommonly 
~ relieves itself by a critical evacuation;—from the skin, by abundant 
acid perspiration ; from the kidneys by the free deposition of lithates 
in the urine.” (Erichsen, Science and Art of Surgery, p. 18.) “The 
preparations of Mercury act as direct antiphlogistic agents, lessening 
the quantity of fibrin in the blood, and equalizing the circulation.” 
(ibid. p.17.) Dr. Pereira says, Mercury is used “in inflammation 
most successfully, and this mineral is hence named an antiphlogistic ; 
but its curative power is not satisfactorily accounted for by the equali- 
zation of the circulation, the augmentation of the secretions, or the in- 
creased activity of the absorbents.” (Mat. Med. Vol. I. p. 826.) 

Typhoid and Typhus Fevers, from the effect of Mercury, are thus 
decribed by Mr. Pearson and by Mr. Dieterich, under the name of 
“adynamic mercurial fever.” “It is characterized by great depression 
of strength, a sense of anxiety about the pracordia, frequent sighing, 
trembling, partial or complete, a small, quick pulse, sometimes vomit- 
ing, a pale, contracted countenance, and a sense of coldness. When 
these symptoms are present, a sudden and violent exertion of the animal 
power will occasionally prove fatal.” Dr. Christison states that Mer- 
cury produces an eruption of purple spots. (On Poisons, Christison, 
p- 407.) 

Typhus and typhoid fevers commence very similarly to inflammatory 
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fever, but, instead of terminating in a critical discharge, increase in 
severity ; and the essential symptoms are great prostration of strength, 

tendency to death, frequent, soft and compressible pulse, a pale, death- 
like countenance, in tongue, and the eruption of a mulberry rash in 
typhus,—in typhoid, of rose-colored spots. Dr. Pereira has several 
times used mercurials as siliagogues in fever, and for the most par 
with advantage. (Mater. Med. Vol. I. p. 825.) Dr. Copland says, his 
impression is that death after salivation has been established is very 
rare. (Dect. Pract. Med. Vol. II. p. 929.) Dr. Macartney has never 
known it fail in arresting the progress of the disease, “provided the 
fever be not combined with visceral affections, or characterized from the 
beginning with unusual prostration of strength.” (Zreatise on Inflam- 
mation, p. 162.) The grand genus of Continued Fevers has been 
extended to embrace all the Diseases of Irregular Febrile reaction. 

The reaction is sometimes intense, and may be promptly arrested, 
and subject to a thousand aberrations, as if the vital forces obeyed the 
toxie cause, which is invisible but powerful. 

In these diseases the whole organism is affected, and at the end of a 
certain preparatory period, the affection manifests itself either upon 
the skin, or upon the mucous membrane, in an appreciable pathological 
product; the pathological product consists either in an eruption, a 
ganglion or flux. 

The blood in all of these diseases suffers a profound alteration, a 
veritable decomposition. as has been well demonstrated by Prof. Andral 
and others. 

This grand genus of Febrile diseases is divided into two groups. 


- 


EnectaL Fevers. EruptivE Fevers. 

Typhus. Small-pox. 
Typhoid fever. Measles. 
Plague. Scarlatina. 
Yellow fever. Urticaria febrilis. 
Typhoid pneumonia. Sudor Anglicus. 
Hectic fever. Anthrax. 

Pertussis. 


Each of these diseases is the product of a peculiar infection, of a 
poisoning of the organism, of a profound alteration of the animal sub- 
stance effected by a specific miasm or virus. The precise nature of 
these infections may not be perfectly known; but their effects are 
sufficiently characteristic to enable us to select the proper remedies in 
individual cases. 

Each of these miasms is capable of producing a specific disease in a 
healthy person, even though he be living in accordance with the best 
of ordinary hygienic principles. Of the general characteristics of these 
diseases which manifest themselves in every case. a few are: 
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Profound alteration of the fluids of the body, before they pro luce 
any appreciable local lesion. 

Depression or sometimes complete prostration ; sometimes an aber- 
ration of the febrile reaction which seems to be controlled by a more 
powerful morbid force. 

This deleterious agent controls, masters, crushes; destroying in 
few days the most vigorous constitutions, and at other times sparing th 
most delicate. 

The susceptibility of the patient to remove the impression of the 
poison varies in different persons, depending on some idiosyncracy, 
some peculiarity of the constitution, or some previously existing state 
of health. From the instant that the morbid leaven begins to operate 
the physiological laws are entirely changed. The vital reaction ceases 
to be a safe-guard to the organism. The curative effects of nature may 
be aided, but they are too feeble to be trusted. Our whole dependence 

must be upon specific remedies. 

The effects of some specific poisons on the organism exposes to us in 
a partial degree the nature of the virus that causes these fevers. 
There is some resemblance between the plague and the bite of the 
viper :—between yellow fever and the bite of the Lachesis-trigono- 
cephalus, and also of the Rattlesnake;—between vaccine and small- - 
pox ;—between poisoning by White Hellebore or preparations of Copper 
and cholera ;—between the effects of small doses of Arsenic and typhoid 
fever. 

The affinity and intimate relations which unite the exanthematous 
with the typhoid and pestilential group of fevers may be seen in ny 
of their characteristic features; thus: 

In the exanthematic fever the eruption is sometimes insignificant ; 
and we often see in typhoid fevers the skin covered with vesicles or 
papille ; and in cholera there is a constant alteration of Brunner’s 
follicles. 

The confluent small-pox, and typhus offer a very similar lesion of the 
intestinal glands. Rapou says, in one case the characteristics of typhus 
and small-pox were so blended that he could not distinguish between 
them. (Rapou on Typhoid Fever.) 

‘The consecutive fever of cholera is a true typhoid fever; and cholera 
is also accompanied by sweat. We remember a case dari the epi- 
demic of 1834, where there was profuse perspiration from the beginning 
of the disease till death, and there was no other symptom observable 
neither diarrhea or vomiting. 
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3 Te aS. 


Few diseases have attracted more attention, and been the cause of 
more bitter controversies in the medical world than typhus fever 
While some have maintained that it is a malady peculiar to the cold 
seasons of temperate latitudes, and caused by exhalations of animal or 
vegetable matters in a state of putrefaction, (Dewees, Bancroft, &c.) 
others assert with equal confidence that it occurs in all climates, at all 
seasons, at every period from infancy to old age; and that it does not 
arise from any specific cause, (sui generis,) but may proceed from marsh 
miasms, animal exhalations, intense cold, errors in diet, over-exercise, 
and a variety of other causes. (Vathan Smith, Mackintosh, &c.) 
Some suppose it contagious, and others non-contagious. 

The word Zyphus was originally used to denote a fever, the promi- 
nent feature of which consisted of a state of stupor,—or, more correctly, 
a disease that “burns with a concealed and smothered flame.” It ap- 
pears to belong exclusively to the North temperate zone, and even here 
it avoids extreme latitudes. As yellow and intermittent fevers occur 
in warmer climates and near the level of the sea, so typhus fever and 
those resembling it have their base in a high latitude, and at a greater 
elevation. Typhus fever is seldom seen far beyond the parallel of 45° 
North. It is neither seen among the fur-stations of the Hudson’s Bay 
Company, nor among the Esquimaux in their unventilated snow-huts. 
In Western Europe it prevails between the parallels of 44° and 60° 
North. In Siberia it has not been observed; it decreases with eleva- 
tion, and to this cause has been attributed its absence from the hospital 

at Madrid, 1995 feet above the level of the sea. It occurs in every 
season, but is most prevalent in autumn and winter. In most of the 
cities of Europe typhus has become endemic, and it has never been ab- 
sent from Vienna since the wars of the first French empire. It oc- 
casionally spreads as an epidemic, extending to distant continents. In 
New-York it has appeared, after crossing the Atlantic,in 1818, 1827, 
1828, 1837, and 1846-1847. In the last-named year 1896 died of 
typhus, and 657 of dysentery in the hospitals, generally of a typhoid 
character. In one year 239,480 immigrants arrived in this country ; 
bringing the fever with them in crowded and ill-ventilated ships, and 
carrying it into the tents and hovels which became their first homes in 
America. Some vessels had lost from thirty-five to one hundred 
on the passage. Of 100,000 persons who left the British Isles in one 
year, 5000 died at sea, 8389 at Grosse Isle; the whole number of 
deaths being more than 40,000. (Zeport to Amer. Medical Associa- 
tion. 1848.) 

Of the 160,134 immigrants of the year 1847, who landed at New- 

York, 5,277 fever patients were admitted into the marine hospital at 
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Staten Island, and 662 died. The whole number of deaths from typhus 
that year at the quarantine hospital and in the city of New-York was 
estimated at scarcely less than 2000. 

During the Crimean war, typhus fever commenced in the French and 
" ussian armies in the summer of 1855; and soon after the capture of 
Sebastopol (in September) it began to assume an epidemic character. 
“ From that time till May, 1856, it ravaged the armies of the Crimea 
with a fury unknown since the great epidemics of the imperial wars.” 
(Report on Diseases of the Army of the Hast. 1856.) 

Respecting its nature and seat, it has had the honor of being located 
by different medical writers in every part of the body from the crown 
of the head to the soles of the feet. At one time the whole world 
placed it in the blood; then, another generation of theorists arose who 
seated it in the solids; at another period Broussais, of France, made 
the discovery that its place was the gastro-intestinal mucous membrane, 
and that Hippocrates, Galen, Celsus, Stahl, Boerhaave, Cullen, Hoff- 
mann, Brown, and other authors, had been laboring under a succession 
of errors, upon the subject for more than two thousand years. Still 
later, some theorists have found out that its position is in the brain and 
nervous system; while a few very sensible persons have arrived at the 
conclusion that the exact nature and seat of typhus is yet involved in 
obscurity. 

At the present moment there are a great variety of opinions respect- 
ing it. One class of medical men suppose it to be a disease affecting 
principally the brain and ganglionic system of nerves. Another class 
suppose its action to be in “the mucous membranes and lymphatic 
glands, especially those of the ileum, whence it has been termed typhus 
abdominalis.” (Hartmann.) Others, still, suppose it to be a disease 
of a dynamic character, or an affection of the “ vital properties” of the 
system. In regard to this last supposition it can not be confuted, be- 
cause it means nothing at all. It is as senseless and absurd as it would 
be to attribute it toa derangement of the electric, magnetic, galvanic or 
any other “ properties” which we may assume that the organism pos- 
sesses. 

The malady assumes different characteristics according to the pre- 
disposition of the individual when exposed to the influence of the con- 
tagion. If his system has been debilitated by over-exertion of body or 
mind, by grief, care, misfortune, disappointment or shame, the brain 
and nervous system will be prominently affected, and we shall be pre- 

ented with that variety termed cerebral typhus. 

Should the stomach and intestines happen to be in a state of irri- 
tation and debility when the contagion is absorbed, they will receive 
the impression, and we shall have what is denominated abdominal 

‘typhus. 
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If the organ predisposed be the lungs, the morbifie agent will spend 
its effects at this point, and pnewmo-typhus be the result. 

So long, however, as the whole organism remains in a perfectly sound 
and vigorous condition, with the mind cheerful and moderately active, 
it will be able to resist the influence of the miasm, and in all probabili- 
ty escape the malady. The law is fundamental and cannot be too 
often inculcated, that just in proportion as the organism, or any part 
of it, diverges from the normal standard, in the same ratio will the sus- 
ceptibility of such affected structures to morbific or remedial influences 
be increased. 

Diagnosis.—The symptoms which appear at the commencement of 
typhus, are: lassitude, debility, sense of fatigue, impaired memory, 
slight chills, alternating with flushes of heat, dull pains in the head, 
back and limbs, loss of appetite, and melancholy. These symptoms 
often continue one or two weeks, the patient not feeling sick enough to 
take his bed, or sufficiently well to attend to his occupation, when he 
becomes more restless during the night, delirium sets in, he is obliged 
to keep his bed from debility, his tongue, which was at first coated 
with a thin, white fur, becomes dark, dry, and cracked, and as the dis- 
ease advances, the old fur passes off, leaving the surface red, glazed, 
and dry. As the disease progresses, the eyes become suffused, the 
countenance loses its natural expression, the muscles are weak and 
tremulous, a viscid saliva is secreted, which collects and dries upon the 
lips and teeth, the surface acquires a dingy color, there are subsultus 
tendinum, defective vision, partial loss of hearing, a tendency to slide 
down to the foot of the bed, involuntary discharges from the bowels 
and bladder, picking at the bed-clothes, low muttering delirium, and, 
finally, coma, convulsions and death. 

The symptoms and course of the complaint will, of course, be modi- 
fied in accordance with the severity of the attack, the part affected, 
and the plan of treatment pursued. 

If we may be allowed to judge from the opinions which have from 
time to time been expressed by some of the eldest, most experienced 
and distinguished members of the old school, upon this subject, we will 
say, that the course of treatment ordinarily recommended and pursued 
by allopathists, is productive of far more injury than benefit in typhus. 
In proof of this we quote from the work on typhus fever, by Prof. 
Nathan Smith of Yale College, published 1881. 

After commenting upon the various contradictory methods of treat- 
ment advised by different authors, as the antiphlogistic, stimulant, tonic, 
derivative, &c., he says: “I am clearly of opinion that we had better 
leave the disease to cure itself, as remedies, especially powerful ones, 
are more likely to do harm than good.” 
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In another place he declares, that “the use of powerful means, with 
a view of curing this disease is liable to do great mischief.” 

These are the matured sentiments of a man who was not only a man 
of books, but who enjoyed an immense practice in several of the dif 
ferent New England States for a period of more than forty years 
Many other, more recent authors have avowed similar views, and al 
though they do not yet admit the truths of the new law and principles 
of cure, they entertain an entire lack of confidence in the therapeutical 
doctrines of the old system, so far as typhus, as well as many other 
maladies are concerned. It may, then, with much propriety be affirmed, 
that serious injury is often inflicted in typhus by allopathic treatment, 
and that many of the symptoms above enumerated are aggravated, if 
not actually superinduced by blood-letting, counter-irritants, and power- 
ful drugs. For the distinguishing charnoferisties of typhus and typhoid 
see Typhoid Fever. —Diagnosis. 

Causes.—The presumption is very strong that the cause of typhus 
is a specific agent, swe generis, and that it is set free from the animal 
body during the course of a fever, or when a number of individuals are 
crowded together in close, filthy, and ill-ventilated apartments. This 
specific poison rarely, if ever, makes a serious impression, unless the 
organism is previously predisposed to its influence. When all of the 
organs are in a normal condition, and operate in a healthy manner, an 
equilibrium is maintained throughout the system which enables it to 
resist the action of noxious agents. The ideas which we have here 
advanced in regard to the specific nature of typhus-contagion, were 
maintained by a number of medical men many years ago. Amongst 
whom there may be named Dr. Smith, of Conn., who gives the fol- 
lowing reasons in support of this opinion: “On the Connecticut river, 
for two-hundred miles from north to south, and on all its tributary 
streams on both sides, for a hundred miles in width, there has been no 
instance of any person’s having contracted the intermitting fever, from 
the first settlement of the country to the present time; and yet the 
typhus-fever has prevailed, more or less, in every township within that 
tract of country.” 

If, as many writers assert, the miasms of intermittent, yellow, and 
typhus fevers are analogous, should we not constantly witness these 
maladies running into each other, or assuming indiscriminately these 
different forms in the same location? But a still stronger reason is ad 
duced by Dr. Smith in support of his position; he asserts that “there 
is a remarkable odor arising from a person affected with typhus, so 
peculiar, that I feel assured, that upon entering a room blindfolded, 
where a person has been confined for some length of time, I should be 
able to distinguish it from all other febrile affections. This is an addi- 
tional circumstance in favor of the existence of the specific cause 
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assigned above, as several other diseases which arise from contagion 
are attended by an odor peculiar to each, which, when once fixed in 
the mind, enables a person to recognize their presence ever after 
This is strongly evinced in small-pox, measles, malignant sore 
throat, &c.” 

It is also a fact worthy of note that typhus-fever was entirely un- 
known to the savage tribes of America previous to the settlement of 
the whites; and even at the present time, those bands which have not 
been sienwnnineléed by the cuwilizing aggressions of the usurpers of the 
soil, but continue their wild, roving, active and simple modes of life, 
are not at all subject to ait fever. The moment, however, they for- 
sake their simple and primitive customs, and adopt our dissipated and 
enervating habits, enclosing themselves in close, ill-ventilated, and 
heated apartments, drinking of spirituous liquors, using freely of con- 
diments, tobacco, tea, coffee and rich, greasy and indigestible food, 
they become affected with contagious and miasmatic disorders, and 
often die in great numbers. This fact goes to prove that typhus is a 
disease pertaining exclusively to civilized life, and that it requires the 
unnatural and artificial customs and habits of the white race to ensure 
its production. 

Typhus originates in circumstances tending to impair the essen- 
tial or vital properties of the blood, more especially over-crowding, de- 
fective ventilation, insufficient nourishment, and hence its prevalence in 
times of scarcity and famine. Its accession is marked by no special 
symptoms, but such as occur in many acute diseases: chilliness, alternat- 
ing with heat of skin; quickened pulse succeeded by muscular pros- 
tration; more or less sensorial disturbance; and between the fifth and 
eighth day, a peculiar morbillous-like eruption not fading on pressure, 
and persistent—the duration of the fever being about fourteen, seldom 
exceeding twenty-one days. In fatal cases, there is no specific lesion, 
congestion of the internal organs being the only change observed. If 
there be other lesions they are superadded or accidental. (Zweedie.) 

Typhus is pre-eminently the type of a blood-disease; the fever-poi- 
son acting primarily on the blood, and leaving, after death, little trace 
of structural change; prevailing extensively as an epidemic; and when 
once established from whatever cause it may have been induced, it 
spreads by contagion, regardless of age, sex, or local circumstances. 

But, as the constituents of animal and vegetable substances are so 
nearly identical, it has been supposed that the typhus-poison may also 
arise from vegetable decomposition in close and heated apartments. 
Of one thing we may be assured respecting both animal and vegetable 
matters: that when decomposition occurs in dark, damp, and confined 
places, a far more active and virulent miasm is generated, than when 
the same substances undergo transformations in the open air. 
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The effect of crowding men together in close quarters, badly. ven- 
tilated, has been shown on a large scale in India. At one time the 
English government held in confinement 40,000 of the native Hindoos 
of whom from 4,000 to 10,000 died every year. The. average mortality 
by crowded and unventilated barracks in the English army has some- 
times. been enormous, as at Barrackpore, where the number of deaths 
from fever and cholera seldom fell short of one-tenth of their whole 
number; while officers and other inhabitants who lived in well-ventilated 
houses, did not find the place particularly unhealthy. Among the 
marching regiments, the soldiers who were packed together at night, 
ten or twelve in one tent, lost from one-tenth to one-sixth of their num- 
ber, when the thermometer was at 96°, while the officers and their wives 
were generally exempt from disease. In 1756, 140 British. prisoners 
were confined for one night in the celebrated Black Hole in Calcutta, 
a prison only eighteen feet square with two small windows. The want 
of air caused the death of 123 prisoners out of the. whole. number. 
Most of those who survived till morning were seized with putrid fever 
and died within a few days more. 

On the first of Dec. 1848, 150. deck-passengers of the steamer Lon- 
donderry were ordered below by the captain, and the. hatches closed 
upon them; seventy were found dead the next morning. 

CATALYSIS. SEPTIC DISEASES._DISEASES OF FERMENTATION. | 

When we desire to render.an animal insensible to the action of Wor- 
rara or Strychnine, placed where it can be absorbed, we try to lower its 
physical powers. If we desire to preserve it against contagious dis- 
eases we must increase those powers. 

But these septic poisons are almost invariably organic substances, 
and are produced within the living organization. In some cases the 
poison is formed within a special apparatus, as in hydrophobia. (See 
that Disease.) 

But there are other virulent diseases in which the blood really ap- 
pears to contain the morbid principles: This is the case with glanders. 
And it is a well-known fact, that healthy horses, and even men, may be 
affected with the blood of a diseased horse, as well as with the slimy, 
matter that escapes from the nose .and mouth. 

The animal secretions do not contain it, though at the same time the 
pathological fluids—the pus, the fluid contained in hydrocele and other 
morbid secretions do. For this reason alone are the autopsies performed 
in animals that die of the glanders attended with so much danger; the 
virus pervades the whole system, and the slightest wound is sufficient 
to inoculate the complaint. 

Contagious pneumonia in horned cattle could not be communicated 
by inoculation of the blood, or any of the fluids of the body. That 
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virus chooses the lungs for its exclusive seat, and the liquids therein 
contained, pus, lymph, &c., are alone capable of communicating it 
This virus is very virulent, as whatever part of the body is the seat of 
inoculation, becomes rapidly inflamed and mortified. 

Process by which Putrid Affections are originated.—Nothing is 
easier than to produce putrid diseases in animals. ‘Thus, when trans- 
fusion is performed under ordinary conditions—when the blood is con- 
veyed directly from one animal into the veins of another—no accident 
is produced; but if the blood is allowed to remain for a short space of 
time in contact with the atmosphere, and if the serum is then injected 
into the vessels, all the symptoms of putrid resorption are observed, 
and the animals die after exhibiting all the characteristic symptoms of 
putrid infection. (Bernard.) 

The blood, therefore, is capable of acquiring toxic properties without 
the intervention of any foreign principle, merely through the modifica- 
tions which take place when life is extinct. The same results may be 
excited without even drawing blood from the veins. If the blood of a 
fasting animal is directly injected into the veins of a healthy one, the 
latter is poisoned in the same manner as before, and yet the blood in 
this case has not undergone any previous decomposition. The in- 
troduction of foreign principles of course acts upon the blood with still 
more intensity; nearly all the substances known under the name of 
Ferments are endowed with the property of communicating a delete- 
rious influence to this fluid. When yeast is introduced into an animal’s 
veins, passive hemorrhage and other adynamic symptoms are imme- 
diately produced and death takes place in a few days. Now if the 
animal blood is transfused in rapid succession, exactly the same effect 
is produced, as if yeast and not blood had been poured into the vessels. 

It seems likely that in this case a series of decompositions takes 
place within the blood, and which give rise to other ferments. The 
well-known experiment related in Pringle’s work on Army Diseases ap- 
pears to correspond with our own experiments. In order to prove the 
influence of putrid emanations even at a distance on the chemical 
phenomena of life, he plunged a thread into the yolk of a rotten egg 
and then suspended it in a jar containing the yolk of another egg, and 
he found that under these circumstances, decomposition took place with 
far greater rapidity than usual. (Claude Bernard. 1860.) 

We therefore see that all these series of phenomena hold intimate 
relation to that mysterious chemical process known under the name of 
catalysis. The theory of fermentation is at present imperfectly known; 
and there exists a whole series of diseases which evidently result from 
the chemical diseases that take place within the body. 

By the operation of the principle of catalysis, one substance may 
be brought to so act upon another as to develop in it latent pow_.s 
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and properties not hitherto seen. A few drops of diluted Sulphuric- 
acid boiled with starch, sets in operation an action which decomposes 
any quantity of starch, and causes these decomposed elements to re- 
arrange themselves in a new and different manner under the form of 
dextrine, and finally of cane-sugar. At the expiration of this process 
the acid may be removed unaltered in quantity or in quality. A few 
drops of another acid would not have answered the same purpose. 
This law of Catalysis holds good with regard to the operation of homoce- 
pathic remedies. If in finitesimal atoms of homceopathic medicines can 
be brought into contact with tissues with which they have no relations 
or affinities, no special effects are observed ; but when these atoms are 
brought to bear upon disordered parts with which they are in hom«o- 
pathic rapport, we witness effects as wonderful as those of the magnet 
in vivifying unlimited numbers of atoms of unmagnetized steel. There 
must be a relation between the diseased part and the remedy. (See 
articles on this subject, V. A. Journal of Homeop., Vol. IL, p. 21, 
and Vol. VIL, p. 81.) 

TreatTMENt.—In the management of inflammatory typhus the liberal 
use of cold water, both internally and externally, has been found highly 
beneficial, and there is no doubt of its immense power as a curative 
agent, when judiciously employed. As early as 1796 the free use of 
water was strenuously recommended by Dr. Nathan Smith. In speak- 
ing of the hot stage of typhus, he says: “The most effectual mode of 
reducing the temperature of the body, is by the use of cold water, 
which may be taken internally or applied externally,” by which means 
“we may lessen the heat to any degree we please.” 

“The method which I have adopted is to turn down the bed-clothes, 
and to dash from a pint to a gallon of cold water on the patient's head, 
face and body, so as to wet both the bed and body-linen thoroughly. 
As soon as the linen and bed-clothes are dry, if the heat returns again, 
the water should be again applied until the heat is subdued.” 

We are aware that physicians have been deterred from the free ex- 
ternal use of cold water in fevers, through fear of aggravating existing 
inflammation, causing metastases, congestions, &c., by repelling the 
blood from the surface to the internal organs, but the danger from this 
cause is purely imaginary; for cold water, externally applied, not only 
operates by abstracting the superfluous heat, and reducing the animal 
temperature, but it also acts as a ¢onzc, imparting tone and vigor to the 
debilitated and relaxed capillaries in which the morbid action is sup- 
posed to reside. 

In slight cases, frequent sponging of the surface will be sufficient to 
accomplish our object; but in more severe instances the method above 
recommended may be resorted to. 

By adopting this course of treatment, while at the same time we ad 
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minister appropriate remedies, the disease will run a milder course, 
and most of the grave symptoms too often witnessed will be absent 

It has been a question whether typhus can ever be cut short by reme- 
dies; some maintaining that it may be broken up in the first stage, 
while others are of opinion, that it must have its course; upon this 
point, Dr. Drysdale observes: “We do not believe it possible to eure 
typhus; all we can do is, to conduct it to a favorable termination by 
carefully watching and curing all the intercurrent affections so apt to 
appear in it, by judicious management. At the same time we have al-. 
ways given the remedies usually recommended, especially Rhus, Bry- 
onia, and Arsenicum, and we believe that convalescence will be much 
hastened by judicious treatment.” Dr. D. advises the use of brandy 
and wine in addition to our remedies during the stage of collapse, 
“especially when there is great want of animal heat, and the pulse is 
very quick and small, attended with much trembling of the hands, and 
constant muttering delirium.” 

The appropriate remedies will be determined by the form the malady 
assumes, and the exact nature of each particular case. 

Adeps.—Dr. Taylor. (in his New: Treatment of Febrile Diseases, 
1850, London) says, he treated numerous cases of inflammatory and 
fevers, measles and other exanthemata by rubbing equal parts of lard 
and suet into the skin, and using no internal remedies. He says, it 
reduces the frequency of the pulse and wards off the typhoid con- 
dition; the dry and brown tongue becomes clean; the patient falls into 
a sound sleep; delirium and their symptoms subside. Repeat it two 
or three times a day. 
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Belladonna, Bryonia, Opium, and Rhus, will cover most of the 
symptoms which are ordinarily present in this form. The following 
are the indications for these medicines. 

Belladonna.—Countenance flushed and bloated; eyes red and 
sparkling, or dull and turbid; or pale, brownish and glassy; wild ex- 
pression, stupid, fixed, or wandering look ; visible pulsation of the caro- 
tids; respiration irregular, short and quick or slow and deep; pupils 
contracted or dilated, generally immovable; pulse variable, but gene- 
rally quick and resisting ; tongue red, moist or dry, or yellowish white; 
breath offensive; urine brownish or red; spasm; distortion of the 
face and eyes; head very hot, while the extremities are cool. 

Fulness and heavy pain in the head; strong pulsation of the caro- 
tids and arteries of the head; double vision, sparks before the eyes, 
or weak sight, humming in the ears; inflammation of the throat, chest. 
and abdomen ; pains, heaviness, or numbness of the limbs ; palpitation 
of the heart; pressure and cramp-like pains in the stomach; dryness 
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of the mouth; adipsia or thirst ; continued watchfulness or lethargy ; 
constipation or diarrhoea with tenesmus; constant moaning. 

Mental or Moral Symptoms.—State of mind apathetic; or irrita- 
bility of temper; illusions of the senses, and frightful visions; or 
gloomy, suspicious ; constant moaning, or drowsiness ; profound coma 

ApministratTion.—A drop of the third dilution in water every two 
hours until the desired impression is produced. In many persons the 
higher dilutions are more prompt in their action. 

Remarxs.—Belladonna is indicated in typhus presenting a sub- 
synochal character. It is contra-indicated in great depression of the 
cerebral and nervous energy; but applies in vascular and nervous 
erethism. 

Bryonia.—F ace swollen, red and burning ; eyes red and swollen or 


- dull, glassy, turbid or sparkling and suffused dryness of the nose; 


groans; respiration difficult, short, rapid, anxious, or sighing; thick 
and tenacious expectoration; petechiz ; mouth dry; tongue dry, and 
coated with a dirty or yellowish fur; lips brown and dry; trembling 
of the limbs and appearance of great weariness and debility; pulse 
variable; urine pale, or brownish without sediment. 

Fulness, heaviness, and pressure in the head, from within outwards, 
worse on movement; confusion and dull pains in the head; vertigo 
buzzing in the ears; dulness or acuteness of hearing: sensation of dry 
ness in the throat; profuse sweat during heat; bitter, sour or putrid 
taste ; thirst; nausea; hiccough or pressure at the stomach; constipa- 
tion; abdomen inflated; weariness and pains in the back, loins and 
limbs, aggravated by motion; abdominal pains ; drowsy during the day ; 
restless in the nzght, with delirium. 

Irascibility ; passion; fear of the future; anxiety; fear; stupidity ; 
delirium, with raving respecting business ; visions on closing both eyes. 

APMINISTRATION.—Same as Belladonna. 

Remarxs.—Bryonia is applicable in the cerebral and abdominal va- 
rieties, and in typhoid pneumonia, especially in the first period before 

«the muscular and nervous strength have become materially depressed. 
After the system is reduced to a certain extent, it may be alternated 
with one of the other remedies with benefit. Bryonia is often appro- 
priate after Belladonna.. 

Aconite.—I!n the first stages of this as well as in most other maladies 
in which there is excessive action of the circulatory vessels, Aconite is 
an indispensable remedy. Its properties and uses are so well knowa 
and have already been so fully presented, that nothing further need be 
given here. Its powers in reducing the general febrile action may need 
the aid of some other measures in subduing important local inflam- 
mation. 


Opium.—Face dark red, or brownish, hot and bloated; pupils di 
Vou. L—35, 
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lated and immovable; lower jaw hanging from relaxation; lethargy, 
with snoring; mouth and eyes open; irregular and slow respiration ; 
pulse slow or suppressed; bluish color of the skin; convulsive move- 
ments of the limbs; offensive black feeces; involuntary evacuations : 
urine scanty, high colored, depositing a brick-dust sediment. 

Sensation of great heaviness in the head, vertigo, dizziness, buzzing 
in the ears ; general diminution, or entire loss of sensibility ; cloudiness 
of sight; paralysis of the tongue; sensation of weight and pulsations 
in the stomach and abdomen; difficulty in evacuating the bladder ; 
great oppression at the chest; hoarse, dry cough, with bloody expec- 
toration; troublesome itching of the skin; convulsions. 

Stupor; loss of consciousness; delirium; frightful visions. 

ApministraTion.—A drop of the third dilution in an ounce or more 
of water, a table-spoonful once in two hours, until a medicinal aggrava- 
tion or amendment occurs,—afterwards repeat according to the exigen- 
cies of the case. 

Rhus-toxicodendron.—Petechie; face red and swollen; blue 
circle around the eyes; nose pointed; lips dry, brownish or black ; 
eyes red, with viscid secretion at the angles; eyes fixed and dull; nose 
dry, swollen, and tender when touched ; tongue dry, red or dark ; mouth 
filled with viscid mucus, which collects upon the teeth, forming sordes ; 
constipation or diarrheea; teeth dry, white and shining; color and con- 
sistence of feces variable; retention or incontinence of urine; clear 
red, or turbid urine; paralysis of the lower extremities; pulse quick 
and small; coma, with snoring and moaning. 

Stupefaction ; vertigo ; dizziness ; bruised sensation within the head; 
soreness of the scalp; painful oppression in the stomach; pulsations 
in the epigastric region; spasms and pinchings in the abdomen ; pains 
in different parts as if from a bruise, worse during repose, or at night, 
and relieved by movement; great weakness ; tendency to faintness; 
pain and difficulty in swaliowing; tenesmus, with loose slimy, frothy, 
sanguineous, white, yellow or red evacuations; constant and pressing 
desire to urinate; oppression at the chest, with difficult respiration ;, 
soreness in the limbs, back, and neck, when touched or at rest; raw 
feeling in the throat and chest; excessive weakness; trembling or 
sweats. : 

Muttering delirium, or coma somnolentum with snoring; anguish and 
digestion in the evening and at night; inclination to weep; fear of 
death ; frequent sighing. 

Rhus alone is not a specific for typhus fever, but it develops in the 
gastro-intestinal mucous membrane symptoms similar to those it pro- 
duces on the skin. This condition is an extensive erythema with rais- 
ing of the epithelium into pustules or serous vesicles. 

This erythema is not just like that of typhus fever; these last are 
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like variola-pustules and have been compared to them: they run a 
fixed course. Hahnemann found Rhus effectual in curing the epidemic 
typhus of 1813. 

It suits more particularly the pathological states which exist in what 
is called typhoid enteritis. Here the low typhoid state depends on the 
sympathetic effects of the acute inflammation of the skin and mucous 
membrane, when this inflammation affects a large number of nervous 
papillz which are spread over these surfaces. Whereas in typhus the 
adynamia, coma, seem to constitute the foundation of the disease. 

Apninistration. - A drop of the first dilution in an ounce of water; 
a dessert-spoonful every two hours; if no decided effect ensues after 
a reasonable time, give a drop of the mother tincture in a table-spoon- 
ful of water, repeating as may be necessary. 

In many cases ahigher dilution will do better than either of the above. 
We have seen the thirtieth of Rhus successful in a case in which the 
sixth did not appear to do well. 

Mercurius-vivus.—Has been often successfully employed in cases 
where there is great weakness, rapid sinking of strength, profuse per- 
spiration, fainting fits, trembling and numbness of the limbs, cramps and 
convulsive movements, great agitation and uneasiness of body and mind. 

Acetic-acid is often the only remedy that is necessary, as has been 
proven in many epidemics prevailing in whole villages and cities, 
When the pulse and strength begin to fail, then Arnica may be used 
with great success in alternation with the acid. 

Acetum.—Sponge the body with vinegar and water. 
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TREATMENT.—From the close analogy of appearances produced upon 
the intestinal canal by fatal doses of Avsenicum ‘and by fatal abdomi- 
nal typhus, it would be a natural conclusion that Arsenicum is for this 
disease a valuable homceopathic remedy. There has been, however, 
a wide difference of opinion between some of our most eminent practi- 
tioners. Many, like Hausmann, Fleischmann, Gumpendorf, Stapf. 
Jahr, Henderson, Laurie, Currie, and Hartmann, have eulogized Arse- 
nicum for this form of typhus, in the most enthusiastic manner; at the 
same time a few, as Wurmb, Lorentz, &c., have denied that it possesses 
any special curative properties in any stage of the malady. 

The weight of testimony is in favor of Arsenicwm when judiciously 
employed; and indeed we believe in those cases of ulceration of the 
mucous membrane of the ileum, Peyer’s glands, &c., and in those in- 
stances where the blood becomes congested in different parts of the in- 
testinal canal, giving rise eventually to spacelation if unopposed, that 
Arsenicum is a specific of positive and decided power. In support of 
this opinion, we refer with confidence to the numerous hospital and 
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private reports that have been published in Europe within a few years, 
In relation to the cause or causes of the ulcers so often discovered 
by the Hippocratics in autopsical examinations of those who have died 
of typhus abdominalis, an allopathic physician of forty years’ standing 
in Massachusetts, Silas Brown, makes the following inquiries in the 
Boston Medical and Surgical Journal. After expressing himself as 
“fully persuaded that one of the great secrets of curing patients is not 
to kill them,” he proceeds: “I should like to be informed whether there 
is not danger in giving inwardly, in any quantity, Strychnia, Creosote, 
Prussie Acid, Nitrate of Silver, and a host of other virulent caustic 
poisons; and whether some of them would not have a tendency to 
cauterize or constringe the delicate absorbents and other vessels of the 
digestive organs; and whether such medicines have congeniality or 
affinity enough with the membranous and vascular portions with which 
they come in contact, to become sanative medical agents; or whether 
they would not have a tendency to produce obstructions and those 
ulcers which we meet with in the post-mortem examinations of those 
subjects who die of typhus fever.” He requests an answer, and we 
venture the suggestion that he may safely adopt an affirmative one. 
Arsenicum.—Skin dry or yellowish, or cold and bluish; reddish or 
dark spots on the skin; petechiz; eyes dull, glazed, and sunken; pu- 
pils contracted; face shrunken, hollow, pale and cadaverous, or yellow 
ish, bluish, or leaden colored; expression of countenance distorted and 
unnatural; cold sweat on the forehead; lips dark, dry, and cracked; 
teeth dry, white and shining; sordes upon the teeth; tongue dry, 
shrivelled, bluish or black, with trembling and inability to protrude it; 
feeces variable, generally loose, darkish or greenish, and foetid; urine 
reddish, brownish, yellow, or turbid; tympunitis; guggling noise of 
liquids swallowed; respiration short and.anxious; cramps in the legs; 
pulse irregular, or quick, weak, small and frequent, or feeble and 
trembling; voice sepulchral and tremulous; coma or low muttering de- 
lirium, trembling of the limbs; subsultus tendinum; sometimes deaf- 
ness; hippocratic countenance; colliquative sweats; extreme debility or 
complete prostration; burning and heat at the pit of the stomach and 
epigastrium; nausea, and vomiting especially after eating or drinking; 
violent pains and burnings in the abdomen, generally on the left side; 
sometimes only pain on pressure; pains in the right hypochondrium; 
stitches in the side with anxious and difficult breathing; universal loss 
of strength and excessive restlessness; stools dark, greenish, putrid, 
foetid and involuntary; head painful, weak, confused, as if stunned; 
distention of the abdomen; stiffness of the limbs. The patient is dis- 
satisfied, restless, anxious, discouraged; or muttering; delirious; sleep 
- disturbed, with unpleasant visions. 
ADMINISTRATION.—In extreme cases, a grain of the second or third 
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trituration may be given every half hour, gradually lengthening the ir- 
tervals as circumstances require. 

Remarxs.—Arsenicum is especially serviceable in the third stage 
of abdominal typhus, when ulcers have formed. It will also frequently 
apply in the second stage when the bowels become relaxed. 

Belladonna.—Countenance flushed and bloated ; eyes red and spark- 
ling, or dull and turbid; or pale, brownish and glassy; wild expression, 
stupid, fixed, or wandering look; visible pulsation of the carotids; re- 


‘spiration irregular, short and quick, or slow and deep; pupils con- 


tracted or dilated, generally immovable; pulse variable, but generally 
quick and resisting; tongue red, moist or dry, or yellowish white; 
breath offensive ; urine brownish or red; spasms; distortion of the face 
and eyes; head very hot while the extremities are cool. 

Fulness and heavy pain in the head; vertigo; dizziness; violent 
throbbings in the head; strong pulsation of the carotids, and arteries 
of the head; double vision, sparks before the eyes, or weak sight; 
humming in the ears; inflammation of the throat, chest, and abdomen ; 
pains, heaviness, or numbness of the limbs; palpitation of the heart; 
pressure and cramp-like pains in the stomach; dryness of the mouth ; 
adipsia, or thirst; continued watchfulness or lethargy; constipation, 
or diarrhoea with tenesmus ; constant moaning. 

State of mind apathetic ; or irritability of temper; illusions of the 
senses, and frightful visions; or gloomy, suspicious; constant moan- 
ing, or drowsiness; profound coma. ; 

ApministraTion.—A drop of the third dilution in water once in two 
hours until the desired impression is produced. . 

Remarxs.—Belladonna is indicated in typhus, presenting a subsy- 
nochal character. It is contra-indicated in great depression of the cere- 
bral and nervous energy; but applies in vascular and nervous erethism. 

Bryona.—Face red, burning, and swollen, or dull, glassy, turbid, or 
sparkling and suffused; dryness of the nose; groans; respiration dif- 
ficult, short, rapid, anxious, or sighing; thick and tenacious expectora- 
tion; petechize; mouth dry, and coated with a dirty or yellowish fur ; 
lips brown and dry; trembling of the limbs, and appearance of great 
weariness and debility; pulse variable; urine pale, or brownish and 
without sediment. 

Fulness, heaviness, and pressure in the head, from within outwards, 
worse on movement; confusion and dull pains in the head; vertigo ; 
buzzing in the ears; dulness or acuteness of hearing; sensation of 
dryness in the throat; profuse sweat during the heat; bitter, sour or 
putrid taste ; thirst; nausea; hiccough, or pressure at the stomach; 


constipation ; abdomen inflated ; weariness and pains in the back, loins, 
and limbs, aggravated by motion; abdominal pains; drowsy during the 


day ; restless in the négAt, with delirium. 
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Trascibility ; passion ; fear of the future; anxiety; fear; stupidity, 
delirium, with raving respecting business; visions on closing the eyes. 

ADMINISTRATION.—Same as Belladonna. 

Rremarxs.—Bryonia is applicable in the cerebral and abdominal va- 
rieties, and in typhoid pneumonia, especially in the first period before 
the muscular and nervous strength have become materially depressed. 
After the nervous system is reduced to a certain extent, it may be al- 
ternated with one of the other remedies with benefit. Dryonia may 
often follow Belladonna with propriety. 

Aconite.—In the first stages of this as well as in most other mala- 
dies in which there is excessive action of the circulatory vessels, Aco- 
nite is an indispensible remedy. Its properties are will be fully de- 
scribed under Inflammation. See /ndew. It is only necessary here 
to advise the young practitioner that while endeavoring to reduce the 
force of the general circulation, according to principles already ex- 
plained, he should not neglect important local inflammations. It may 
be administered in the same manner as Belladonna. 

Opium.—Face dark red, or brownish, hot and bloated ; pupils dilated 
and immovable; lower jaw hanging from relaxation; lethargy, with 
snoring; mouth and eyes open; irregular and slow respiration; pulse 
slow or suppressed ; bluish color of the skin; convulsive movements of 
the limbs; offensive black feeces; involuntary evacuations; urine 
scanty, high colored, depositing a brick-dust sediment; sensation of 
great heaviness in the head, vertigo, dizziness, buzzing in the ears 
general diminution, or entire loss of sensibility; cloudiness of sight; 
- paralysis of the tongue; sensation of weight and pulsations in the 
stomach and abdomen; difficulty in evacuating the bladder; great op- 
pression at the chest; hoarse dry cough, with bloody expectoration ; 
troublesome itching of the skin; convulsions; stupor; loss of con 
sciousness; delirium; frightful visions. 

ApMINIsTRATION.—A drop of the third dilution in an ounce of water 
—a table-spoonful once in two hours until a medicinal aggravation or 
an amendment occurs,—afterwards repeat according to the exigencies 
of the case. 

Rhus-towicodendron.—This remedy is particularly adapted to the 
nervous forms of typhus, and may often be used with advantage in 
cerebral typhus after Bryonia, or Aconite, or in ganglionic typhus, 
when the following symptoms present themselves : 

Petechiz ; face red and swollen; blue circle around the eyes; nose 
pointed ; lips dry, browish or black; eyes red, with viscid secretion at 
. the angles; eyes fixed and dull; nose dry, swollen, and tender when 
touched; tongue dry, red, or dark; mouth filled with viscid mucus, 
which collects upon the teeth, forming sordes; constipation or diar- 
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rhoea ; teeth white, dry and shining; color and consistence of feces 
variable ; retention or incontinence of urine; clear, red, or turbid urine; 
paralysis of the lower extremities; pulse quick and small; coma, with 
snoring or moaning; stupefaction ; vertigo ; dizziness; bruised sensa- 
tion within the head; soreness of the scalp; painful oppression in the 
stomach ; pulsations in the epigastric region; spasms and pinchings in 
the abdomen; pains in different parts as if from a bruise, worse during 
repose, or at night, and relieved by movement; great weakness; ten- 
dency to faintness; pain and difficulty in swallowing; tenesmus, with 
loose, slimy, frothy, sanguineous, white, yellow, or red evacuations ; 
constant and pressing desire to urinate; oppression at the chest, with 
difficult respiration ; soreness in the limbs, back and neck, when touched 
or at rest; raw feeling in the throat and chest; excessive weakness, 
tremblings, sweats; muttering delirium, or coma somnolentum, with 
snoring ; anguish and dejection in the evening and at night; inclination 
too weep; fear of death; frequent sighing. 

ApministratTion.—A drop of the first dilution in an ounce of water ; 
a desert-spoonful every two or four hours. If no decided effect ensues 
after a reasonable time, give a drop of the mother tincture in a table- 
spoonful of water, repeating as may be necessary. 

Mercurius-vivus has been successfully employed in cases where 
there is great weakness, rapid sinking of strength, profuse perspiration, 
fainting fits, trembling and numbness of the limbs, cramps and convul- 
sive movements, great agitation and uneasiness of body and mind. 

Camphor—Huxham was highly successful with this remedy in the 
so-called slow nervous fevers, in which the temperature of the body is 
lowered, the sensibility is depressed, and the vital powers greatly di- 
minished. He was enabled to succeed because Camphor is capable of 
producing a state similar in every respect, as observed by G. Alexander, 
Cullen, and F. Hoffmann. 

Phosphoric-acid—General stupor of all the organs, apathy, dizzi- 
ness; tongue dry and cracked ; teeth covered with a coating, lips black; 
cough frequent and dry; lying constantly on the back or side; con- 
tinual delirium or dull mutterings; subsultus tendinum; fixed look, 
with hollow, glassy eyes; extreme slowness in replying the questions ; 
petechia or clear brown spots; desire to escape; skin dry and burning; 
stools aqueous, abundant, and involuntary; scorbutic alteration of the 
buecal mucous membrane; cold perspiration on the face, hands, and 
pit of the stomach; pulse frequent, feeble and intermittent. This 
remedy was given by Rapou in injections to arrest intestinal heemor- 
rhage, a symptom of great danger. Vitric-acid is also effectual for 
the same purpose; four drops in two or three ounces of water. 

Bryonia—Cases assuming the form of cerebral typhus; violent de- 
lirium, with intense febrile heat, great thirst and dryness; vesicular 
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eruption in the mouth; abdomen swollen, epigastrium tender; urine 
dark; shooting pains in the sides of the chest, drowsiness during the 
day, restlessness at night, small and soft pulse; clammy perspiration ; 
trembling of the hands. Dr. Anelli of Presburg, succeeded with this 
remedy in those cases in which a severe chill and vertigo were followed 
by persistent heat for two days. A diminution of heat was followed 
by delirium, loss of consciousness, reaching in the course of two weeks 
profound stupor. In these cases the abdominal symptoms were absent 
and a majority of them terminated fatally under allopathic treatment. 

Lhus-toxicodendron.—Appropriate in all the stages of the disease, 
especially in cases that take the form of nervous fever, with stupor; 
also, when exhausting alvine discharges induce great prostration. Rhus 
moderates the fatal colliquative diarrhoea, and diminishes the cerebral 
congestion. Confusion and shooting pains in the head; dry, burning 
heat; tension and stiffness, or wandering pains in the nape of the neck 
and breasts, aggravated in the evening by motion; fatigue and lassi- 
tude; when the nervous symptoms appear and the tongue is coated ; 
there is diarrhoea, with borborygmus, chills, vertigo, with irregular 
closing of the eyelids; alterations of the colors of the face; dryness 
of the throat, vomiting, yawning, heaviness of the head; pressure on 
the eyes; painful sensibility to light and noise; defective memory; ten- 
dency to delirium; underlip and tongue dark. hus, in the pre- 
monitory stage often presents the full development of the fever. (See 
United States Journal of Homeopathy, 1860, p. 590.) 

Carbo-vegetabilis is also a remedy of importance in the last stages 
of abdominal, and in all stages of putrid typhus. In the former, it may 
sometimes be exhibited in alternation with Arsenicum, with good effect. 
The following are the symptoms: Hippocratic countenance; face pale, 
yellowish, or dingy; eyes sunken and glazed, with nocturnal agglutina- 
tion; lips dry and cracked; tongue dry, dark and tremulous; position 
upon the back; cold, clammy sweat; pulse rapid, trembling, and almost 
imperceptible; tremblings and jerkings of the limbs; urine red and 
high colored; feces putrid and offensive; an entire prostration of the 
animal powers; heavy, pressing, or drawing pains in the head; ulcera- 
tion and bleeding of the gums; rattling in the throat; cramp-like 
pressing, or burning pains in the stomach and intestines; burning 
pains and oppression at the chest; rigidity or complete paralysis and 
relaxation of the nape of the neck and limbs; bowels swollen and 
tender on pressure; feet, legs and hands cold; numbness of the limbs; 
coma or sleeplessness, with muttering delirium, mind dull, confused, 
wandering, or stupid. 

ApMINISTRATION.—A dose of the third trituration may be given in 
water, every half hour, in extreme cases, until the necessary impression 
is made. 
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Hartmann recommends Staphysagria in the first stage of the dis- 
ease, when the following symptoms appear: “Sordes on the teeth, pale 
and bleeding gums, with painful swelling of the gums, and rapid decay 
of the teeth; vanishing of thoughts and ideas; weakness of memory ; 
dulness of mind, great indifference and ill-humor; vertigo, with stupe- 
fying headache; dimness of the eyes, itching, stinging, and heat of the 
canthi; fulness in the pit of the stomach, with frequent hiccough and 
vomiting; tension across the hypochondria, oppressing the breathing ; 
pressure, weight and tension in the abdomen; cutting pain in bowels, 
with nausea, copious diarrheic stools.” 

Muriatic-acid is a highly important remedy in many cases of ad- 
vanced typhus, when the patient is stupid, unconscious of surrounding 
occurrences, and extremely prostrate. Other symptoms are, constant 
tendency to settle down towards the foot of the bed, low muttering de- 
lirium, groaning in sleep, moaning, picking at the bed-clothes; inability 
to protrude the tongue, dry heat, with transient and partial sweats; 
general uneasiness, “ depression of the lower jaw, digging with the head 
into the pillow, turning up the whites of the eyes, slavering, &c.” 
(Hempel.) We may employ the first to the third dilution—a drop in a 
drachm of water, every two hours, as long as necessary. 

Phosphorus.—Dr. Kidd says he has found Phosphorus a valuable 
remedy in the treatment of the typhus which devastated Ireland during 
the years 1847 and 48. 

Rhus-tox., Bryonia and Arsenicum are also highly commended by 
Dr. Kidd when “from the very commencement, the heat of skin and 
acceleration of pulse are very inconsiderable, and in the middle and 
latter stages, are almost invariably below the natural standard. For 
two or three days the patient would labor under lassitude and languor, 
with loss of appetite and of sleep, the tongue being generally the first 
index of the probable mischief in store. About the fourth or fifth day, 
the disease being generally well marked, with a very slight heat of 
skin, which feels soft and clammy, being covered with moisture, (not 
like the ordinary feel of a perspiring skin, as if the skin were damped, 


-and by some contrivance the evaporation prevented ;) the pulse very 


little, if at all altered, except in strength, which even at this period 
would be somewhat deficient; the tongue presented a most character- 
istic appearance; in general dry, hard and glazed, like brown leather, 
or deeply covered with brown or blackish fur. In some cases it ap- 
peared soft, moist and tremulous, covered with a perfect and uniform 
layer of pure white paste or mucus, (this in generally omened a very 
severe and dangerous form of the disease ;) the gums and teeth became 
eovered with brownish incrustations; thirst being incessant and in- 
satiable, with nausea and vomiting; in many cases abdominal symptoms, 
as tension and tympanitic resonance of the abdominal walls, with 
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tenderness and shooting pain over either iliac region, (in general the 
right;) bowels seldom costive, in general relaxed, with or without pain ; 
urme in a few cases suppressed, in most unchanged; head in general 
implicated ; in most from the beginning, with aching and heaviness at 
the forehead, throbbing at the temples, vertigo, sense of emptiness and 
bewilderment; delirium mostly at night, with low muttering, or with 
stupid, heavy insensibility and incoherence of speech. The eyes ap- 
peared dull, inanimate, and listless, with the head instinctively turned 
from the light. In afew cases towards their termination, a peculiar 
sort of stolid deafness supervened, which gradually disappeared as con- 
valescence advanced. 

“ Almost invariably the lower extremities were complained of being 
dead and numbed, rendering the least motion impossible, (but without 
any actual pain,) the feet and legs feeling cold and damp. 

“General debility and prostration set in early in the disease, and 
proved the most obstinate of the symptoms.” (Zrwths and their Pe- 
ception, &c., by J. Kidd, M.D. London, 1849.) Dr. K. relied upon 
the four medicines above named in this form of the malady, and the 
results show a mortality of less than two per-cent. His success in the 
numerous cases of continued fever which came under his care was no 
less gratifying. The low dilutions were employed for the most part; 
but in a few cases drop doses of the tinctures were deemed neces- 
sary. 

The other medicines necessary in the treatment of certain stages of 
this, as well as the other forms of typhus are: hus-tox., Acid-nitr., 
Nusx-vom., Secale-cor., Mercur, Opium, Camph., China, Nua-mos., 

Valer., Stram., Hyos.,and Lach. These remedies will all occasionally 
be called into requisition, so that their effects upon che human system 
should be well understood and appreciated. ‘ 

It will be observed that we have divided_typhus into ut three va- 
‘rieties. Other authors add a typhus putridus, typhus contagiousus, 
typhus lentus, typhus petechialis, &c. In practice, however, we seldom 
find any one of these forms distinct and unmixed’ but the brain, ner- 
vous system, lungs, and abnormal viscera partake more or less in the 
general disturbance, causing each particular case to present peculiar 
and diverse symptoms. So in regard to the treatment of this fever, it 
will often be found, from its commencement to its termination, to re- 
quire one or more of the medicines which we have placed under each 
form of the malady. The systematic connections are so strongly pro- 
nounced, between the important organs in which the different varieties 
of typhus are located, that one can not be affected without imparting 
the disorder to others. 

Physiologists note it as a curious fact, that no two human faces are 
exactly alike, and it may be asserted with equal safety, that no two in 
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stances of typhus fever ever presented, from first to last, precisely the 
same symptoms. Therefore it is, that in all cases of this as well as of 
other maladies, we must trust to symptoms alone, and be guided by 
them in the application of our remedies, rather than by the name of 
the disease. Our nomenclatures and classifications unquestionably ; 
facilitate the investigations and diagnosis of complicated cases, but they 
can be of very little importance in the practical exhibition of medi- 
cines. 

Dr. Baertl who treated about thirty cases of this disease,* found it 
contagious, though commencing as an epidemic. 

TreaTMENT.—lIn the forming stage, Puls. and Nux. 

When the fever and cerebral congestion are already manifest, Acon. 
and Bell., beginning with the former. 

Merc.-dulc., third trituration—Marked sensitiveness in the ccecal 
region; stools greenish, bloody, slimy, with tenesmus; burning in the 
anus; frequent pinching in the bowels, every two or three hours. In 
the course of twelve to twenty-four hours the stools become less fre- 
quent, more consistent, become yellowish or brownish. Other symp- 
toms at the same time improve. 

Calcarea-carbonica.—Dr. Baertl cured all his cases which progressed 
to the third stage with this remedy, -giving only Bell. 12°, every six 
or three hours. 

Symproms.—The diarrhoea increased and the strength declined; the 
delirium and waking visions became more prominent. If amendmen 
did not soon occur, Calc.-carb., 6°, was given alone every six or three 
hours, one drop in a spoonful of water. Under this treatment the dis- 
ease rarely lasted beyond the 21st day of the disease. Even the 
worst cases recovered under the use of these two last medicines, espe- 
cially the Calearea. In contrast we give a case of allopathic practice. 

Case of Dr. Spurzheim—He had been sick both in England and 
Francé, and had submitted to medical treatment; and from its effects 
he had inferred that it was not safe to place too much confidence in the 
skill of the faculty or the virtue of drugs. He said he was present 
when Cuvier was bled and protested against it, believing that literary 
men did not bear that evacuation well. He stated that his own con- 
stitution was very irritable, and from childhood he could never bear the 
powers of medicines. He was therefore in his last illness averse to all 
medicines. When over-persuaded he took one drachm of Epsom-salts 
saying it would purge too much, which it did, and was checked with 
Opium. 

Dr. Jackson who thenceforward attended him says: On the 30th 
October his tongue was perfectly dry, except a line on each side, dark 
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but not thickly coated; much thirst, no appetite; occasional purgatives 
had been given, pulse 96, firm, and with the hardness of age rather 
than disease, though he was only 55. Pulse intermitted frequently, 
though he said this had been the case for three years without any other 
symptom of diseased heart; respiration natural. Could expand his 
chest freely; he struck it and it resounded well; declared he had no 
symptomof disease of that cavity ; skin rather soft but slightly hot and 
dry; free from pain; no bad feeling in the head; occasional uneasi- 
ness in the bowels, which he always removed at will with a lavement; 
nothing morbid in his evacuations; most distressing symptoms were, 
extreme restlessness, appearance of impatience, and very great watch 
fulness. 

From this to Nov. 5th the symptoms gradually grew worse, without 
much change from day to day. On the 31st Oct. skin very moist, but 
no other amendment. Exacerbation again in the evening, continuing 
as usual to 3 or 4.4.mM. Some sleep, though not more than three 
hours in the night; at times he showed great impatience and irritability 
of temper, of which there was nothing in his usual health. This state 
passed insensibly into delirium. 

Nov. 5th he was plainly worse; pulse quicker, though retaining in a 
good degree its firmness. The tongue, which had been perfectly dry 
from the beginning, now diminished in volume as if its whole substance 
was dried; respiration somewhat irregular; frequent twitchings of the 
muscles; picking of the bed-clothes; delirium increased. Next day 
the bad symptoms much worse; disposed to coma with intervals of de- 
lirium; respiration more hurried and irregular, some rattle in the 
throat; pulse now 120, more feeble and unequal in force. From this 
time all the symptoms were of unfavorable character, till the night of 
Nov. 10th, he died a little after midnight. 

The name of the disease was not perfectly decided. Dr. Jackson 
said: “Call it a continued fever, in which nervous symptoms pre- 
dominated; there was no putrescency, no strong inflammatory symp- 
toms. If called a pure typhus the name would mislead many. It may 
be called a synochus, though not without dispute.” “I would de- 
scribe the disease thus: It was a continued fever in which symptoms 
of the access came on insidiously and were alone for many days. The 
symptoms of the other stages were never permanent, those of crisis 
never appeared; there was no evidence of any inflammation any 
where; if it did exist it must be called latent. On the 30th of October 
he was in the third week of the fever, though he had not been confined 
to the house a week. In this advanced stage I have learned that 
medicine is not of any avail.” (Capen’s Biography of Spurzheim, 
p. 180. Boston, 1832.) 
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4. TYPHOID FEVER. 
TYPHUS ABDOMINALIS EXANTHEMATICUS. ENTERIC FEVER. 


GreNERAL Symproms.—Shooting, throbbing headache in the forehead 
and occiput; vertigo; dry cough, gradually becoming worse, increasing 
the headache; prostration, apparent from the patient’s aspect; these 
symptoms followed by a general rigor, subsequently alternating with 
heat, finally ending in continuous dry burning heat; temperature of the 
skin much increased. Pulse from the commencement accelerated, full, 
though rather soft, 100 to 120 per minute. Rush of blood to the head; 
redness of the face; noise in the ears; tongue clean or furred white, 
subsequently becoming dry; impaired taste; pressure in the preecordial 
region, or especially in that of the spleen; no appetite, thirst, con- 
stipation or diarrhoea; evacuations of fluid, yellowish or greenish ap- 
pearance; later these are mixed with flakes or with blood; pinching 
pain in the bowels, and often burning pain in the anus; in the third 
stage there is meteorism of the abdomen; pressure on the abdomen 
causes rumbling there, especially in the region of the cecum. 

Urine scanty, turning muddy after standing a short time, and de- 
positing a copious sediment; and later in the disease is diminished in 
quantity. 

In the latter part of the disease the lips, teeth and tongue are covered 
with brown sordes, are very dry, and the patient longs for water, the 
strength declines and the patient becomes emaciated. 

As the disease progresses nervous symptoms become more prominent 

Tn this stage there is strong delirium, inducing many patients to ge 
out of bed. The nights from the commencement were very restless as 
the patient lay in a stupefied state. This uneasiness increases with 
the delirium, till a soporous state terminates in entire unconsciousness; 
the tongue is then drier, the pulse becomes more rapid and weaker ; 
the breathing more hurried and labored. A characteristic of this form 
of typhus is a kind of purpura on the surface, consisting of small red 
spots, some of which are elevated; they begin to come out on the 
abdomen, and in some cases extend over the limbs; it varies in depth 
of color, according to the severity of the disease from a pink to bluish- 
red. In the later stage the skin becomes cooler. In many cases the 
sputa were mixed with streaks of blood, and were expectorated with 
difficulty. 

Cavsrs.—Intestinal fever is a conracious disease. The following 
characteristic features distinguish contagious fevers : 

“1. There is in contagious fevers a latent period after the occurrence 
of the affection. 

2. There is exemption conferred by one attack against any future 
attacks. 


558 DISEASES OF THE SANGUINOUS FUNCTION. 


3. Large numbers of persons, though freely exposed to the fever- 
poison, yet remain proof against it. 

The immunity conferred by one attack against a future one was first 
pointed out by Bretonneau. He said that in thirty years he never saw 
an instance of this fever occurring twice in one person. Chomel says, 
no authentic case has been recorded, although the number of cases of 
typhoid fever annually studied is large. M. Louis, the greatest au- 
thority on this subject, living or dead, says, the town of Caumont was 
twice swept by an epidemic of this fever, with an interval of eight 
years between, and all persons attacked by the first visitation were 
spared on the second. Dr. Budd says, he has sought for seven years 
for persons who in their lives had typhoid fever more than once. He 
has found four probable cases in all. But he remembered many who 
performed for weeks and sometimes for months together the office of 
nursing others, and were incapable of taking the disease themselves. 

Conditions for the growth and development of the specific fever- 
poison. The operation of all the poisons belonging to this group is 
entirely dependent on their own reproduction in the living body. This 
has been proved in the case of small-pox by inoculations on the grand- 
est scale. In regard to all other contagious diseases we may not be 
able to understand add that is involved in “the latest period.” “But it 
is,” says Dr. Budd, “as clear as day that its root lies in the infinitesimal 
méinuteness of the dose, which inoculation experimentally shows to be 
sufficient to the speedy effect of the morbid poison; and to the intimate 
nature of the material conditions which protect for the remainder of 
life the body that has once gone through one of those diseases against 
any future attack from it, may, possibly, always transcend our means 
of research. The disease, called small-pox, occurs but once in life 
simply, because the small-pox-poison can not grow again in the body in 
which it has once bred. The same is true of intestinal fever.” 

The minute speck that is inserted by inoculation is so inappreciable 
that the inoculated body takes at first no distinct recognizance of its 
presence. It issues before long in a new stock sufficient to poison to 
death the body, in which it is propagated, and sufficient also to impart 
the seeds of death to myriads of others. Germand offspring, seed and 
crop, lie both before us distinctly displayed, as the seed corn and the 
product of the farmer’s cornfield. 

In intestinal fever, as in small-pox, it is the act of growth (with all 
that is incident to it) that kills. ‘The living human body is the soil 
in which this specific poison breeds and multiplies ; and that most spe- 
cific of all processes which constitutes the fever itself is the process 
by which the multiplication is effected.” 

From what surface is the specific poison cast off by which the dis- 
ease is propagated? All the emanations from the sick are infectious, 
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bat what is thrown off from the intestines is comparatively more viru- 
lent than any thing else. 

The only means of preventing their exciting the disease in other 
persons must consist in sufficient provision being made for preventing 
the discharges from the human intestines from contaminating the soil 
and air of the inhabited area. Without this the most complete venti- 
lation is insufficient. 

There is no safety but in good drains from houses, and water closets 
in the best condition. Otherwise the disorder, which possesses such 
virulent powers of propagation by contagion may become a most 
deadly scourge. The alvine evacuations should be swept far away 
from the house in which the sufferer lies. If this be not done, and 
the discharges are allowed to accumulate day by day upon the soil in 
which the dwelling stands, and to exhale their poison into the air 
breathed by the inmates, or to distil it slowly into the water they drink, 
most fatal results may be anticipated. The sanatary arrangement just 
named has power almost invariably to prevent the spread of fever, but 
in their absence every member of the family may be stricken down in 
succession. Like malignant cholera, dysentery, and yellow fever, intes- 
tinal fever is one that wfects the ground, thus a quasi-miasmatic 
character attaches to them all. 

All the morbid products thrown off by the intestinal fever patient 
contain matters in which the fever-poison has set its seal in the most 
consummate fashion. They are the most specific of all the exuvia 
from the diseased body. And the sewer, which is their common recep- 
tacle, is as the direct continuation of the diseased intestine. 

As the poison that produces typhus fever acts on the blood alone, 
that which causes typhoid enteric fever operates on the blood, but also 
induces special lesions in the solids. It is a specific disease, not con- 
tagious in the proper sense of that word, and caused generally by vi- 
tiated air containing the emanations from large bodies of human be- 
ings erowded together, aided by mental and bodily fatigue. 

The precise nature of those emanations which produce this fever 
are unknown. Impure air of every kind is unhealthy; but the offen- 
sive gases generated from decomposing animal or vegetable substances 
may cause disease, nausea, and great depression of the vital powers ; 
yet this fever seldom results fromany of them. Mr. Brown, of Chatham, 
(Eng.,} has endeavored to show that typhoid has always originated 
“from the application to the alimentary canal of the excretia of the 
intestines that have undergone alterations outside of the body.” Thus 
“feecal matters (altered in their nature) are swallowed in almost all 
towns and cities, and even in lone houses in the country, in conse- 
quence of the proximity of wells to privies and drains ;” hence, “blood 
poisoning and disordered sympathetic nerve-force result, the skin and 


560 DISEASES OF THE SANGUINOUS FUNCTION. 


glands of the small intestine become diseased,” and “typhoid fever, 
which is essentially a privy-soil fever, is originated; but night soil can 
give rise to other diseases, as cholera, diarrhoea, and dysentery. Oc- 
casionally the opening of a long-closed privy is directly followed by 
typhoid fever of a malignant type.” (Brit. Med. Jour. 1858.) 

Typhoid fever is never absent from large cities. Where ithas become 
endemic. At certain times its power is heightened by great meteoro 
logical or other changes; and, in imitation of plague, cholera, or yel 
low fever, it marches forth from its strong-hold, and reigns in both city 
and country as an epidemic. 

It is generally admitted that typhus fever is induced by the respir- 
ing of air charged with a large per-centage of effete animal matters 
thrown off from the lungs or skin of masses of people occupying 
crowded apartments. It is essentially a product of over-crowding, and 
is different from typhoid fever. In one experiment “an animal extrac- 
tive matter was obtained from the respiratory and cutaneous excretia 
of numerous individuals congregated in one apartment. This extrac- 
tive matter was injected into the blood of a dog. The animal died of 
low fever in fourteen days; which it will be observed, constitutes the 
full period of typhus fever. (Braithw. Retr. 1858. p. 21.) 


Distinction between Typhoid and Typhus Fever. 


TypHor or Enteric Fever. TYPHUS. 
Has less of an epidemic, and} ‘T'yphus is pre-eminently the type 
more of a local character. . of a blood disease—the fever poi 


Is known by its leaving well- | son acting primarily on the blood, 
marked traces on the organism | and leaving, after death, little trace 
after death. of structural change; prevailing 

extensively as an epidemic; and, 
when once induced, it spreads by 
by contagion, regardless of age, sex 
or local circumstances. (Z’weedie.) 
EpisTaXxis. 
Present in one-third of the cases. | Seldom or never occurs. 
Hearne. 

Equally affected in both dis- | Deafness more or less complete. 

eases. | 
Eyes. 

Conjunctiva but slightly inject- 

ed; pupils larger than natural. 


Conjunctiva much more con- 
stantly and intensely injected; 
pupils abnormally contracted. 

) TONGUE. 

Generally moist. When dry,; Covered with thin white mucus 

it is often small, red, glazed, and | in the early stage; less frequently 
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Typuor or Enrertic Fever. 


fissured ; when brown, its hue is 
less deep,—yellowish, rather than 
blackish-brown, with red tip and 
edges ; surface smooth, covered with 
pale brownish-yellow fur, and ap- 
pearing red between the fissures. 
Scarcely able to protrude the 
tongue. 
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moist throughout the disease. Only 
one-fifth of a large number could 
protrude the tongue ; showing ex- 
treme prostration. The tongue, 
teeth and lips were then covered 
with a dark-fuliginous incrusta- 
tion, nearly black; surface shriv- 
elled or fissured, sometimes coat- 
ed with blood. The sordes exhi- 
bit blood dises from local hzemor- 
rhage. 


IntTEestrInAL HamorriaAGe. 


Occurs in one-third of the cases. 


Seldom or never occurs except 
from hemorrhoids. Constipation 
more persistent; no gurgling over 
the region of the cecum. 

Constipation followed by watery 
diarrhea with griping. Abdomen 
inflated ; noise excited by pressure 
over the right iliac fossa. 


APPETITE AND TuHtrst. 


No difference between the two 
diseases. 


Puts. 


Tt fluctuates from day to day. 


Couey AND Puystcan Sians. 


Sonorous rale present in eleyen- 
twelfths of the cases. 
Dulness of the lung rare. 


In only one-third of the cases. 


Dulness of the most depressing 
part of the chest, from intense con- 
gestion of the lung, is common. 


SLovuGHING. 


Frequent in both diseases. 


ERYSIPELAS. - 


Occurs in nearly one-third of 
the cases. 


In less than one-twentieth of the 
of the cases. 


CapAverio Riermrry. 


Continued longer. 


Ceased quickly after death, 


DIscoLORATION OF THE WALLS OF THE ABDOMEN, AND OF SKIN COVER. 
ING LARGE VEINS. 


Seldom seen. 
Vou. L—36. 


Very frequent. 


i! 
£ 
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Typuorw or Enteric Fever. TyPHUus. 
EMACIATION. 
Progresses further than in 
typhus. 


Inprotracted casesit is extreme. 
Spors on THE SKIN. 
None visible after death. | Continue visible after death. 
Heap. 

After death, the vessels of the| In many cases, no trace of dis- 
pia-mater were abnormally filled | ease discovered in any organ. The 
with blood in one-third of the cases; | pia-mater and arachnoid separated 
intensely injected in one of fifteen | with abnormal facility in nine of 
cases ; the cerebral substance con- | eleven cases; the vessels of the 
gested in one-seventh of the cases, | pia-mater were congested in nearly 

one-half, and intensely congested 
in one-fifth of the whole of the 
cases. Cerebral substance abnor- 
mally congested in one-half. 

AGE. 

More common in persons under | More common in persons over 
forty years of age. fifty. 


Mops or Arrack. 
Disease commences insidiously; Heat more marked in the early 
and progresses slowly. Heat of skin | stage and in the exacerbations. 


i 


moderate or absent. Early symptoms more violent; 
their accession more sudden. 
Duration. 
Average duration in fatal cases,; In fatal cases fourteen days, 


twenty-two days. In some instan- | Few or none live beyond the twen- 
ces it extends to forty, fifty, or | tieth. 
sixty days. 


ERvPTION. 
Of a different character, though , Is known as the melberry rash. 
of a reddish hue. It all comes out early in the dis- 


ease; at first elevated, then darker. 

The spots disappear on pressure,| Is seen in three-fourths of the 
Jast but for a few days only, and | cases, and in all over twenty-two 
are succeeded by a fresh eruption | years old. Appears from the third 
as long as the disease continues. | to the seventh day, first on tlie 
“ trunk anteriorly, the spots varying 
in size from a point to three or 

four lines in diameter, having an 

irregular outline. Sometimes. few 
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TypHor or Enteric FEVER. Typxus. 

in number ; oftener, numerous small 
spots uniting to form large ones. 
Color dusky-pinkish, afterwards 
more dark, each patch remaining 
till the disease terminates. The 
depth of the color is proportioned 
to the gravity of the fever. 


Minrtary Vesicies, oR SUDAMINE. 

May be seen in both diseases in Not seen in patients over forty. 
patients under forty years of age. 

Expression, Manner, Hur or Facs, &c. 

Not indicative of extreme pros- Countenance less anxious, com- 
tration, countenance anxious, com- | plexion thick and muddy, flush of 
plexion clear, flush of brightish | the face uniform and of dusky 
pink color on one or both cheeks, | red color. 
circumscribed. 

HEADACHE. 

It disappears only about the Rarely absent in the beginning. 
fourteenth or seventeenth day. Disappears about the tenth or 
twelfth day, or after that time 
| comes at intervals. 


DeEirrum. 

In some cases it occurs before Begins before the fourteenth, 
the fourteenth day, in others by | and is then less violent. Some- 
the eighth; slowly increasing in | times noisy, but more often low 
severity. | and muttering. 


SoMNOLENCE. ° 
Begins after the fourteenthday. | Begins before the fourteenth day. 
Coma- Vict. ; 
Seldom or never occurs. |  Itoccurs in one-fifth of the cases 
Spasmopic Movements. 
They occur in equal degree in 
both diseases. 


Invotuntary Discwarges rroM THE BLADDER AND Bowes. 
- Occur at a late period. | Occur at an early period. 
Loss or Muscutar Power. 

One-fourth of the patients keep Patients all keep their beds en 
he bed entirely before the seventh | tirely before the seventh day. 
day. Prostration not great before | Prostration extreme by the ninth. 
the fourteenth to the twentieth. Loss of expression of the face. 
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Typuom or Enreric Fever. TYPuHUs. 


HaMorr#AGE INTO THE Cavity OF THE ARACHNOID. 
Not found in any case. Occurs in one-eighth of the 
cases examined. 
PHARYNX, — 
Uleerated in one-third of the Not seen in any case. 
fatal cases. 


CEsoPpHacus. 
Ulcerated in one-fifthteenth of | Free from ulceration. 
the cases. 


Sromaon. ; 

Mucous membrane not softened In a very few cases it is soften- 
throughout its whole extent in any | ed; in some all the coats of the 
case of fifteen. stomach softened. 

Sma Inresroves AND MrsEntTERIC GLANDS. 

Peyer’s patches, and the corres- Invariably normal. 
ponding mesenteric glands are in- 
variably diseased. In sixty cases of 
typhoid fever in the Crimean hos- 
pitals, these glands were affected 
in fifty-nine. 


Lares Intestines. 
Mucous membrane found ulce- In no instance found ulcerated. 
rated after déath in more thana 
a third of the cases. 


; SPLEEN. 
Enlarged in all cases; softened| Before the age of fifty it is en- 
in one-third of the cases onlv. larged ; after fifty it is smaller; 


and softened as in typhoid. The 
bile is thicker and of dark green 
color. Kidneys, liver, and pancreas 
more flabby than in typhoid. Heart 
flabby, lining membrane darker red 
than in typhoid. 
Paruotocy.—The first morbid change observed in the intestine in 
enteric fever is slight swelling of the mucous membrane, covering 
Peyer's patches ; to this rapidly succeeds the deposit of typhous matter, 
which soon presents the appearance of a deep brown or yellow sloughy 
patch; this is ina short time detached, leaving a cavity or ulcer on the 
inner surface of the intestine, known by the name of a typhous ulcer. 
The seat of the lesion is the lower third of the small intestine, the 
nmeber and size of the ulcers increasing as they approach the cecal 


valve. 
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The typhous ulcer, when it corresponds to the infiltration and detach- 
ment of a large Peyerian gland, is elliptical in form; when it corres. 
ponds to a solitary follicle, or a rounded patch, or to the partial detach- 
ment of a glandular plexus, it is round; when corresponding to a par- 
tial detachment, it is irregular or sinuous. 

The ulcer varies in size from that of a hemp-seed or pea to that of a 
half crown. 

The patches are placed opposite to the insertion of the mesentery, 
their long diameters being always parallel to the longitudinal axis of 
the intestines. The typhous ulcer was only seen by Rokitansky to 
form a zone in one instance out of many hundreds. 

The base of the ulcer is formed by the delicate layer of sub-mucous 
tissue, which covers the muscular coat, a well-defined fringe of mucous 
membrane forming the margin. 

Termination of the typhous ulceration.—Mild cases terminate in 
resolution; in severe ones the ulcers may cicatrize. In one or more 
patches in patients who have died from other causes, smooth polished 
ulcers have been seen near the cecum. They were covered with a thin 
transparent pellicle, continuous with the sub-mucous tissue around the 
ulceration. 

The conditions necessary for the favorable healing of the ulcers are: 
1, the cessation of the deposition of the typhous matter, and complete 
extinction of the typhous dyscrasia; and 2., the holding out of the vital 
powers to withstand the exhaustion caused by the ulcerative process. 

When cicatrization does not take place the destructive process of 
ulceration successively lays bare the mucous, the areolar and muscular 
coats, until the thin transparent peritoneum alone remains. When com- 
plete perforation takes place, the contents of the intestines escape into 
the peritonial cavity and give rise to acute peritonitis. The perforation 
is usually very small and is found in the centre of the ulcerated patch. 
This occurred in 20 out of 1820 cases in the London shy Hospital. 
(Tweedie, Lwmleian Lectures, 1858.) 

Changes in the Blood.—In typhus and typhoid fevers the blood be- 
comes altered in its chemical composition. The quantity of fibrin is 
never above the normal standard, but diminishes in proportion to the 
- duration of the disease; the blood corpuscles increase; but the red 
color and fibrinous consistence are lost. That the blood is liable to 
alterations in its consistence in disease, will be shown under the head 
of diseased states of the blood. It was remarked by Borden, that 

blood is fluid flesh ;” and it is known that it contains the same proxi- 
mate principles as the solids of the body, and also that it is organized and 
apparently endowed with vitality. Dr. Stephens says, that he and other 
practitioners of the West Indies observed that in persons exposed to 
the fever-producing malaria, the blood was altered before other symptoms 
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of fever were discovered. From this altered state of the blood in typhous 
fevers arise the nasal and intestinal hemorrhages that often oceur be 
fore their termination. For Zreatment see page 547. 


5. YELLOW FEVER. 


Mode of Attack.—In some cases it may strike its victim suddenly 
prostrate, overwhelming in its severity the whole system, and thus 
preventing any reaction of the capillary vessels; or it may advance 
mildly, differing but little from an ordinary attack of remitting fever. 
In some instances it bears a strong resemblance to the higher grades 
of bilious fever. Much depends upon the peculiar circumstances of 
the individual attacked. If he is recently from a temperate climate, 
and unaccustomed to hot regions, he will be more susceptible to the | 
action of the poison than if he had been previously acclimated. 

Medical men have supposed that after a certain period of exposure, 
the system becomes so completely accustomed to the miasm, that it 
loses all susceptibility to its influence, and in this manner the process 
of acclimation is accomplished. There is doubtless some truth in this 
idea, but there are other causes which exercise quite as important an 
influence in this process. Those persons who abandon a temperate for 
a tropical climate, do so in that physical condition which the require- 
ments, habits and regimen of the former naturally generate. In a pre- 
vious chapter we have seen, that in cold regions, where the atmosphere 
is highly condensed, a large amount of animal food is requisite to supply 
the system with sufficient carbon and hydrogen to resist and neutralize 
the action of the inspired oxygen. With these habits, appropriate only 
where a condensed atmosphere is respired, individuals seek the tropies 
with bodies abounding in carbon, and continuing, in most instances, 
their accustomed regimen of animal food and stimulants, thus burden- 
ing their systems with an amount of the elements of nutrition far greater 
than the oxygen contained in the rarefied air which they inhale can de- 
compose. See page 186. 

It is probable, therefore, that one of the chief predisposing causes 
of yellow fever, is the presence of a greater amount of carbon in the 
system than the inspired air can properly act upon. The exact equili- 
brium between the supply of the elements of the food and the absorbed ~ 
oxygen, is disturbed; and the carbon predominates, and all of those de- 
rangements, which proceed from a superabundance of this agent neces- 
sarily ensue. 

The inhabitants of tropical climates have comparatively but little 
desire for animal food, but prefer farinaceous diet, vegetables and 
fruits; in this manner naturally securing to themselves a due propor- 
tion between the elements assimilated and the oxygen absorbed ; while 
the inhabitants of the north find it necessary to consume large quanti- 
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ties of meat and other articles abounding in the elements of nutrition 
in order to preserve a healthy equilibrium. We, therefore, strongly 
urge it upon persons who remove from cold to hot climates to adapt 
their systems, by appropriate regimen and strict temperance in all 
things, for the change, and we confidently predict that they will enjoy 
as great an immunity from this dreadful scourge as the natives them 
selves. 

Premonitory Symptoms.—Giddiness, wandering pains in the back 
and limbs, “cold in the head,” slight chills, nausea, headache and fre- 
quent sensations of faintness. Later appears a febrile paroxysm, fol- 
lowed by a perfect lull of the symptoms; subsequent appearance of 
jaundice, hemorrhages, gastric irritability, dysuria. 

Second Stage—After early symptoms have continued a few hours, 
a decided reaction occurs; the circulation becomes excited, the face 
flushed, the eyes red, brilliant, injected; pulse from 100 to 130; there 
are violent pains in the head, back, loins and extremities, distress of 
the stomach, and vomiting of acid bilious matters; the surface becomes 
dry und burning hot; mouth and throat dry, with intense thirst and 
sometimes delirium; urine scanty and high colored; tongue covered 
with a pasty white coat, with red edges and apex; in some cases mu- 
cous or bilious vomiting. 

The duration of this paroxysm is usually about twenty-four hours, 
although occasionally it continues, thirty-six hours or more, after which 
there is generally a remission of all the symptoms, except a distressing 
sensation in the stomach, with nausea and vomiting. The patient re- 
mains in this state with a considerable degree of comfort for a few 
hours, with partial perspiration, when there is a recurrence of many of 
the former symptoms in an aggtavated form. The stomach now be- 
comes extremely painful, burning and sensitive; vomiting is violent and 
incessant; flatulence, thirst, and nausea; the fluids ejected are of a 
darker color; there is often diarrhcea, generally constipation; the skin 
and eyes acquire a yellow lemon tinge; there is tossing and restless- 
ness; dysuria; and the mind becomes confused and wandering. The 
pain in the head, back and limbs are less violent than before, and the 
pulse, tongue and skin may remain nearly natural; but the case is 
hourly becoming worse, and the fever assumes a typhoid character. 

The duration of this second stage varies from twelve to forty-eight 
hours, with sometimes slight remissions towards the termination of the 
paroxysm, when the third or last stage sets in. This stage is character- 
ized by greenish yellow, brownish or claret-colored vomiting; the com 
plete development of the dreaded “black vomit” leaving but a ray of 
hope. At this period the temperature of the skin falls, and the powers 
‘of the system all sink rapidly; the pulse flags, and perhaps intermits; 
the tongue becomes dry, black and shrivelled; the breathing irregular 
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and laborious; cramps seize the calves of the legs and the bowels, 
the whole countenance loses its natural life-like expression; the ex- 
tremities become cold; colliquative sweats, petechia in protracted 
cases; diarrhoea, hemorrhages, loss cf intellect and coma occur, and, 
firfally, convulsions and dissolution end the scene. 

This is only a brief outline of the more ordinary symptoms and 
course of the malady, and will, we trust, serve to aid the inexperienced 
practitioner in his diagnosis. Each case, however, must necessarily 
present modifications according to the predisposition, habits and pecu- 
liar circumstances of the individual attacked. We give a few memo- 
randa of some of the earlier epidemics. 

In 1825 the yellow fever was carried to Washington, Mississippi, by 
the people, flying from Natchez. Its course there is given by Dr. 
Monette: The commencement in almost every case was between mid- 
night and morning, with stretching or uneasiness and yawning, slight 
sensation of cold, though not a chill; the rigors short and followed by 
ardent fever; skin hot and dry, harsh to the touch; countenance 
flushed, and scarlet color; indescribable anxiety; eyes watery or 
suffused with blood. Pain in various parts of the body, worst in the 
head, eye-balls and back; sensation of soreness in the left umbilical 
region; functional derangement extensive; disease hastening on to a 
fatal termination. During the first days of the disease, frequent eruc- 
tation of wind; burning and distention of the stomach. The stage of 
excitement continued from 1$ to 38 days. Then the stage of collapse 
ensued; pulse became feeble, extremities and surface cold; when free 
stimulation can alone prevent extinction of life. A stupor generally 
prevailed from the commencement, with fulness in the head, tightness 
across the eye-brows, pain and soreness in the upper portion of the 
globe of the eye and levator muscles; the patient therefore lay with 
eyes closed, and inattentive to surrounding objects. Delirium in the 
lighter form common, but not furious. The tongue livid, in the first 
stage covered with white mucus; in advanced stage, brownish, dry and 
extremely rough. The surface hot and dry until collapse commenced ; 
in severe cases no means succeeded in exciting favorable diaphoresis 
till the approach of death was shown by the clammy and cold sweat. 
Pulse, in first stage 90 to 120, full, frequent and soft; and this con- 
tinued till death approached, when it became quicker, more feeble, 
progressively imperceptible. In some the pulse was diminished in 
activity by treatment. It then continued for 36 to 40 hours before 
death, slow, full and soft; apparently in all respects the pulse of perfect 
health, though death was rapidly approaching. The bowels were at 
first inactive; after purging was excited, the evacuations continued 
copious, numerous and watery, covered with white scum, seeming to be 
the mucous membrane of the bowels; great prostration and the hippo- 
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cratic countenance soon followed the operation of a purgative. No bile 
was passed from the stomach or bowels. The skin was not yellow in 
all cases. In some the whole body was deeply tinged like jaundice ; 
especially just before death. The lungs are always deeply affected, and 
the disease seems to invade the body through the lungs. 

Epidemic of 1839.—The population of Natchez in August was 
estimated at 5000, of these 255 died of yellow fever, besides a few 
more who were taken to the country. Many left the city on the com- 
mencement of the disease, and by the first of October not more than 
1500 remained. Large numbers of the acclimated and blacks took the 
fever, of whom some died who had had it before. It commenced insidi- 
ously ; many seemed exhilarated and boasted of their good health but 
a few hours before they were attacked. Others were greatly depressed, 
and indifferent to surrounding objects; horripilation increased till there 
was slight coldness of the hands and feet and sense of chilliness down 
the spine; lasting from a few minutes to some hours. In the mild cases 
the excitement was free; pulse from 85 to 100, full, firm, resisting. 
Skin hot and dry, and seldom yellow. Pain in the head, back and 
limbs moderate ; restless, watchful, but rarely delirious; tongue moist 
and clean, or covered with thin white fur; considerable thirst; after 
a few hours the stomach irritable and sore to the touch; frequent vom- 
iting of fluid resembling that of 1837; bowels slow; urine scanty and 
high colored; in fatal cases it was entirely suspended. In these sore- 
ness of the abdomen and vomiting increased; hiccough common; in 
some cases a morbid secretion of gas by the stomach was more dis- 
tressing than the vomiting. 

In more violent forms of the disease there was no appreciable chill; 
skin cool or moderately warm and of a leaden hue; excitement irre- 
gular, pulse varied from 100 to 130, with throbbing of the carotids ; 
shrunk features; cold or cool extremeties; little pain; great oppres- 
sion of the stomach, with soreness to the touch in some cases; tongue 
moist, pale, expanded, with a pale blue fur and red edges; thirst and 
distressing vomiting; constipation obstinate; evacuations, if procured, 
of a dark and muddy cast, or liquid and nearly colorless; urine scanty 
thick, dark; resembling black vomit, or totally suspended. In some 
cases black vomit early, and death occurred within three days. Many 
seemed to die without signs of inflammation; but from nervous ex- 
haustion. In these there was no black vomit. The skin became in- 
variably yellow after death. 

Hemorrhage from the nose was favorable, but from the mouth, 
bowels or kidneys always unfavorable, and generally followed by death. 

The signs of convalescence or death were obscure. One man who 
had been sick six days was mortified, and death took place in ten 
‘hours more; though then, there were no symptoms of approaching 
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death. The mind was calm, pulse open, soft, 80 per minute, stomach 
quiet, but bowels liquid. No prophylactic but temperance was effect- 
ual. Calomel was relied on by many; but several were attacked when 
under its influence, and some died when highly salivated, though i 
was generally favorable. (Dr. Hogg, W. Med. Jowr., 1840, p. 418.) 

Cavsres.—When animal and vegetable matters are submitted, for 
considerable length of time, to the daily influence of intense solar heat, 
and a certain amount of moisture in the crowded and filthy streets of 
cities, or other confined places a miasm is generated, which, under 
favorable circumstances, will cause yellow fever. Concerning the 
nature of this miasm, nothing is positively known; but it is evident 
that the continued high degree of temperature to which these substan- 
ces are exposed, and the confinement of their noxious emanations within 
the limits of crowded cities develops a more virulent morbifie agent 
than originates from a similar exposure of the same matters in the 
open country, or to a more irregular and less intense heat, such as 
usually occurs in more temperate localities. Among predisposing 
causes we mention :—too free use of animal food and stimulants; irre- 
gular habits, mental anxiety, depression of spirits, fear, grief, exposure 
to night air or to a burning sun, and, indeed, whatever else tends to de- 
bilitate the organism. 

The nature of the specific poison that produces yellow fever, is still 
an enigma among medical philosophers. The opinion is gaining ground 
that the specific cause of this disease consists of minute fungous spo- 
rules. Mr. Hassell says, (Lancet, Feb., 1853,) that the matter of 
“black vomit,” examined by him with the microscope, consisted of a 
vast number of irregular, brown-colored bodies, resembling blood discs, 
shrivelled and discolored, but insoluble in Acetic-acid. From this in- 
solubility he inferred that they could not be blood dises, and that they 
must be sporules of a microscopic fungus, and that they might be im- 
portants agents in keeping up the vomiting. 

The relation between yellow fever and intermittents will we think be 
found to consist in their being each produced by a specific malaria 
consisting of an infinitesimal fungus entirely distinct from all others, 
though in many respects they obey similar laws, as has been fully 
illustrated by Dr. J. K. Mitchell, of Philadelphia. 

On no other theory yet proposed can we explain the introduction of 
yellow fever by means of trunks and unwashed clothing from infected 
places into new localities where it never appeared before. It has sure- 
ly been often proved that yellow fever is a non-contagious disease ; 
but it is equally well established that it can be introduced. 

Thus, Dr. Holcombe, (VV. Amer. Jour. Homeop., 1856,) says he has 
seen enough in this year alone, to say nothing of two years previous, 
to convince him that the yellow fever as it appears on the banks of the 
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Mississippi, is “a palpably contagious disease, communicable by con- 
tact of a person’s clothing. This little village of Waterproof, La., 
never presented a case of it until this year. It has raged above and 
below us, but never appeared amongst our population, the autumnal 
remittents and malignant intermittents when prevailing here were never 
known to turn into yellow fever, or be mistaken for it. A stranger 
from New-Orleans, sick of the disease, is landed from a boat, he con-} 
valesces and leaves; but in the course of a week others are taken, and 
very soon the constantly increasing virus infects the whole atmosphere, 
and we have more than 100 cases in the course of a month. A gentle- 
man residing several miles out of Natchez rides into town to see his 
brother’s family, sick of yellow fever, assured by the physician of its 
non-contagious nature. In a few days he sickens; next his wife, then 
the chamber-maid, then their children, and so on until 12 or 13 cases 
occur, all the persons in the place being exempt except those who came 
near the sick persons or the sick rooms. A negro accompanying his 
young master to college, is taken sick one night at a gentleman’s coun- 
try-seat remote from all towns and public roads, where every one else 
is and has been for weeks in perfect health. He gets well and goes 
away; but several of the family who were with him sicken, and three 
die of black vomit. It is now found that the same disease has also 
broken out at the place the negro started from, he having had the 
germs of the complaint in his system in a state of incubation. We need 
not adduce more examples. We have seen and heard of so many 
-similar cases that we feel impelled to recommend unprotected, unac- 
climated persons to get out of its way, and to lend our cordial support 
to all sanatary, hygienic and quarantine regulations which may promise 
deliverance from its visitations.” 

These facts certainly prove that yellow fever can be conveyed from 
one place to another, and from one person to another; but we are also 
obliged to accept a vast number of other well-attested facts which 
would, if seen alone, prove that the disease is not always communicable 
by contact. We think, however, that all the facts on both sides of this 
long-debated question are explicable on the theory above alluded to. 
Yellow fever, if not always communicable by contact, is beyond all 
question a communicable disease ; one that may be carried in trunks 
or clothing, in filth and animal impurities, which in darkness and damp- 
ness furnish the most favorable place for the growth of cell-spores. 
When thus carried to a northern city, these minute cryptogamic fungi 
encounter the usual difficulties of tropical plants attempting to estab- 
lish themselves where the soil and climate are not the most favorable 
They may grow in New-York, though transplanted from Havana or 
Vera Cruz; but if they do grow it must be under the most favorable 
conditions; the soil, temperature, &c., on which the prosperity of the 
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whole tribe of fungi depends, must be favorable. The germs, when once 
ashore, may slowly migrate towards the land, and even by chance be 
wafted to other neighboring spots, where they may grow and create 
new foci of disease. As in such places yellow fever is an exotic, it 
cannot flourish as successfully as in its native climate; and it is always 
destroyed by the first frost. We thus see how it is that yellow fever, 
though not contagious, can be imported ; that it spreads but little in 
northern villages; that it may become epidemic in cities in which great 
impurities are permitted to accumulate; that in the warmer cities of 
the South it may originate from cell-spores of the preceding season 
which the mild winter had not entirely destroyed. 

It is then easy to understand how yellow fever may be imported, 
and we can also understand why zt is rarely done. We may see why 
a disease not contagious may travel occasionally to a hamlet or yil- 
lage. And we may “account for its apparently spontaneous appear- 
ance in such places as Charleston, Savannah, and New-Orleans, in 
which the winter may not be severe enough to kill the germs, but may 
so effect them as to make their reaction difficult or partial.” The 
New-Orleans Board of Health in the report of 1860, thus concludes : 

“The data which precede are, we believe, amply sufficient to con- 
vince the most skeptical of the spontaneous occurrence of sporadic 
yellow fever in New-Orleans. We hope they will prove sufficient to 
men of the profession, as the medical history of the year 1860. The 
-logical conclusion we may draw from the facts which we have cited, is, 
that it is of the utmost importance to protect the city from the empor- 
' tation of yellow fever, since the imported fever tends evidently to be- 
come epidemic, whilst indigenous yellow fever appears, on the con- 
trary, to assume a sporadic character.” 

With the history of yellow fever before us, we are able to under- 
stand how a crew, perfectly healthy, may bring with them in the closed 
hold of their ship the germs of disease, which may afterwards infect 
those who unload the ship. These first cases may, after a few days 
be followed by other cases in the vicinity, originating from a new crop 
of cell-spores grown upon the land. On this theory we can explain, 
more satisfactorily than on any we have examined, the anomalies and 
inconsistencies of Asiatic cholera; “its progress along streams, its 
preference for the damp parts of cities, its domestication in India,” its 
capricious choice of places in which to break out anew. We must 
presume that the specific causes of these two diseases are distinct from 
each other; but that the producing cause of each, most probably 
“consists of invisible organic spores, which are capable of being con- 
veyed in the atmosphere, reproducing themselves where the proper soil 
is found in which they can grow, and dying out when this appropriate 
soil is not found.” See “ Causes of Malarious and Epidemic Dis- 
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euses,” by J. K. Mitchell, M.D. Phila. 1847 and 1859. Also Amer. 
fom. Review. Vol. IL. p. 49. 

ParnoLtoey.—Dissection of those who have died of this fever has shown 
no evidence of inflammation as the cause of death. Neither fibrinous 
effusions, adhesions, thickening, indurations or ulcerations, the common 
traces of inflammation have been found. The burning of the stomach, 
the tenderness on pressure are only evidence of “a perverted applica- 
tion of the nervous energies, emanating from the nervous centres,” with 
depraved secretion, especially in the liver and kidneys. “The next 
remarkable effect, says Dr. Holcombe, “is the stasis of the blood; and 
when we recollect that the blood-vessels are supplied with nerves from 
the great sympathetic, we may readily conceive the dependence of this 
symptom, also, on the state of the ganglionic centres. The next symp- 
tom we might expect to be arrest of secretion, and so it is. A diseased 
organ already secreting badly, or abnormally, in which deteriorated 
blood stagnates, is not likely to secrete at all. The liver is generally 
the first to stop working; the kidneys the last. The matter vomited 
for some time previous to black vomit has seldom a trace of bile. Ab- 
sorption, however, is still comparatively active. The bile last-exuded 
from the hepatic cells, and stagnating in the radicles of the biliary 
duct, from absence of the vs @ tergo, is taken up into the circulation, 
and gives the yellow tinge to the urine, skin, conjunctive. &c. The 
same thing happens in jaundice, and is a symptom of very little impor- 
tance. The state of the liver, in yellow fever, is but one link in a long 
chain of morbid phenomena, and by no means the most essential one. 
The absorption of the last particles of urea, secreted in the cortical 
portion of the kidneys, is a more dangerous symptom, because urea is 
a prompt and fatal poison to the nerve centres.” (MV. Amer. Jour. 
Hom. Vol. III. p. 489.) 

There is a progressive poisoning of the blood in yellow fever, as in 
other zymotic diseases. _ This “deterioration of the blood is not pro- 
duced by the multiplication of virus in the molecular form.” The virus 
enters the blood when the disease is propagated by contagion. It acts 
on the nerve centres as do other absorbed poisons, and the changes it 
produces there cause the vitiation of the blood that is seen in yellow 
fever. The change of color is often produced by apparently trifling 
causes. “ A fit of passion produced almost instant jaundice, absorp- 
tion of bile, effusion of yellow serum into the cellular tissue, conjunc- 
tivee, &c., in Murat, when he was king of Naples.” 

The hemorrhagic transudation of the second stage depends upon 
“the want of plasticity and arterialization of the blood, and the relaxed 
state of the capillaries, induced by their abnormal innervation.” Black 
vomit, the most dreaded of these exudations is blood chemically modi- 
fied by the gastric secretions. The vomiting preceding its appearance is 
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almost always intensely acid. The blood is poured out by a kind of 
exosmosis ; for the membranes are free from any trace of rupture 
The albuminous part of the effused fluid is coagulated into that finely- 
granulated state, compared to coffee-grounds, while the coloring matter, 
already dark by carbonaceous matters, is rendered pitch-black by the 
sulphuretted hydrogen and other chemical agents always present in 
the intestinal tube. This coffee-ground substance is only found in that 
tube, the hemorrhages from other points being uniformly of dissolved, 
molasses-like blood.” (Holcombe on Yellow Fever.) 

Yellow fever shows itself in its most fatal form when concentrated, 
as on board a ship, and it can from such a point be propagated to an 
indefinite extent ; but when it is diluted by being spread over a large 
part of a town, its virulence is greatly diminished; it then can'only be 
propagated in the milder form, and is still further modified by being 
communicated from one person to another. The conclusions reached 
by Dr. Neidhard are: 

1. That yellow fever will only show its most deadly effects when in 
its most concentrated form; 2. that there must be a peculiar suscep- 
tibility.of the individual to this particular poison at the time of his ex- 
posure, in order to show its most fatal effects. These observations hold 
good with all epidemics. 

The epidemic commenced in 1853 in Philadelphia, in the vicinity of 
a vessel which had arrived from Cuba, on the 12th of July. The crew 
were reported healthy on their arrival, but the hold emitted an offen- 
sive smell, when the bilge-water under her flooring was agitated by the 
pumps. The disease spread from the centre of South-street wharf, in 
the vicinity. The official reports showed 107 cases with a mortality 
of nearly eighty per-cent. Dr. Gilbert, the port-physician, and Drs. 
Sewell and Stokes reported, that black vomit occurred in twenty-six 
out of forty-four cases, and exhibited under the microscope the true 
blood corpuscles; the peculiar yellow, sometimes bronzed skin, was 
more apparent after death. The post-mortem examinations, made in 
eleven cases, showed invariably the yellow or ochre-colored liver, and 
the coffee-ground fluid or melanic blood in the stomach and intestines, 
as the true evidences of the malignant form of the fever. 

TREATMENT.—The remedies most commonly applicable to the treat- 
ment of this affection arey Jpecacuanha, Belladonna, Bryonia, Rhus, 
Arsenicum, and Aconite. The other medicines likely to prove ser- 
viceable are Wua-vomica, Mercurius, Veratrum, China, Sulphur 
Cantharides, Carbo-vegetabilis, and Crotalus. Dr. Taft, of New 
Orleans, whose success in the treatment of yellow fever was so great 
as to attract the marked attention of a large number of citizens, and 
raised high expectations of important improvements in the manage- 
ment of this disease, relied chiefly upon the following remedies: 
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In the first stage: Aconite, Ipecacuanha, Belladonna, Bryonia, 
which were often used also in the next stage-—Second and third 
stages. ---In addition to the above: Lehus-tox., Arsenicum, Veratrum, 
Cantharides, Carbo-veg., Nux-vom. These medicines were usually 
employed by Dr. Taft at the first attenuation, and frequently repeated, 
either singly or in alternation, as the circumstances of each case ap- 
peared to require. 

Camphor.—In the cold stage tincture of Camphor, one drdp every 
ten minutes, is effectual here as it is in the cold stage of epidemic cho- 
lera and of intermittent fever. Its primary effect “is a great reduc- 
tion of animal temperature.” The effect is but transient, it needs to be 
often repeated, and it is soon out of the way of the next remedy. 

Aconite and Belladonna in alternation are the specific remedies for 
the first stage. “They are complements to each other in making out 
the whole morbid picture.” These remedies followed by Ipecacuanha 
were sufficient for all the milder cases in late epidemics. 

In the yellow fever of the Mississippi Drs. Holcombe and Davis of 
Natchez used, in addition to the above, the following remedies: Arse- 
nicum, Lachesis, Crotalus, Mercurius, Colocynth, or Phosphorus. 
Veratrum for vomiting and abdominal pains. Tartar-emetic for pro- 
longed and distressing nausea; also Chamomilla in cases of women 
and children, Cantharides for strangury, Nux-vomica in intemperate 
persons ; Chamomilla, Sabina, or Secale generally caused the symp- 
toms of threatened abortion to disappear. Rhus and Bryonia for the 
prostration, which followed the acute stage of the disease. Bell., 
Coffea, Hyoseyamus for nervous sleeplessness. 

When the first symptoms declare themselves, as dizziness, slight 
chills, pains in-the back and limbs, uneasy sensations at the epigas- 
trium, with nausea, vomiting, and sensation of faintness, /pecacuanha, 
at the third attenuation, should be immediately exhibited. This re- 
medy may also be found serviceable during the second and-third stagés 
in alternation with some other article. During the further progress 
of the disease the following remedies will be found available. 

Belladonna.—Glowing redness and bloated appearance of the face; 
eyes bright red and sparkling, or fixed, glistening and prominent ; 
tongue loaded with whitish mucus, or yellowish, or brownish; pulse 
variable. 

Dry burning heat; sharp, darting and shooting pains in the head ; 
throbbings in the head; burning thirst; painful heaviness and cramp- 
like pains in the back, loins, and legs; pressure, cramplike, and con- 
tractive pains in the stomach; inclination to vomit, or violent vo- 
mitings. 

During the remission, melancholy; dejection; when reaction comes 
~ on, great agitation, with continual tossing and anguish. 
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Apministration.— Belladonna is for the most part applicable to the 
first stage of yellow fever. One drop of the third potency may be 
given once in one, two, three, or four hours, according to the vio- 
lence of the symptoms. 

Bryonia.—Skin yellow; eyes red, or dull and glassy, or sparkling 
and filled with tears ; pulse rapid, and full or weak. 

Severe pain and sensation in the stomach, vomiting, particularly after 
drinking ; burning thirst; pains in the back and limbs; headache ag- 
gravated by movement; eyes painful on motion; sense of fullness and 
oppression in the stomach and intestines. 

Anxiety, with dread and apprehension respecting the future ; loss 
of memory; delirium. 

ApDMINIsTRATION——Two drops of the first dilution in an ounce of 
water,—a dessert-spoonful every two hours until an impression is pro- 
duced. 

Lhus.—Surface of a dirty yellow color; eyes glazed and sunken; 
tongue dry and black ; lips dry and brownish; pulse quick and small ; 
loquacious delirium, or coma with stertorous breathing; constant 
moaning. 

Distressing pain and burning in the stomach; nausea and yomit- 
ing; paralysis of the lower extremities; spasms in the abdomen; want 
of power over the abdominal muscles; colic; diarrhoea; difficulty in 
deglutition, and pain on swallowing. 

Intellect dull and clouded; constant uneasiness; delirium. 

ApMINIsTRATION. Two drops of the third dilution in an ounce of 
water, a dessert-spoonful at intervals of one, two or three hours or more 
as the symptoms may require. When prompt effects are not observed 
from the third dilution, the first may be substituted in drop-doses. 
The higher dilutions in some cases are more effectual than the low. 

Arsenicum.—Face of a yellowish or bluish color; eyes dull and 
sunken, with a dark mark under them; sclerotica yellow; nose pointed ; 
coldness of the body, with cold and clammy sweat; lips and tongue 
brown or black; colliquative sweats; pulse irregular, or quick, weak, 
small and frequent, or suppressed and trembling. 

Sense of extreme debility; dull throbbing, stunning or shooting 
pains in the head; burning or sharp and darting pain in the epigas- 
trium or in the region of the liver; limbs feel stiff and useless; fre- 
quent evacuations with tenesmus, or painless and involuntary ; oppres- 
sion at the chest with rapid and anxious respiration; cramps in the 
calves of legs; great oppression at the stomach, with violent vomiting, 
especially after drinking; drawing and cramp-like pains in the ab- 
domen; sensation as if a weight was pressing upon the abdomen. 

Indifference ; weakness of memory; stupidity; delirium, with great 
flow of ideas ; loss of consciousness and of sense ; raving. 
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ApmInisTRATION.—In urgent cases, a drop of the third dilution may 
be exhibited every half hour, until some change is produced in the 
symptoms. In less dangerous cases the intervals of administration 
may be lengthened as circumstances may require. 

Aconite-——Suitable in the first and second stages, when there are 
burning and dry skin; red cheeks; full and rapid pulse; red and sen- 
sitive eyes; tongue natural or covered with a whitish slimy coat; lips 
and mouth dry; vomiting of mucus and bile; urine dark red. 

Violent febrile reaction; sensation of intense heat; great thirst; 
acute pains in the temples, forehead, or on one side of the head; 
vertigo on rising; eyes weak and sensitive to light; pains and sore- 
ness in the back and limbs; nausea; general sense of debility; great 
heat and irritability of the stomach; short and anxious respiration. 

When the fever is on, great anguish, anxiety, and restlessness; for 
the most part nightly delirium. 

Apministration.—A drop of the first dilution may be given in 
water every two hours, until the active febrile symptoms abate. _Aco- 
nite and Belladonna may sometimes be alternated with benefit in the 
first periods of the disease. 

Remarxs.—In a majority of cases a few doses of this remedy will 
be found indispensable during the first reaction. This corresponds with 
the experience of many physicians, who have treated the disease 
Aconite has been recommended as a specific for this disease. 

Nuw-vomica—Skin yellow; face pale or yellowish; especially 
round the nose and mouth; lower part of the sclerotica yellow; eyes 
inflamed with redness of the conjunctiva; eyes surrounded with a dark 
circle and full of tears; tongue with a thick white or yellow fur, or 
dry, cracked and brown, with red edges ; pulse variable. 

Burning pains in the stomach; pressure or cramp-like pains in the 
epigastrium; vomiting of acid, bilious, or mucous matters; frequent 
and violent hiccough; eyes sensitive to light; vertigo, or pains in the 
head ; tremors of the limbs; cramps in different parts ; thirst for beer, 
brandy, or some stimulant; contraction of the abdominal muscles ; 
loose discharges of slimy or bilious matters or blood; burning pains 
at the neck of the bladder, with difficulty in urinating; coldness, para- 
lysis, and cramps in the legs; feet benumbed and cramped. 

Excessive anxiety, uneasiness, fear of death; despair, or loss of 
consciousness and delirium, with moaning, or muttering. 

ADMINISTRATION.—T'wo drops of the third dilution in one ounce of 
water,—a dessert-spoonful once in from two to six hours. ; 

Mercurius.—Yellow color of the skin; eyes red, blood-vessels of 
sclerotica injected; eyes sensitive to light: paralysis of one or more 


limbs ; tongue with moist thick white fur, or dry and brown mucus ; 
Vou. I. 37. 
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feeces variable; pulse irregular, or quick strong, and intermittent, or 
weak and trembling. 

Excessive inclination to sleep, or restlessness from nervous irritation ; 
sense of fatigue and debility ; rapid loss of strength ; dizziness, or vlo- 
lent pain in ihe, head ; violent conyulsive vomiting of mucous and bi 
lious matters ; ee pain and tenderness , of the stomach ; consti- 
pation, or diarrhoea, with discharges of, mucus, bile or blood ; coldness 
of the arms and legs, with cramps ; excitability. and sensibility of all 
the organs. 

Anguish and agitation; weakness. of memory; apprehensions; dis- 
couragement;, moroseness,; raving. 

ApMINIsTRATION.—A grain, of the third trituration in one ounce of. 
water,—a dessert-s spoonful every. two, four, or six hours., 

In'a case of poisoning by Calomel, related . by .Hoffmann, black vo- 
miting is mentioned as the chief symptom, This symptom. is, almost. 
peculiar to yellow fever., Dr. Wood says, he,“ has employed Calomel 
in some bad cases of this disease, with the happiest, results. In one. 
of them the matter ejected from the stomach had begun to assume the . 
flaky character of black vomit, and yet the patient recovered.” (Pract. 
Med. Vol..I. p..820.).. It,is only. successful in homeopathic doses. 

In the catarrhal bilious fever.of 1838, Dr. Monette says, “ the irrita- 
tion of the bronchial, tissue, upon, the. use of Calomel,.was speedily 
transferred to the alimentary canal, and many fatal cases. occurred under 
this practice.” 

In extreme irritation of the stomach from duodenal inflammation 
Calomel increases the intensity of the disease. It is the peculiar sen- 
sibility of this portion.of the alimentary canal to Calomel that. gives. 
Calomel its importance in general, practice. “In inflammation, of. the. 
duodenum there is the most deadly sickness with efforts to, vomit; ten- 
derness over the region of. the stomach; and the pylorus. seems per-., 
manently constricted .so as. to, prevent the passage of, all ingesta. If 
the inflammation is severe or protracted, the skin becomes yellow. 
This symptom is present in duodenal inflammation, whether. the case . 
assumes the form of jaundice, bilious fever or yellow fever.. 

Veratrum-albwm. ——Face of a yellowish or bluish color, cold and 
covered with cold. perspiration; eyes, dull, clouded, yellowish , and, 
watery; lips and,.tongue dry, brown and, cracked; hiccough ; cold- 
ness of the ah ee feet; trembling and. cramps of the feet, hands, 
and legs, evacuations loose, blackish or, yellowish; pulse slow and 
almost extinct, or small, quick, and intermittent. 

General prostration of strength ; confusion of head or vertigo; deaf- 
ness; difficult deglutition; intense thirst; violent vomiting, of green 
bile eae mucus, or black bile and blood ; harniag,| in the stomach; great 
exhaustion cramps in the stomach, abdomen and limbs; diarrhea... 
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Timid; despondent; restless, loss of sense; coma or violent de- 
lirium. 

Apminisrration.—A drop of the third dilution in an ounce of water ; 
a dessert-spoonful frequently repeated until an effect is apparent.’ 

Sulphur—Extern at Inpications.—Face pale, or yellowish; eyes 
red, or yellowish; aphthze in the mouth; tongue dry, rough, and red- 
dish, or with white or brownish, bloody or purulent saliva. 

PuystoaL Sensartons.—Dizziness, or sharp pains in the head; itch- 
ing and burning pain‘in the eyes; roaring in the ears; nausea, with 
trembling and weakness; vomiting of bilious, acid, bloody, or blackish 
matters; pressure and pain in the stomach ; pains in the back and loins. 

Mentrat anp Morat Symproms.—Melancholy ; sad; timid; unde- 
cided; wandering. 

ApDMINIsTRATION.—A ‘grain of the third trituration in an ‘ounce of 
water; a dessert-spoonful every four or six hours, extending or dimi- 
nishing the intervals according to the ‘exigencies of the case: 

Tartar-emetic.—Dr.' Leon, of New-York, formerly of New-Orleans, 
says, that in yellow fever he found the following symptoms yield rea- 
dily to this remedy: nausea or vomiting, with a sense of sinking at the 
stomach, as if the patient would not survive a moment; general pros- 
tration of the whole system; white fur on the tongue; profuse cold 
perspiration; rapid and weak pulse; drowsiness, and disposition to-go 
to stool. He gave one grain of ‘the first’ trituration to six ounces ‘of 
water, in doses ofa dessert-spoonful every hour or two. This course 
generally subdued this ‘group of symptoms within twenty-four hours. 
Dr. Leon also employed it with success in ‘the bilious fever of Loui- 
siana and Mexico. 

Cantharides—is sometimes indicated in the third stage with com- 
plete insensibility, cramps in the abdominal muscles and legs, suppres- 
sion of urme; hemorrhages from’ the stomach and bowels, and cold 
sweat on the hands and feet. It may be employed at the first dilution, 
a drop every half hour, until a decided impression is produced.” 

Carbo-vegetabilis—Has been employed with success in the third 
stage. 

Nitrate of Silwer—Dr. Holcombe used ‘it with suecess’when the 
patient, in spite of the preceding remedies, was sinking; “the vomit- 
ing became worse, with. brownish stains in the matter ejected,” or ap- 
pearances indicating hemorrhage from the gastric mucous membrane. 
He used the second centesimal 'trituration. Even 'this small dose, of a 
teaspoonful from a half tumbler of water, in which had been dissolved © 
“one ten-thousandth part’ of a grain of ‘Nitrate of Silver,” often pro- 
duced the aggravation of nausea. When this remedy or Lachesis did 
not produce improvement the case was considered hopeless. 
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Sulphuric-acid—Yellow fever, with hzemorrhage and symptoms 
resembling gastritis ; large shreds of mucous membrane being ejected. 

Crotalus-horridus.—Dr. Holcombe, in 1858, pointed out the resem- 
blance of the symptoms of yellow fever to the pathogenetic effects pro- 
duced by the virus of certain serpents, particularly Crotalus and 
Lachesis, and from the use of the latter substance he obtained satis- 
factory results. 

The next year Dr. W. L. Humboldt said he had already tried the 
experiment of inoculating with the virus of the rattle-snake, as a pro- 
phylactic against yellow fever; and that, in the course of nine years, 
~ he had inoculated 1488 individuals in New-Orleans, of whom only 
seven afterwards took the disease, and two died. He says he derived 
the idea from the observation that galley-slaves, brought from Mexico 
to Vera Cruz, if bitten by vipers on the way, always had decided symp- 
toms of yellow fever. His process consisted in inoculating with the 
virus of some serpent (not known to others), and treating the symp- 
toms produced with the poison with a syrup of the Mikamia-guaco, 
the well-known antidote to all snake-poisons. 

In 1854, Dr. Humboldt made his experiments of inoculation on a 
large scale, in Cuba, under the auspices of the Governor General. 

Symproms PRopucED By INOCULATION, AS MODIFIED BY THE GuUA- 

co—At the moment of inoculation, vertigo, which soon passes away 
nervous trembling, which is rarer, but lasts a long time. 

After seven hours the pulse is permanently modified; it is either too 
frequent or too slow, stronger or weaker. In eleven hours there is 
febrile heat. At the end of fourteen hours, headache, want of appe- 
tite, thirst. At the end of sixteen hours, red countenance, injection 
of the conjunctiva, epiphora. 

The swelling of the gums is observed from the commencement, to 
which are added slight colic-pains produced by the remedy (Guaco), 
which the patient has taken immediately after inoculation. 

At the end of eighteen hours, pain in the gums, the margins of which 
redden round the teeth; pain of the salivary glands and in the direc- 
tion of the different nervous branches of the face and teeth. 

In nineteen hours, pains in the lower jaw, and in the direction of the 
submaxillary nerve ; lassitude. 

In twenty hours, *ejeitn taste ; drowsiness, cory and oedema of the 
face. 

In twenty-two hours, constrictive sensation of the throat, without 
visible alteration of the mucous membrane. 

In twenty-three hours, yellow jaundice. In twenty-four hours, ha- 


morrhage from the gums. 
In twenty-eight hours, yellowness of the sclerotica, and shivering. 
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In twenty-nine hours, angina tonsillaris. In thirty hours, pain in 
the kidneys. 

In thirty-six hours, swelling of the eyelids. In thirty-eight hours, 
pain of the muscles and joints. 

In forty hours, toothache. In seventy-two hours, swelling of the 
lower lip. At different hours, sexual excitement. During convales- 
cence, itching of the cuticle ; cutaneous eruptions of various kinds. 

The inoculation always produced a decided effect on the pulse. In 
those who had naturally a quick pulse the inoculation caused a dimi- 
nution of its frequency, while it accelerated the pulse in those in whom 
it was naturally slow. On the whole, the number of cases in which the 
pulse was diminished was greater than that in which it was accele; 
rated in proportion of sixty-two to twelve. There was also a notable 
weakening of the force of the pulse in every case. 

Headache was one of the most common symptoms. It lasted on an 
average twenty-one hours, It was usually seated in the frontal and 
orbital region. Increased heat of skin in all, whether the pulse was 
increased or diminished in frequency. 

Deglutition was difficult in all cases, the tongue coated in most. 

Itching of the skin was complained of after the acute symptoms had 
subsided. 

Manzini, the reporter of Humboldt’s experiments, arrives at the con- 
clusion that “the inoculations produce a portrait of the most important 
phenomena of yellow fever. These consist of an expression of counte- 
nance of a peculiar kind, similar to that in eruptive forms; to which. 
is joined a drunken appearance in the eyes, which are injected; after 
which come headache and pain in the loins, the changes in the gums, 
and, later, the jaundice, the hemorrhages, and suppression of urine.” 

From the work of Dr. Neidhard, of Philadelphia, “On the Efficacy 
of Crotalus-horridus in Yellow Fever,” &c. (New-York, Radde, 1860), 
we learn that the inoculations of Humboldt embraced 2477 individuals 
belonging to the Royal Army and Navy. The exact result of this is 
not given. On page 77 it is stated that “out of 701 inoculated at the 
Military Hospital, 121 were attacked by yellow fever, of whom 47 died.” 

Whether the inoculation was successful or not in its object, it at 
least furnished us with a well-defined group of symptoms, closely re- 
sembling yellow fever. 

Dr. Neidhard had only the opportunity of observing the results of 
Crotalus on five cases during the epidemic of 1853; but the good 
effects he observed in these cases, from the use of Crotalus in the 
second and third trituration, leads him to believe it to be the sovereign 
remedy in yellow fever. He employs it only in triturations, as alcohol 
destroys the virus. He also had the opportunity of employing it in a 
few cases in 1858, where it was again efficacious, except in the case 


~ 
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of one patient, whose constitution had been undermined by intempe- 
rance, having taken six or seven glasses of brandy per diem. 

Dirr.—Arrow-root, rice water, black tea with a little sugar and 
cream in it, are proper in the first stage, as well as the second in 
which canine hunger is sometimes distressing. A teaspoonful of pure 
cream, at considerable intervals, is safe and agreeable. Small quan 
tities of ice at a time, held in the mouth, relieve the thirst. 

The results of homeopathic treatment are well shown by the expe- 
rience of Drs. Holcombe and; Davis in Natchez, in 1858. The former 
treated 140 cases of unequivocal. yellow fever, losing 9 cases. «Dr. F, 
A. W. Davis, who is called by Dr. Holeombe “the able pioneer of ho- 
mceopathy in this region,” treated:415 cases, of which 24 died. In 
subsequent years these cases were extended to 1016 cases jin all, of 
which 55 died, equal toa mortality of 5.4 per cent. 


6. COLD PLAGUE.—Pnevumonia TyPHoIDEs. 


This once dreaded epidemic has presented itself under different as- 
pects in different parts of the American republic, and has now become 
so far domesticated as to have lost its original specific character. 

Its first appearance was in Connecticut, in 1771; and next in Vir- 
ginia, in 1796. In 1812 it made its appearance in New-York and 
several of the New-England States; and about 1814 spread over the 
new States of the West. In subsequent years it grew milder or less 
decided in its characteristic features, and attracted less attention. As 


-late as 1823-4 some cases occurred in Missouri. ‘Wherever it ap- 
peared all diseases immediately assumed. its peculiar livery, and fre- 


quently terminated in death unexpectedly. 

The Typhoid Pneumonia, called “cold plague,” from the coldness 
and torpor of the ‘skin in its ‘first stage, was.a pneumonia combined 
with a remittent bilious fever of a typhoid type. Sometimes the pneu- 
monic feature, predominated, sometimes those of typhus fever. 

‘Symproms.—The disease began with a chill of unusually long dura- 
tion, and the danger was generally. proportioned to its length. Some- 


‘times there was sudden: prostration of strength and perfect torpor of 
.the skin. Sometimes there was congestion of the lungs, evinced by 


violent pain in the chest, difficulty of breathing, pain in the back, and 
in some one or all the limbs ; .nauseaand. vomiting of bilious matter ; 


‘usual symptoms of bilious fever; .yellow eyes, skin, and tongue; others 
-had a dysenteric. disease. But generally the pneumonic symptoms 


were the most-alarming. The pain in the chest extremely acute in some, 
was only a heayy stricture and heayiness in others, with difficulty of 
respiration. The tongue at first coated with white, with yellow middle 
and lively red at the edges. Cough; expectoration tinged with blood. 
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In other cases the chest was less affected, but the symptoms showed 
extreme debility, disposition to syncope. The heat of the skin was 
sometimes diminished, seldom increased. The pulse was in many 
cases little altered, in others, it was slow, remittent, depressed ; or, if 
frequent, not tense, but feeling like an elastic tube partially filled. 
The bowels were generally constipated, even when dysentery attended. 
The head was painful, delirious; there were false perception ending in 
stupor. Sickness of stomach and vomiting. 

DisGnosis.—This was always sufficiently clear upon observing the 
chief symptoms already given, and recognizing the fact of the preva- 
lence of the epidemic. In sporadic cases the decision might not be 
_positive, but the features of prostration and coldness of the Valein; long 
continued, were characteristic. 

Cavsrs—The only remote cause must be sought in a peculiar epi- 
demic state of the atmosphere, which can not be duh TiN. It cannot 
depend on anything that is common to all places where the disease 
appeared, for it extended over large tracts of country in which no gene- 
rally prevailing causes of disease could exist. Wherever its influence 
reached, all the inhabitants who lived within the territory invaded, 
became subject to some diseases bearing some part of its general 
character. Where it prevails it may be excited by all the usual 
causes of disease, which in some other situation would cause fever, 
ague, dysentery, pneumonia, or other disease, It is most likely to 
commence in warm damp weather; to attack those who live on poor 
diet, or wear insufficient clothing; young persons exposed in bad 
‘weather, or who have been debilitated by previous disease, are pecu- 
liarly liable to attack. But no class of persons can claim exemption 
from its power. 

Parsotocy.—Disséction has shown the heart and large vessels, and 
particularly the lungs, engorged and distended with blood. ‘The air 
cells were-so congested that the air could not come in contact with the 
minute ramifications of the bronchia. This peculiar congestion of the 
lungs was the chief cause of sudden death in most cases. When life 
‘was prolonged: a sufficient time it ended in inflammation. Congestion 
of the other viscera, ending also in ‘inflammation, existed in bad cases 
in which the lungs suffered less. In all of these its pathology was 
almost identical with that of typhus fever. 

Prognosts.—This was favorable if the treatment commenced early ; 
but this was not general, and a large proportion, perhaps nearly one- 
third of the persons attacked, died. Among the unfavorable signs 
were: Heavy stupor and coma, in a case that had commenced with a 
protracted cold stage, with slow reaction; tongue covered with dark 
brown crust; purple or bluish spots about the lips, breasts, and arms, 
giving the disease the name of “spotted fever.” 
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TRrEATMENT.—On this point it is only necessary now to refer to the 
remedies given below, and to the treatment of congestive malarial 


“aver, p. 513. 


7. PNEUMO TYPHUS. 


The medicines which have proved most efficient in this form of dis- 
ease are: Aconite, Bryonia, Phosphorus, Ammonia-carb., Acid- 
phosph., and Mere.vw. When the affection is characterized by 
accelerated circulation, great heat of skin, thirst, difficult, anxious, 
short, and rapid breathing, with painful stitches in the chest and side, 
when inspiring; cough on motion; full, hard, and rapid pulse, Aconite 
should be administered. A dose of the third dilution, every hour or 
two, until an impression is made upon the symptoms. 

After Aconite has been administered, and symptoms remain unsub- 
dued, it will be necessary to resort to some of the following remedies, 
the instructions for which we proceed to describe. 

Bryonia.—Symptoms the same as under cerebral typhus, p. 545. 

Physical Sensations.—Confusion, fullness, heaviness, and swimming 
in the head; headache, aggravated by movement or opening the eyes; ~ 
respiration difficult, short, anxious, rapid, or sighing ; oppression of the 
chest; stinging in the chest when coughing or breathing deeply. 
Shooting pains in the chest, side, and abdomen; pains in the limbs on 
movement; nose swollen, dry, and painful to the touch; throat dry, 
with sharp pains when touched or in motion; nausea and oppression 
at the stomach; constipation and diarrhoea alternating, the one in the 
night, the other during the day; urine scanty and high colored; cough, 
with stingings and stitches in chest and side, with yellowish or bloody 
expectoration, or pains in the head; shooting pains under the left 
shoulder-blade when coughing; tongue dry, contracted, dark, or yel- 
low; pulse rapid and full, or quick, weak, and irregular. 

ADMINISTRATION.—Same as under cerebral typhus, p. 545. 

Phosphorus. Exrrernau Inpicarions.—Yellow, brown, coppery, or 
bluish spots upon the skin; viscid secretion about the eyes, particu- 
larly at night; quivering of the eyelids; dryness and obstruction of 
the nose ; face pale, dingy, or red and bloated; eyes sunken and sur- 
rounded by a dark circle; lips dry and bluish; ulcers at the corners 
of the mouth; tongue with a dry and dark, or whitish fur; pulse quick 
and hard. 

Stunning headache, vertigo, and dizziness, worse in the morning; 
smarting or burning sensation in the eyes; throbbing in the ears; 
deafness ; offensive discharge from the nose; dryness and raw sensa- 
tion in the throat; nausea and pains in the stomach; uneasiness and 
painful contraction of the abdomen; stitches and roughness in the 
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chest ; expectoration of mucus, slimy, sanguineous, or purulent matter ; 
sharp pains in the shoulder-blades ; stiffness of the neck; trembling, 
coldness, and numbness of the limbs; great oppression at the chest, 
with distressed and anxious respiration. 

Menrat anp Morat Symproms.—Despondency, anguish, and fear, — 
especially at night; disposition to weep or laugh. 

ApiNistration.—A drop of the third dilution in an ounce of water ; 
a dessert-spoonful once in two to six hours, until an effect is percep- 
tible. 

Ammonium-carb.—Miliary eruptions, or redness of the skin; eyes 
dry; nose obstructed with dry coryza; face pale and bloated; lips 
dry and dark colored; feces in small hard lumps; respiration short 
and anxious; breath offensive ; tongue covered with slime or vesicles; 
pulse weak and rapid. 

Great restlessness at night; drowsy during the day; disturbed sleep 
at night, with frightful dreams; pains in the head; nausea; ringing in 
the ears, worse at night; sensation of excoriation in the mouth and 
throat; constant thirst; constipation and itching at the anus; fre- 
quent desire to urinate during the night; hoarse, or short dry cough, 
with tickling and roughness in the throat; mucous and sanguineous 
expectoration ; sharp pains in the chest and sides, on coughing, breath- 
ing, or moving; drawing pains in the nape of the neck and small of the 
back; extremities stiff and numb; cramps, coldness, and swelling of 
the feet; excessive weakness of the limbs; right side worse than the 
left. 

Discouragement; anxiety; oppression; anguish; sad, weak, timid; 
mental distress, worse at night. 

Apministration.—A grain of the first trituration every two, four, or 
six hours, as the nature of the case requires. 

Acidum-phosphoricum.—Eruption of small pimples on the skin; 
redness of the skin; coma; eyes dull, glassy, fixed, with pupils dilated ; 
coryza, with redness of the nostrils; face pale, or covered with pimples; 
teeth yellow; gums swollen and bleeding; tongue covered with thick 
and adhesive mucus ; faces hard, knotted, and slimy; urine clear or 
white, depositing a white daticnahs pulse quick and weak, 

Great physical and mental pogkinations pains in the chest, abdomen, 
and head, worse during repose, relieved by motion; head confused, 
bewildered, with pains when moving it; eyes weak and sensitive to 
eandle-light; music painful to the ears; cheeks hot and burning; 
nausea and oppression at the stomach; diarrhoea; frequent inclination 
to urinate ; tightness and oppression in the chest; cough, with puru- 
lent ei pesicration ; ; sharp pains in the chest; ; burning sensation in the 
hands and feet. 

Indifferent, taciturn, peevish, stupid. 


586 DISEASES OF THE SANGUINOUS FUNCTION. 


ADMINISTRATION.—Suitable in some cases of advanced pneumo-ty 
phus. A dose of the third dilution may be given once in four to six 
hours. 

The following medicines may be named as appropriate under certain 
circumstances in pneumo-typhus, viz.: Lachesis, Tart:-emet., Senega 
Mercur., Lobelia-inflata, Rhus, Arsenicum. 


. 


“8. HECTIC FEVER. 


-Draenosis.—The ordinary symptoms of this fever are : daily febrile 
“paroxysms, general debility, emaciation ; ‘skin pale, face often tinged 
with the “hectic ‘flush,” irritable stomach, loss of appetite, moderate 
thirst, night’ sweats, tendency to perspire through the day, diarrhea, 
pulse quick, small, and sharp. 

-Cavses.—The combination of symptoms denominated hectic fever 
in most ¢ases, proceed from long-continued and profuse suppuration , 
but they'may arise from protracted local irritation’ without suppura- 
tion. Some writers suppose that hectic can only proceed from the 
absorption of pus; but this is erroneous, as the symptoms of hectic 
often make their appearance before suppuration occurs. In nearly all 
instances it is a secondary affection, consequent upon either protracted 
disease in some vital part, some of the joints, or of some extensive’ sur- 
face. It proceeds more readily from diseases of the “bones, ligaments, 
‘and tendons, than from those of the muscles, skin, cellular membrane, 
&e.” (Sir A. Cooper.) 

It may, then, be considered ‘asa constitutional disturbance, origi- 
nated and kept up by some previous local disease, and which cannot 
be permanently ‘cured until’ the original cause upon ‘which it is depen- 
dent is eradicated or removed. 

In those cases where it is kept up by the incurable diseases of the 
joints, bones of the extremities, or other. parts which can be safely re- 
moved by the surgeon, amputation or excision should be at once re- 
sorted to, and the hectic symptoms will speedily disappear. Mr. Hun- 
ter remarks that “a hectic:pulse'at one hundred and twenty has been 
known to sink to ninety in’a few hours after the removal of the hectic 
cause.” Several instances’ have occurred in our own practice in which 
an almost immediate and entire cessation of the hectic symptoms, such 
as sleepless nights, febrile paroxysms, night sweats, diarrhoea, rapid 
pulse, &c., has resulted from amputation or excision of the offending 
parts. , 

‘When the original cause is a suppuration of ‘some important organ, 
like the lungs, liver, stomach, &c., our prognosis must generally be 
unfavorable. In these instances it is of the utmost importance to the 
homeopathic practitioner that he make a thorough investigation of 
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all remote causes, in order to arrive at an accurate knowledge of the 
latent and original sources of the malady. He will thus be able to 
direct his remedial applications with judgment, and afford to his pa 
tients the only possible chance of cure. 

TreatMent.-—In the selection of remedies everything must of ne 
cessity depend upon the original: cause—its seat, nature, and violence 
and upon the secondary consequences to which it gives rise. It should 
always be a prime object to direct our most’ potent: remedies with per- 
severence against. the local affection, and if any latent or apparent in- 
fluences exist, against these: also. 

If we are called toa case of hectic fever, proceeding from an inflain- 
mation of a scrofulous character, advantage will be derived from the 
use of some of the following medicines : Sulphur, Aurum-mur., Cal- 
carea, China, Iodine, Ol.jecorasel., Acid.-nitr., Acid.-mur., 
Acid.-phos., Phos., Arsenicum, Silicea, and Mercurius. 

In eases proceeding from syphilitic or mercurial diseases of the 


‘bones, ligaments, &c.; the medicines: adapted: to the cure of these dis- 
orders. should be selected. 


Ifa chronic miasm, whether psoric or otherwise, originated the dis- 
turbance, then strike deeply at the original cause with anti-psorics 
as well as at present symptoms, and good results. may accrue in appa 
rently desperate cases. 


ORDER Il1.-EXANTHEMATA. 
-Eruptive .Fevers. 
Genus I—FEBRILE CUTANEOUS DISEASES. 
The general characteristics of the exanthemata are derived from : 


1. The presence and:-course of the accompanying fever. 
2. The course of the eruption, which) is very likely to: be symmetri- 


eal on both sides of the body. 


38. From the law of universal susceptibility. 

4. From the law of contagious origin. 

5. From the law of non-recurrence. 

6. From the law of:epidemic diffusion. 

‘The fever is almost always inflammatory, as in nineteen-twentieths 
of the cases of small-pox and measles. Low nervous fever charac 


terizes scarlatina and -erysipelas. Malignant fever appears in some, 


cases of small-pox and scarlatina. 

Origin of Eruptive Fevers.—It was ‘believed long before the dis- 
covery of vaccination that eruptive fevers were originally derived from 
cattle. As late as 1844 small-pox, measles, and scarlet fever were 
unknown in Australia and Tasmania. 
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Communication by Contagion.—The infective poison or materies 
s morbi may obtain access to the human body by three modes: 

1. By inhalation of air tainted by the breath or perspiration of the 
patient. This is called infection, and is seen in small-pox, measles, 
plague, typhus, scarlatina. 

2. Miasms gain access by solution in the fluids or humors, and sub- 
sequent application to the unbroken surface. In this way psora, tinea 
capitis, gonorrhoea, and venereal disease are communicated from one 
person to another. This mode is called contagion, a contactw corpo- 
rvs. In this case the materies morbi must be dissolved. The germ 
of disease is conveyed in the fluid form into the interior of the frame, 
where it mixes with and taints the blood. 

3. Some of the morbid poisons are not admitted into the body unless 
they are applied to an abraded or wounded surface. Of this kind are 
hydrophobia, vaccinia, farcinoma or glanders. 

Dr. Farr, in his Fourth Report proposes to call “all those diseases 

which have the property of communicating their own action and affect- 
ing analogous transformations, zymotic diseases (from ¢vuow, to fer- 
ment), and the disease itself zymozio. Zymotic diseases will compre- 
hend all those associated under the names of epidemic, endemic, and 
contagious maladies.” 

One remarkable characteristic of zymotic miasms is, that they operate 
upon the healthy body without the aid of predisposing causes. A man. 
in perfect health contracts small-pox or measles; and this state of the 
body is the best possible for insuring the success of inoculation and 
vaccination. There are then no predisposing causes of these diseases. 

“ All miasms of animal origin are capable of attaching themselves 
to fomites, and (provided they be excluded from the air,) of retaining 
their communicating property to a considerable length of time. This 
great law of nature is of universal application, and is the foundation 
of that important practical measure, guarantine. Thus tinea capitis 
spreads by means of hats, combs and brushes; Egyptian ophthalmia 
by towels and sponges; small-pox and typhus by clothes and bedding ° 
plague by personal apparel, and all rags or substances of rough surface 
or downy texture. Forty days was formerly considered a sufficient 
period to permit the poison to develop itself into an active form ; it is 
now known that the incubative stage of the plague never exceeds seven 
days. Therefore a week of quarantine would be sufficient; and two 
weeks should satisfy the most scrupulous anxiety. The poison may be 
carried in clothes of wool, cotton, leather, every kind of apparel. Me- 
tallic substances can not harbor contagion. 

Each year is distinguished by the ‘supremacy of some master-epide- 
mic of either small-pox, measles, scarlatina, whooping cough, erysipelas. 
In some years, says Dr. Gregory, more die from one of these diseases, 


See 
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in another year from another; but it is observed that about the same 
number in the aggregate die each year; as putting all together, 850,000 
must annually die in England and Wales. The question has been 
asked, “ Why this vicarious mortality?” It is answered that “the 
sickly hot house-plants of the nursery must be weeded out. If they 
don’t die of one epidemic they must of the next.” 

Lffects of the Matter of Contagion on the Human Organism.— 
1. Palpable Contagions—lIn every form of parasitic, fungous or 
mere ced organization the poisons which are capable of reproducing 
themselves in the body have the power of exciting the most fearful 
commotions in its various organs. The lower organized beings of both 
the animal and vegetable world are always developed in the midst of 
previously existing disorganization, putrefaction, impurity. When trans. 
planted to any soil suitable for their growth and propagation, they are 
always deleterious though they differ in the degree of their malignity. 
The injury caused by the lichens and mosses to trees on which they 
grow may be small. The strength of the live-oak of the South allows 
it to spare without perceptible injury the small amount of sap needed 
by the creeping tllandsia usneordes. A considerable degree of health 
may exist in persons whose intestines are infested with the lumbricus 
or other parasites. But we think they are always deleterious to some 
degree; and, generally, they are highly, fearfully so; and “ many dis- 
eases are proved to be dependent upon or arise from parasites.” (Mit- 
chell.) Some parasites are peculiar to the human body, and have never 
been found any where else. In some diseases the true materies morbi 
is believed to consist of minute parisitic anvmaleule, and in other 
diseases the poison is found in the form of minute fungous plants. 
Either when transplanted into a human body, “ finds,” says Dr. Dickson, 
“in the diseased body its nidus, its soil, its local habitat; its trans- 
ference to a healthy body is followed by the production of such disease 
as fosters it and propagates and multiplies it infinitely.” 

A malignant, diseased or contagious cedd, such as we have in a case 


_of cancer, is always found in the animal body in connection with that 
specific form of disease. When it is transplanted to another body it 
can commence the work of multiplying itself or of transmitting the 


materials of growth and supply into a pernicious organized structure, 
every new cell of which will be like itself, and like it capable of self- 
multiplication. This mode of vegetable increase and germination has 
been supposed to be really a form of fermentation. In the case of 
each specific poison there is a peculiarity which distinguishes it from 
all others. See Cancer. 

2. Impalpable Contagions.—These are known only by their power- 
ful effects, being always invisible and imponderable, but efficiently 
active at considerable distances. They are chiefly, perhaps entirely, 
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confined to the febrile class of contagious or infectious diseases, whereas 
none of the non-febrile contagions are diffusible in the air, but require 
contact.. In small-pox the atmosphere of the patient becomes charged 
with contagious atoms, which have been eliminated from the body and 
adiated from it. In some instances it may be supposed that the ani- 
mal exhalations accumulating among the densely crowded population 
of cities, furnish all the elements essential to the germination and 
growth of the organic germs, whether fungous-or animalcular, of which. 
contagion consists ; they may then multiply and propagate themselves 
in'the atmosphere, and may extend widely, promptly among the crowded © 
population. of large cities. Diseases:commonly contagious or infectious » 
within short distances only, are ‘then said to become epidenue, pesti- 
lentially prevalent. Healthy bodies may be infected in great numbers | 
without any known approach to a diseased body. Dr. Dickson says, 
in 1847-48 he “ attended forty ‘patients with small-pox,” not one of 
whom had ‘been exposed to’it.' In none of ‘these did it arise sponta- 
neously ; the seeds of the disease were imported from abroad. Among 
the diseases which display contagion in both the palpable and im- 
palpable forms, we may enumerate small-pox, plague, erysipelas, hos- 
pital gangrene, varicella, scarlatina, measles, and some others. Glan- 
ders which always originates: among horses; may be communicated » 
among them by inoculation as well as:by diffusion in the air; in com- 
mon with vaccine and hydrophobia it'is communicable to man only by 
inoculation or direct’ contact to an abraded — (Amer. Jour. 
July, 1849, p. 107-118.) ° 
3. Zymotie Diseases which are always Epidemic and sometimes 
Contagious.—Here we may enumerate typhus; pertussis, puerpural 
fever, infectious dysentery, yellow fever, and cholera Asiatica. These 
diseases are all possessed of separate specific characters, are capable 
of diffusion in the atmosphere as epidemics; though they are contagious, 
at least communicable‘in some degree; they are self-multiplying; and » 
the specific poison of each is capable of ‘exciting its:own peculiar fer- 
mentation by which it can radiate froma single centre the germs by » 
which thousands'can be infected from:a single centre. 


1. SCARLATINA.—SCARLET FEVER. 


This fever has-been divided into three varieties, namely: 

1. Scarlatina simplex ; 2. Scarlatina anginosa; 3. Scarlatina 
maligna, 

In its simple form scarlet fever is not attended with danger, but runs 
its course mildly like a simple continued fever, and terminates in five 
or six days in convalescence. 

In the other varieties, however, inflammations and congestions often 
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supervene soon after the attack, and if not. promptly met. by suitable 
remedies, gangrene, sloughing and fatal disorganizations occur in the 
throat, larynx and.other important parts of the organism.. 

Scarlet fever is of much more frequent. occurrence in the fall. and 
winter than during the summer months. Its attacks are usually con- 
fined to children that: have passed the nursing period, and persons under 
twenty years of age; but it may occur at any time of life from infancy 
to old age. 


1. SCARLATINA SIMPLEX. 


Dracnosis.—Shiverings, succeeded, by heat, moderate thirst, frequent 
pulse, slight soreness of the throat, nausea, loss of appetite, headache. 
After these symptoms haye continued about forty-eight hours, a scar- 
let eruption makes its appearance upon the face, extending gradually, 
downwards to the neck, trunk and extremities. This eruption consists 
of an immense. number of fine pimples. (aptly compared by Dr. Arm- 
strong to a boiled lobster shell,) either running together and diffusing 
themselves uniformly over the skin, or appearing in patches in different. 
parts of the body.. Upon the appearance of this eruption, many un- 
pleasant. symptoms, as nausea, oppression at the stomach, dyspnoea, &c., 
abate, and the case then progresses until the fourth.or fifth day of the 
fever, when desquamation of the cuticle takes. place,,.and a happy con- 
valescence usually ensues... 


II. SCARLATINA ANGINOSA. 


Draenosis.—The anginose.variety of scarlet fever is ushered in with: 
chilliness and shiverings, succeeded. by intense ,heat.and.pungency of . 
the skin, frequent and hard pulse, nausea, vomiting, headache, sore 
throat, painful deglutition, intense.,thirst, pain and.tenderness of the 
epigastrium, abdomen, tender; pain ,and stiffness of the neck; tongue 
covered with: a whitish. or yellowish, fur, through which. the papillee 
are seen red, inflamed, and, prominent; fauces, throat and tonsils swol- 
len, deep red, inflamed or uleerated; eyes. red and injected; voice thick 
and hoarse; sometimes dyspnoea and, cough, and universal, tenderness 
of. the whole.surface. , 

These symptoms continue for an indefinite period, varying from two 
to five days, when the eruption..shows. itself, being uniformly diffused 
over the body;. the skin desquamates in from six to eight days from the 
commencement of the feyer, the febrile symptoms all subside, the ulcers 
in the throat granulate kindly, and a speedy convalescence obtains. 
On the contrary, if, the eruption. prematurely disappears from the sur- 
face, the ulcers assume,a foul and unhealthy appearance, secreting an 
an acrid and highly irritating fluid; while.the feyer continues to rage. 
with unabated severity, we may have a supervention of abdominal, 
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bronchial, or cerebral inflammation, which will complicate the malady 
in a serious and perhaps fatal manner. 

“Tn this fever,” says Dr. Southwood Smith, “ the temperature, as in- 
dicated by the thermometer, rises several degrees higher than in any 
other.” The pulse is also more rapid and strong than in almost any other 
fever, indicating conclusively that it is an affection of an inflammatory 
character. 


III. SCARLATINA MALIGNA. 


Diacnosis.—Scarlatina maligna was formerly known in some parts 
of our country under the name of “ putrid sore throat,” and is at present 
designated by some writers as scarlatina typhoides. It is unquestion- 
ably one of the most dangerous maladies with which the physician has 
to contend. It generally commences with the common precursory 
symptoms of the anginose form, which, however, very soon give way to 
a train of symptoms bearing a close resemblance to typhus. ‘The 
eruption is either entirely wanting, or makes its appearance only par- 
tially, in irregular blotches of a pale color; the heat of the skin often 
subsides below the natural standard; the pulse becomes very frequent 
and weak; the countenance assumes a besotted expression; the eyes 
become dull and suffused; the throat is filled with ash-colored ulcers; 
fauces, larynx and bronchia inflamed and swollen; an acrid discharge 
issues from the nostrils; the tongue, at first red, soon becomes dry and 
black; the surface in the advanced stages acquires a dark red o1 . 
mahogany color, and petechia, diarrhoea and hemorrhage finally ensue 
The ulcers in the throat often slough, and extend in all directions, in- 
volving in their ravages the cartilages of the larynx and the soft parts 
within the nostrils. 

If the disease seizes particularly upon the brain, lungs or abdominal 
viscera, there will be a predominance of those symptoms which charac« 
terize the disorders of these particular parts. From the tendency of 
this malady to these different organs, some authors have subdivided 
scarlatina maligna into the inflammatory, congestive, and mixed yarie- 
ties. Examples have occasionally occurred in our own practice, in 
which, in the very onset of the malady, those symptoms have appeared, 
indicating congestion of the brain,—as coma; slow, oppressed and 
noisy respiration; sighing; face pale or livid; skin cold; pulse slow 
and irregular ; pupils contracted or dilated. In these cases the erup- 
tion seldom comes out well, but is of a pale color, and shows itself 
irregularly in different parts of the body. 

In other instances the inflammation seizes upon the laryngeal, bron- 
chial, or intestinal mucous membranes, thus often deciding the case 
against the patient, when the local affection of the throat seemed to 


be progressing favorably. 
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Causes.—Scarlatina can only proceed from a specific morbific con- 
tagion, respecting the nature of which we are entirely ignorant. 
Whether this contagion is generated and diffused solely by those suf- 
fering under the disease, or whether, as some pathologists assert, it may 
be generated in the atmosphere independently of the animal body, is 
a question which admits of discussion, although we entertain the former 
opinion. Of this we are confident, that when the agent is injfinctes- 
simally diffused in the air, it is capable of being absorbed into the 
circulation or at least of making its morbific impression on the sentient 
extremities of the nerves of the air-passages, and thus producing its 
specific effect on the organism. 

Some have doubted the contagiousness of this affection, because 
certain individuals of families occasionally escape, while others are 
affected ; but let it be remembered, that this happens now and then in 
small-pox, plague, typhus, and all other maladies which are universally 
deemed contagious. 

We have before observed, that the contagion of typhus can not make 
a serious impression upon the organism, so long as every part is in a 
state of perfect health and vigor. The same remark will apply with 
equal truth to scarlatina. In these cases the tissues on which the 
poison operates are stronger than the noxious influence, and are thus 
enabled to resist its action until some cause predisposes the system to 
receive the impression. 

Treatment.—Lelladonna.—The provings of Belladonna upon the 
healthy subject, as well as the numerous successful experiments made 
at the bed-side of the sick, have stamped it as a remedy of distin- 
guished importance in the treatment of scarlet fever. It has even 
been extolled by eminent practitioners of the old school, and in some 
instances adopted, both as a remedy in this disease and as a valuable 
prophylactic against it. 

In scarlatina sumplea, an occasional dose of this medicine at the 
third attenuation, will suffice to conduct the patient safely through the 
malady. Should the fever run high, the Belladonna may be advan- 
tageously preceded by Aconite. 

In the anginose form, where there is intense inflammatory excite- 
ment, swelling and soreness of the throat, painful deglutition, quick 
pulse, burning hot skin, nausea, tenderness of the epigastrium, Bella- 
donna is still the grand remedy. If the fever assumes a violent cha- 
racter, evincing a tendency to excite the inflammatory action in any 
particular structure, Aconite may here also be administered with ad- 
vantage, either by itself, or in alternation with Belladonna. So long 
as the local inflammation in the throat is retained within due bounds, 
and the eruption shows itself in a proper manner, remaining out a 


sufficient length of time, we shall receive ample aid from these potent 
Vou 1L—38, 
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remedies. The following special symptoms of Belladonna are given 
by Drs. Curre, Hermann, Laurie, &c. : 

Spots of a scarlet or deep red color on the face, or other parts of the 
body; swelling of the submaxillary glands, and those of the neck; 
eyes red, sparkling and convulsed, or fixed, shining and prominent; 
pupils dilated or contracted; tongue red, hot and dry, or white in the 
centre, with red edges; throat, tonsils, uvula and velum-palati dry, in- 
flamed and swollen; suppuration of the tonsils; strong pulsations of 
the temporal arteries; inflammation of the stomach and abdomen; 
constipation, or involuntary evacuations; urine turbid, of a brownish 
red or yellow color with a red or whitish sediment; pulse small and 
‘quick, or strong and quick, or full and slow, or small and slow, or hard 
and tense; pulsations of the carotids; face hot, red and bloated; 
sweat with the heat, or after it. 

Vertigo, confusion, fullness, heaviness, pressure; shooting or expan- 
sive pain in the head, aggravated by motion of the head or eyes, by 
contact, and by cold air, mitigated by holding the head back, and by 
supporting it; mouth dry and hot; dryness and burning in the throat, 
with painful and difficult deglutition; loss of appetite; nausea and 
vomiting; great thirst; sense of fullness and distention in the stomach 
and abdomen after eating; drawing pains in the back and shoulders; 
difficult respiration ; violent cough; shiverings, alternating with heat, 
or followed by heat, worse in the evening or night; adypsia, or exces- 
sive thirst; dry, burning heat. 

Great agitation and tossing about; anguish and inquietude in the 
afternoon and night; delirium, with muttering groans and cries; vivid 
and frightful dreams ; starting from sleep with fright, groans and cries; 
ill humor and irritability. 

In the seven cases, given by Pereira,* of poisoning by Bell., the 
symptoms seen were: “ Dryness of the fauces, causing excessive diffi- 
culty of swallowing and alteration of the voice; second, scarlet erup- 
_tion on the arms and legs. The boy at Guy’s Hospital poisoned with 
Belladonna-berries had swollen face, throat hot and dry, hands and 
face flushed; could not swallow. The man, aged seventy-five years, 
who took four or five grains extract of Bell. by mistake, lost the power 
of articulation; mouth and fauces as dry as achip. The chief action 
of the Belladonna was on the medulla-oblongata$ In the case re- 
ported by Mr. Wade,§ the extract locally applied, caused “the mucous 
membrane from the posterior third of the palate, as far down as could 
be seen, to show a deep crimson color, and the tonsils were much en- 
larged.” Christison speaks of “redness of the throat” in one case, 


* Materia Med. Late Editions, + Taylor on Poisons. 
t Provincial Med. and Surg. Association Proceedings. 
§ Lond. Med. and Phys. Journal, Apr, 1827, 
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and aphthous inflammation of this part in two others. It seems there- 
fore that this dryness of the throat is the result of the arrest of secre- 
tion which accompanies congestion and inflammation, and that Bella- 
donna is a tissue irritant to this portion of the alimentary mucous 
membrane. Hence its therapeutic value in various forms of angina. 

Irritation of the Skin caused by Belladonna.*—It produces simple 
redness, redness with swelling, (usually in the face,) or scarlatinoid 
eruption. 

Homeopathic use.—Belladonna easily cures erythema, simple non- 
vesicular erysipelas. Carbuncle, furuncle, and whitlow, are all of an 
erysipelatous nature, and all require Belladonna. Puerpural fever is 
partially under the control of Belladonna; and this curative power in 
this disease depends on the disease being related to erysipelas, having 
its location in the peritoneum. In scarlatina the essential symptoms, 
the rash, the angina, the delirium are under its control, the fever 
and renal inflammation are beyond its control. Its prophylactic power 
in this disease arises from the power all specifies possess of previously 
occupying the ground; thus all becoming prophylactic of those dis- 
eases in which they are curative, as Quinine is of ague, Cuprum of 
cholera, and Mercury of syphilis. 

Antidotes to Belladonna poisoning.—Mineral alkalies—Ammonia, 
Potash, Soda, Opium. Its most nearly related medicines: Hyoscyamus 
and Stramonium. The three are thought by some chemists to possess 
a common active principle, like Ignatia and Nux-vomica. Opium is 
now regarded as the most certain antidote to the poison of Bella- 
Jonna as well as Aconite. See p. 514. 

Aconite—Face red, hot and bloated, or alternately red and pale; 
skin dry and hot; forehead cold, and tips of the ears hot; deep red- 
ness of the throat; bilious or mucous vomitings; urine scanty, deep 
red, with brick-colored sediment; pulse hard, frequent; respiration 
rapid and difficult. 

PuysicaL Seysations.—Oppression or throbbing in the head, aggra- 
vated by motion; talking, rising up, &c.; better in the open air; great 
sensibility of affected parts to the touch, or on movement; pains in the 
joints and limbs ; fainting and weakness; extreme thirst; coldness of 
the surface; with internal heat, or burning over the whole body; pain 
in the throat in swallowing; bitter or putrid taste ; loss of appetite ; 
sense of swelling, weight or pressure in the precordial region ; hot 
and burning urine; bruised pains in the loins, back, and nape of the 
neck, 

Discouragement and agitation ; noise appears insupportable; humor 
changeable; at one time sad, depressed, irritable, contradictory, des- 
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pairing, at other times excited, gay, and full of hope; inquietude under 
disease, and even despair respecting a cure. 

Lpecacuanha—If there is slight fever through the day, but an in- 
crease in the evening, with sleeplessness, sadness, despondency, and 
tears, Ipecacuanha is our remedy. 

Face pale, sallow, yellowish, and bloated, with livid circles around 
the eyes; tongue loaded with a white or yellowish fur; profuse secre- 
tion of saliva; vomiting of green bilious, acid, slimy, or gelatinous 
matter ; sweat; foetid breath ; turbid urine, with sediment like brick-dust- 

Nausea and vomiting of drinks or food; no appetite; insipid and 
clammy taste; adypsia; violent itching of the skin; empty risings ; 
great uneasiness in the stomach and epigastrium; feeling of empti- 
ness and flaccidity in the stomach ; sensation of debility in the bowels, 
worse on motion; colic with agitation ; tossing, with cries; diarrhea, 
with nausea; griping and vomiting. 

Anxiety and fear of death; moroseness; cries, and howling; vague 
desire for different things. 

Pulsatilla—When the disease commences with prominent derange- 
ment of the stomach and bowels, headache, vertigo, shiverings, weak- 
ness, nausea, and bleeding at the nose, soon succeeded by hasty anx- 
ious and oppressed respiration, mucous vomiting, taste of food, longing 
for acids, spirits or beer, Pulsatilla is appropriate. 

In scarlatina occurring in individuals of decidedly scrofulous dys- 
erasias, Sulphur or Calcarea-carbonica may be required. 

Zinc.—This remedy has been recommended by Dr. Elb, of Dresden, 
in cases where paralysis of the brain is threatened, or where it already 
exists. He has also used it with success in the malignant form, with 
violent delirium, alternating with sopor; icy coldness of the skin from 
sunken vitality ; small and frequent pulse, and fixed and stupid expres- 
sion of the eyes. Dr. E. usually employed the first trituration in doses 
of one grain every two or six hours. 

Mercurius.—Occasionally troublesome ulcers form in the mouth, 
throat, and upon the tonsils, covered with ash-colored sloughs; deglu- 
tition becomes exceedingly difficult, and is attended with a stinging 
pain; the fluids which the patient attempts to swallow, often escaping 
through his mouth and nose, with perhaps an acrid discharge from the 
nostrils, and profuse secretion of saliva. Under these circumstances 
Mercurius is the proper remedy. 

Muriatic-acid.—In malignant scarlet fever, where in addition to the 
above symptoms, we have inflamed, swollen, and tender salivary glands, 
dark-colored ulcers, with a decided tendency to slough and extend, 
together with great debility, lassitude, tremors, obtuseness of intellect, 
cold extremities, amd other signs of a typhoid condition, M/wriatic- 
or JVitric-acid, from the first to the third dilution should be exhibited. 
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Lryonia.—lIf in connection with the above symptoms there should 
be present a considerable amount of pulmonary or cerebral excite- 
ment, indicated by delirium, restlessness, contracted or dilated pupils, 
heaviness and dull pain in the head on motion, difficult, anxious, and 
sighing respiration, sensation of weight and pressure upon the chest, 
troublesome, hacking cough, with soreness and sensitiveness of the 
whole surface, Bryonia, the third dilution, or higher in some con- 
stitutions. 

Arsenicum.— Arsenicum is a remedy of great power in the advan- 
ced stage of malignant scarlatina, where there are extreme prostra- 
tion, pain in the stomach and abdomen, diarrhoea, eruption of a livid or 
mahogany color; ulcers dark and foul, tongue and lips dry and black, 
pulse extremely frequent and weak; cold and clammy sweats, hippo- 
eratic countenance. This remedy has often rescued patients from 
the grave who have been given over in despair by physicians of the 
old school. 

Opium.—Should profound coma supervene during the course of the 
malady, with snoring, and open mouth, open and convulsed eyes, red 
and puffed face, hanging jaw, difficult slow or intermittent respiration, 
convulsive movements of different muscles, retention of urine, Opium 
will be found to be the best specific ; and we are satisfied that it will 
rarely disappoint our expectations in cases of this description. 

Recession of the Eruption—When the rash suddenly disappears 
_ during the eruptive stage, Drs. Schmidt, Hartmann, and others recom- 
send very highly Acetat.-cuprum as a specific against this symptom. 

Sulphur, Iodine, Bryonia, Phosphorus, and Belladonna, all de- 
serve consideration, and will, in some cases promptly restore eruptions 
which have been prematurely repelled. 

The other remedies which may be consulted in cases where those 
above described do not accord with the symptoms, are: Cinna., Vua- 
vom., Carb.-veg., Rhus-tox., Stram., Phos., Kreosote, Hyos. 

For the troublesome seguele, which sometimes follow scarlet fever, 
as dropsical affections, purulent otorrhea, deafness, furunculi, en- 
largements and suppuration of the glands of the neck, axilla and 
groin, appropriate remedies may be found in Apis-mel., Arsen., 
Dig., Hellebore, Sulph, Hepar, Senega, Cham., Aur-mur., and 
Mercurius. 

ApMINisTRATION.—We most frequently employ the first, second and 
third attenuations, but in young and impressible children, we often re- 
sort to the higher dilutions with the most satisfactory result. Some 
cases are characterized from the commencement by a high state of vas- 
cular and nervous excitement, others evince a loss of vascular and 
nervous power, and a very low grade of impressibility. The propriety, 
therefore, of the employment of both the high and low attenuations in 
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different instances is evident. If dilutions are used, a drop may be 
given at a dose, in a drachm of water; but if the triturations are se- 
lected, one grain is a sufficient dose, given dry or in water. We ad- 
vise a frequent repetition of the dose until decided changes arise from 
the remedy, or until we are satisfied that it is not producing the re 
quired effect upon the disordered structures. 

Apis-mellifica.—Heat, redness, irritation of the skin, great rest- 
lessness and nervous agitation ; sensitiveness of the entire surface of 
the body; oedematous and erythematous appearance around the ulcers 
in the throat; frequent and painful urination; redness, heat and burn- 
ing of the tongue; disturbed sleep and thirst, The third dilution of 
Apis has given speedy relief in many cases. 

For its use in the dropsy following scarlatina, see that article, 
page 603. 

Arum-triphillum.—Case by Dr. Lippe, Phila.*—A boy, aged six 
years, had scarlatina, Feb. 14th, 1861. Began in the form common in 
severe cases; was treated with high dilutions of Belladonna (200), 
Tartar-emetic, Sulphur, &c. On the next morning he was covered by 
the eruption and appeared up to the 17th to be doing well. But then “his 
nose was stuffed up, corners of the mouth sore, could only breathe with 
his mouth open, Lycopodium, 200th.” On the 18th he had had a bad 
night, very delirious, the nose had discharged a good deal of thin watery 
ichorous fluid, nose sore, lips very sore, cracked and bleeding, as well 
as the corners of the mouth, the mouth felt so sore inside that he was 
unwilling to drink; tongue red, papillae swollen and standing up, be- 
tween the abdomen and the legs sore moist places, the same on the 
os-coccygis, the sub-maxillary glands swollen, pulse 140, hard and full 
voice hoarse. Arum-triphyllum six pellets, sixth, dissolved in a half 
tumblerful of water, one teaspoonful every two hours. On the 19thhe 
was slightly better. Arum-tr., thirtieth. On the 20th still better, me- 
dicine continued. On the 21st improvement more decided; had passed 
quantities of pale urine and hawked up much mucus. Continued to 
improve without further treatment till March 13th, when he had violent 
coryza, cured by Nitric-acid 200, one dose. A week later had at night 
hoarse, dry, croupy cough, great hoarseness, cured by Hepar, 200. 
Chief indications for Arum-tr.:—great sore feeling of the mouth, red 
tongue, elevated papilla, corners of the mouth and lips cracked ; stop- 
page of the nose without much coryza; urine abundant and pale ; sub- 
maxillary glands swollen; eruption all over the body; much itching 
and restlessness ; great hoarseness, which continues to increase, though 
other symptoms improve. 

Cuprum.—-Rademacher gives the following case: “A man in the 
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flower of his age. On the first day of the fever the pulse was strong, 
full, quick; the angina moderate. Head painful; face red; eyes 
brilliant; urine clear and acid, and darker than natural. Natrum- 
nitricum was given. On the second day there appeared a slight red- 
ness on various spots of the body, and all the symptoms were aggra 
vated, On the third day the symptoms were increased, the eyes wer 
reddened, and the urine darker, but still acid and growing turbid on 
cooling. The Nitrate of Soda was now given up. But the physician 
waited till next morning to learn more fully the character of the mor- 
bid state. On the following morning the indications were plain, but 
the life of the patient was in great danger. He could not rise in bed, 
his head was in the state that precedes delirium, or was in the first 
stage of it; the memory so weak that he could not find the desired 
words, though conscious that he used the wrong ones. The pulse 
quicker, but had lost its fullness. Eruption as before. The urine 
dark, acid, and turbid on cooling.” Rademacher thought the whole 
phenomena, viz.: the peculiar state of the head, weakness of the 
museles, and acid urine, pointed out a condition curable by Copper. 
He directed small doses of acetated tincture of Copper to be taken 
at regular intervals within twenty-four hours. The effect was remark- 
able on the same day. About twelve hours after commencing this 
remedy the progress of the disease was brought to a stand, and to- 
wards evening the head was evidently better. Next morning the 
patient was free from all dangerous symptoms. 

Dr. Kissel says, on this subject: “The diseased process, arrived at 
a certain point, can thus be arrested by Copper, but the exanthema 
must run its course, though new eruptions of it and extension of the 
disease to the meninges can be prevented. In some cases of this 
disease, with diarrhoea, it is advised to give the Cuprum in an oleagi- 
nous emulsion. 

Tn some epidemics of measles, varioloid, and erysipelas of the face, 
Cuprum-aceticum has been found the specific. 

Adeps.—Dr. Schneemann, of Hanover, proposed the inunction of 
the body by lard. Dr. Ebers treated thirteen cases in this manner, 
of which he cured twelve, the remaining one being hopeless when com- 
menced. At the same time he was engaged in treating nine other 
cases in the common (allopathic) method, of which he lost five and 
cured four. He concludes: 

1. That inunetion with lard does not interfere with the appearance 
of the eruption on the third day, and its decline on the fourth or fifth 

2. That other complications of the disease disappeared more favor 
ably under this treatment than under any other. 

3. Under this treatment there was no desquamation; and in no case 
was there any subsequent anasarca. 
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4, This treatment destroys the contagious principle. The lard 
should be well rubbed in warm on the skin, to be absorbed morning 
and evening. 

Ammonium-carb—When scarlatina assumes a typhoid character, 
and there is any tendency to decomposition of the blood, this is a re- 
medy of great value. Many eminent physicians of our school rely 
upon this drug in nearly all cases of scarlatina maligna, and their suc- 
cess has been highly gratifying. 

It should be prescribed in the first trituration—always recently pre- 
pared. 


2. SCARLET RASH. 


This appears to be a modified form of scarlatina. It is generally 
met with in complication with that disease, small-pox, or measles. 

Draenosis.—The eruption is darker than that of scarlet fever, being 
almost purple; the pressure of the finger leaves no white mark; and, 
on passing the finger over the skin, small grains are felt beneath it. 

The disease does not run a regular and definite course, like other 
eruptive diseases. The efflorescence may disappear suddenly or may 
spread over the body; the parts of the surface covered by the erup- 
tion are liable to perspiration. Persons who have once suffered from 
it are not exempt from future attacks. 

Proenosis.—It is not generally as dangerous as scarlatina. When 
the efflorescence disappears suddenly alarming symptoms sometimes 
follow. The sore throat is not generally as severe as in scarlatina; it 
is sometimes present when the eruption is wanting. 

TREATMENT.—Aconite alone is generally sufficient to cure this dis- 
ease when it is uncomplicated. 

Coffea.—After Aconite, when there is restlessness, agitation, pain 
in the head or extremities. 

Bell.—The scarlet rash complicated with true scarlet fever, sore 
throat, and pain in the head or delirium. 

Ipecac.—The rash attended by nausea, vomiting, or diarrhoea. 

Bryonia.—After Ipecac., in cases in which there is congestion of 
the chest, hurried respiration, pleuritic pain. 


3, SEQUELE OF SCARLATINA. 
Scarlatinal Nephritis. Post Scarlatinal Dropsy. 

This disease appears in three different forms: 1. That in which the 
disease commences primarily from the state of the skin as disordered 
by the specific scarlatina poison, aggravated by exposure to cold. 

This form of dropsy usually makes its appearance in from ten to 
twenty days after the subsidence of the original symptoms. The swell- 
ing is first observed in the face and upper part of the body, to which 
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4 sometimes confined, though more generally it extends over the 
ole body. In severe cases the urine is thick, scanty, and dark 
lored, passed only at intervals, or almost entirely suppressed. There 
is more or less fever, with night restlessness. In mild cases the con- 
dition of the urine is but little changed. 

In the first stage the disease seems to consist in a dropsy of the sub- 
cutaneous cellular tissue ; but in the second stage it generally involves 
more or less deeply some vital organ; the effusion is discovered on the 
brain, in the chest, within the pericardium, or in the abdomen; and the 
disease runs a rapid course, giving little time for efficient treatment. 
The extent of the anasarcous swelling does not always indicate the 
degree of danger, and, in many cases, the child is beyond the reach 
of medical skill before the parents are alarmed. 

Causres.—This disease is generally excited by exposure to cold at 
too early a period after an imperfect recovery from scarlatina. It is 
remarked, too, that it quite commonly occurs in children who have had 
the original disease in a light form, especially in the milder epidemics. 
Tweedie says it has “never been observed to supervene in cases of 
malignant scarlatina.” ; 

The cause of post scarlatinal dropsy is attributable to the passage 
of the debris of the fever through the tubuli uriniferi, thus producing 
in them irritation, congestion, retention of urine, and the usual pheno- 
mena of albuminuria. The urine is usually albuminous, and the symp- 
toms disappear as soon as the kidneys are relieved. 

2. The second form of scarlatinal dropsy is that in which “the 
dropsy arises from disease of the kidneys themselves, consequent 
upon the scarlatina virus locating upon them, instead of being deve- 
loped on the skin.” In this form of the disease the danger consists, 
not in the concentration of the force of the virus upon some vital organ, 
as is common in the preceding variety, but from the deadly influence 
of the malignant poison exerting its power primarily upon the kidneys. 
These great eliminating organs fail immediately to perform their office; 
before the cedema has exerted any injurious influence in other parts 
of the body, death may supervene from reabsorption of the uremic 
poison which they should have expelled from the system.* 

3. Scarlatinal Rheumatism.t—In this form, about the time that 
the eruption is followed by desquamation, there becomes visible a pe- 
culiar inflammation, manifested by shining redness, swelling, and in- 
tense pains in the ankles and wrists. It resembles arthritic inflamma- 
tion in its great tendency to metastasis to the heart; but it differs 
from all ordinary arthritic inflammation by its strong tendency to 


* Dr. J. H. Frost. Amer. Hom. Rev. Vol. IL., p. 433, 
T Braithwaite’s Retrosp. No. 33, p. 30. 
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purulent effusion into the affected joints, and great swelling in the 
neck, enlargement of the submaxillary gland, and other marks of acute 
scrofulosis. It is sometimes epidemic. 

Such cases are generally fatal.* 

ParnoLocy.—lIn scarlatinal, as in every other form of dropsy, the 
kidneys are more or less affected. And the concentration of the force 
of the disease upon these organs is the most insidious and danger- 
ous form in which it can terminate. In the skin the capillary ves- 
sels are more or less congested and obstructed, even in mild cases ; 
and the same inflammatory action which diminishes the secretion 
of urine prevents perspiration; this causes great increase in the 
fluid exhaled, as inflammation of the serous membranes, as the peri- 
toneum usually causes dropsical accumulations in the cayity of the 
abdomen ; and that of the arachnoid and its divisions produces hydro- 
cephalus. 

Dropsy after scarlatina, says Tweedie, “is of an acute or sub-acute 
kind; arising from increased action of the sanguiferous system, the 
consequence of this increased action is the effusion of serous fluid into 
the external tissues of the body, or, where there is still greater vascu- 
lar excitement, into one or other of these cavities.” 

“As the scarlatina subsides desquamation begins, and the urine be- 
comes even more abundant than in health; but this desquamation, by 
preventing the return of the skin to the performance of its proper 
functions, perpetuates the evil influence exerted by the primary dis- 
ease, and continues to impose a double duty on the kidneys—a burden 
evidently greater than they can long sustain. And so, when convales- 
cence seems almost complete, dropsy ensues from the failure of the 
kidneys to carry off the unusual exhalation, while at the same time 
attempting to do their own work and that of the skin. Or, where from 
exposure to cold in this period, a still more serious impression is re- 
flected from the tender skin upon the already over-burdened kidneys, 
they become congested and entirely obstructed; the uremic poison, 
accumulating for a short time, and finding no outlet from the system, 
is suddenly reabsorbed, and coma, vomiting, and convulsions close the 
scene. 

Dr. West, on diseases of children, says: 

“The chief suffering, however, is referred to the chest from pulmo- 
nary edema; the respiration is labored and accelerated, and the child 
is frequently unable to assume the recumbent posture, and is moreover 
distressed by a frequent hacking cough. Under these circumstances 
life is sometimes prolonged for several days, though in a state of ex- 
tyeme suffering, remedies proving unable either to increase the action 


* Frost. + Cragie’s Pathol. Anat. p, 190. t Dr. Frost. 
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of the kidneys, or to relieve the dropsy. Death is sometimes preceded 
by a sudden aggravation of the signs of disorder of the respiratory 
organs, which assumes all the painful characteristics of edema of the 
lungs; and in other eases, a comatose condition comes on, such as often 
precedes death from Bright’s disease in the adult.” 

Dr. B. F. Joslin, Jr., gives some cases, treated at the Half-Orphan 
Asylum, N.-Y., winter of 1860. (Amer. Homwop. Review, 1860. 
p- 399.) 

Charles Smith, aged six, Feb, 29th, Fever; red eruptions; vomit- 
ing; headache, Pulsatilla 30.—March 1st, white dry tongue; redness 
continues, Acon. 380. 2d, Pulsatilla 30. Doing well till the 16th. 
Then stiff neck; glands swollen, Bell. 30 and Mere. 80. 21st, inflam- 
mation in front of neek to the right side with deep swelling, Bell. 30. 
23d, opened abcess on neck, Sulph. 30. 26th, edema of face, Apis 
80. 27th, seems better; pulse 92, Apis 30, 28th, face more swollen; 
no cedema of feet; pulse 80, irregularly intermittent, Apis 1. 29th, face 
not so much puffed; pulse 100, regular, Apis 1. April 2d, pulse 76, 
not quite regulur, Apis 1, 3d, less swelling of face, pulse 100, Apis 
1. 5th, feels well; less swelling of face; pulse 92, not quite regular, 
Apis 1. 8th, skin hot; thirst; pulse 148; respiration good 32; the 
weather is to-day rainy and close, and has an unfavorable influence 
on his case, Acon. 80 and Bell. 30. 

April 9th, feels well and appears so; pulse 96; had rapid respira- 
tion all night, but is now quite easy; last night, evacuation in bed, 
Acon, and Bell. 10th, Doing well; pulse 104, Apis 1. 11th, respira- 
tion good, still has some swelling of face, Apis 1. 12th, pulse 114, 
respiration 28, Apis 1. 13th, says he feels well, but does not appear 
quite so bright as usual; no appetite; pulse 116, Apis 1. 14th, appe- 
tite better; pulse 112, Apis. 16th, doing well; pulse 92, Apis 1. 
17th, doing well, pulse 100, Apis 1. 18th, seems well, Hepar 30, Has 
remained well. 

We have seen a case cured in the following manner. <A boy of 
five years, whose brother had just died of the same form of disease, 
relapsed after a supposed recovery from scarlatina. Immediately the 
action of the kidneys was almost entirely suspended and the dropsical 
bloating commenced. The same allopathic physician under whose 
treatment the brother had died was now called. He proposed blis- 
ters, which were objected to; a homeeopathist was called, who made 
his best efforts for four days, without any apparent result. The drop-¢ 
sical accumulation increased. At this stage a poultice of flax-seed of 
large size and warm was prescribed and it was applied to a large sur- 
face, covering the region of the kidneys, and demulcent drinks were 
given. Immediate improvement was seen. A free perspiration and 
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increased flow of urine commenced, the inflammatory and dropsical 
, Symptoms rapidly subsided, and the little boy speedily recovered. 

See an interesting case of desquamative nephritis in the U. 8. Jour- 
nal of Homeopathy (Vol. I. p. 271.), cured by Arsen. 8° and Apis 3°. 


4. RUBEOLA.—MEASLES.—MORBILLI. 


Formerly, measles and scarlet fever were described and treated as 
one and the same disease, the differences which were observed in dif- 
ferent cases being ascribed to modifications originating from peculiari- 
ties of constitution, the state of the atmosphere, and other accidental 
causes. About fifty years ago, however, Withering and several other 
writers recognized a distinction between them; and measles, for the 
first time, was accurately described and ranked as a distinct malady. 

As it generally occurs, it is unattended with danger, unless interfered 
with by purgatives, emetics, and infusions. Fortunately, itis confined for 
the most part to children, for when adults are the subjects of attack, 
it is far more severe and dangerous. Like scarlatina, one attack 
renders the subject secure against any future operation of the con- 
tagion. 

This disease frequently appears as an epidemic, especially in the 
spring. It is generally mild, though sometimes extremely violent and 
dangerous. It occurs in every climate, attacking principally children, 
though older persons are liable to it, if they have hitherto escaped it. 
The disease is generally communicated by contagion, and it breaks out 
ten or fifteen days after the infection. 

Driaenosis.—Spots that are generally more or less raised on the 
skin; they are one or two lines in diameter, and at first they resemble 
flea-bites; they generally cluster in groups, having an irregular shape 
somewhat resembling a half moon. Several days previous to the ap- 
pearance of the spots, the patient is affected with catarrhal symptoms, 
such as short dry cough, red eyes, with lachrymation, frequent sneez- 
ing; the spots remain upon the skin for three or four days, after which 
they scale off. While the spots are out the cough and redness of the 
eyes continue. The desquamation of the epidermis is sometimes 
the only sign by which we are able to recognize the existence of the 
eruption. 

The disease runs its course in three stages : 

1st Srace—TneE Fesrice Stace—tThe febrile stage lasts three days 
and sometimes a little more. The fever is remittent and attended with 
the catarrhal symptoms ; sensitiveness and light inflammation of the 
eyes; puffiness of the eyelids; lachrymation; photophobia; frequent 
sneezing and discharge of water from the nose; troublesome, short anid 
dry cough, with hoarseness and difficulty of breathing, frequently ac- 
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companied by moaning; roughness and slight soreness of the fauces ; 
pain in the back or epigastrium; aching in the forehead, delirium, 
spasmodic symptoms; diarrhea; white-coated tongue, with bright red 
edges. During the period of dentition, and in children generally all 
the inflammatory symptoms are more violent than in full-grown per- 
sons; but the suffering and accompanying pulmonic or cerebral con- 
gestions, the oppression of the chest and the after phenomena which 
often render the disease formidable, are all more severe and threaten- 
ing in adults. In all the more serious symptoms continue to increase 
in severity till the eruption appears on the skin. 

2d Srace.—Tue Ervrtive Srage.—The eruption appears at the 
end of the third or fourth day ; generally in the face, arms and breast. 
The spots increase in number and distinctness for three or four days, 
and if they are very numerous, are attended with swelling of the face 
and hands. The fever and uneasiness increase, the eyes continue sen- 
sitive to light; the cough increases to bronchitis or pneumonia. 

On the fourth day the symptoms abate; the eruption then grows 
paler, and if the fever should continue it must be because there is an- 
_ other complication, or because of the violent irritation of the skin, in 
consequence of the severity of the eruption. 

3d Srace.—Dersquamation.—The scaling off commences in the 
sixth or seventh day, and sometimes even later. If the eruption be 
slight, the scaling is scarcely perceptible ; in its stead we perceive the 
healthy sweat, the critical urine and diarrhea, terminating in the dis 
appearance of all the remaining phenomena of the disease. 

In this stage the patient is often exposed to real danger. The ca- 
tarrh may increase to pneumonia, which is followed by hectic fever, 
hydrothorax, hemoptysis, and in scrofulous subjects by real consump- 
tion. Measles may be likewise followed by other cachexias, such as 
otorrhcea, with pain and deafness, obstinate inflammation, &c. 

During the fever, the cough is often very troublesome, and sometimes 
terminates in inflammation of the bronchia or lungs. Schroen thus 
describes the malady; “small red spots, in the centre of which we 
generally find a white pimple. These spots soon become confluent, 
and spread over the whole body after being preceded by catarrhal 
Sever for three or four days, attended with redness of the mucous mem- 
brane of the mouth, with cough, catarrh, dread of light, and flow of 
tears. They disappear upon pressure, and develop themselves again 
from the centre towards the periphery after the pressure is removed. 
The pimple becomes a small yellow prominence in the course of six- 
teen hours, when a scurfy desquamation commences.” 

The attentive observer will have no difficulty in distinguishing this 
malady from scarlatina by the following diagnostic symptoms: The 
primary symptoms of measles are red and watery eyes, sneezing, 
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fluent coryza, short cough and some hoarseness. These signs, which 
are almost uniformly present in this disease, are. usually wanting in 
scarlet fever. In the general character and appearance of the erup- 
tion there is also a marked difference. ‘The scarlatina rash is com- 
posed of innumerable fine pimples, resembling in appearance the shell 
of a boiled lobster, uniformly diffused over the surface, and of a bright 
scarlet color. The eruption of measles appears in spots (sometimes 
papular) resembling flea-bites, which run together and form semi-lunar 
patches. There is a roughness or elevation where the eruption exists, 
perceptible to the touch; and which is not usually observed in scarla- 
tina. But one of the best marks of distinction is the difference in the 
color of the rash, that of measles being a purplish, or darkish scarlet, 
while that of scarlet fever is a light scarlet. 

Measles isa disease, which, under different circumstances, assumes a 
great variety of forms, both as to its general character and violence. 
During some seasons it prevails as a mild and simple affection, requir- 
ing little or no treatment; while at other periods it assumes a highly 
inflammatory, congestive or typhous character. Sometimes almost all 
cases seem to have a tendency to run on to pneumonia; at other times 
cerebral or typhoid symptoms predominate ; in still other instances, 
gastric disorder prevails; but in the great mass of cases the malady 
is mild and tractable. 

In contemplating the numerous varieties of this, as well as of most 
other diseases, the impartial physician must acknowledge the utter un- 
certainty and empiricism of prescriptions guided oniy by the name of 
the disease. 

Cavusrs.—In common with the other contagious disorders, measles 
arises from a specific morbific contagion. ‘This has been amply proved 
by Home, Dewees, Speranza, and Majendie, who, in numerous instances, 
succeeded in communicating this affection by inoculation. The season 
of the year, the condition of the atmosphere, and the peculiar cireum- 
stances of the individuals exposed, exercise a powerful and perhaps 
controlling influence, in determining the character of the epidemic. 
When measles happens to prevail during seasons of ¢nflwenza, typhus, 
or dysentery, the disease will partake of the peculiar character of the 
existing epidemic, and its course will be modified accordingly. 

TreatMent—The most common medicines in the treatment of 
measles are Aconite and Prlsatilla; next in importance stand Bryo- 
nia, Bell., Ipecac., Merc, Sulph., Cupr.-acet., Rhus. Acid.- phos. 
Arsen, Cham. and Stibium. 

Schroen recognizes five different varieties of measles, founded upon 
the characteristic symptoms present in each given case; viz., first the 
simple or erethistic, in which Aconite is the appropriate remedy; 
second, the inflammatory, requiring the use of Aconite, Bryonia and 
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Belladonna ; third, the gastric, demanding the employment of Bryo- 
nia, Pulsatilla, Chamomilla, Ipecacuanha, and Veratrum ; fourth, 
the typhus, or irregular, calling for Rhus.-tow, China, Nua-vom., 
and Belladonna; fifth, the septic, or malignant, corresponding with 
Acid-phos., Acid.-sulph., Acid.-mur., Opii and Arsenicum. 

At the commencement of an attack, when heat, thirst, quick pulse, 
red, inflamed and watery eyes, sneezing, fluent coryza, cough, dyspneea, 
oppression at the chest, and sore throat are present, Acondte at the 
third potency is the most suitable remedy. So long as the disease 
progresses mildly, running through its regular stages in due form, no 
other medicine will be requisite to complete the cure. Even in those 
complications which call for the use of other medicines, as pneumonia, 
croup, cerebral, or gastric disturbance, whether occurring before, dur- 
ing, or subsequent to the eruption, should the inflammatory excitement 
run high, Aconete will still be required. Its repetition must, of course, 
be subject to the circumstances of each particular case. 

When there exists a predominance of catarrhal symptoms, and a 
tardiness in the appearance of the eruption, we have an appropriate re- 
medy in Pulsatilla. This medicine may often succeed Aconite with 
peculiar advantage in the catarrhal forms of more than ordinary se- 
verity. In these cases some writers claim for this agent important 
prophylactic properties. It is also a valuable remedy in retrocession 
of measles, attended with one or more of the following symptoms: 
hoarseness, swelling of the parotids, puffiness of the face, pain in the 
ears, discharges from the ears, hardness of hearing, dry, short cough, 
great restlessness, pains in the head, back and loins, and mucous di- 
arrhoa. 

Dr. Croserio believes Pulsatilla to be especially adapted to measles, 
not only as a remedy, but as a prophylactic. He asserts that “it is to 
this disease almost what Belladonna is to scarlet fever. The precur- 
sory symptoms of measles accord perfectly with the febrile symptoms 
of Pulsatilla, viz.: chills, heat, lassitude, throbbing pains in the head, 
anxiety, nausea, vomiting of bile, or glairy mucous, violent coryza, red 
eyes, lachrymation, photophobia. Then follow pricking of the skin, red 
spots like flea-bites, excoriation and creeping in the throat, difficult de- 
glutition, dry, fatiguing cough, epistaxis, &c. If given in the precur- 
sory stage, I have often seen the disease terminate in abundant per- 
spiration in twenty-four hours.” 

Belladonna is indicated when the throat is much inflamed and swol- 
len, with very painful and difficult deglutition, short, hacking, throat 
cough, inflamed eyes; nervous, uneasy, and sometimes delirious; hurried 
respiration; headache, intense thirst, dry, hot skin, and signs of cere- 
bral disturbance. It has likewise been recommended in cases of sudden 
disappearance of the eruption, after having been out one or two days. 
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“ When the eruption suddenly disappears and is succeeded by fever, 
violent headache and breathlessness, great benefit will be derived from 
the administration of Aconite and Arsenicum alternately; and after- 
wards, when the head appears to be the chief point of attack, indicated 
by excrutiating headache, screaming or moaning during the night, 
Belladonna and Cuprum-aceticum, repeated every hour or two, will 
afford marked relief.” (British Jour. of Hom., No. XXIV. p. 232.) 

Bryonia will apply in cases attended with marked pectoral symp- 
toms, like stitches or darting pains in the side and chest, anxious, 
sighing, difficult and painful respiration, and very great general un- 
easiness. 

“ Hartmann says that Bryonia “is also a powerful remedy in retro- 
cescent measles, in reproducing the eruption on the surface, or in ren- 
dering its disappearance harmless. In these I give Lryonia in the 
fifteenth dilution, and notice that it is chiefly indicated, if after the 
retrocession of the eruption a morbid affection of the eyes supervenes; 
which resembles that which I lately noticed when speaking of oph- 

thalmia.” 

_ _Ipecacuanha should be administered when there is gastric disorder, 
indicated by nausea, vomiting, pain and oppression in the stomach, and 
inability to retain food or drinks. 

For the ulcers which sometimes form in the mouth and throat, also 
the glandular swellings which occur in the neck, Mercurius is a valu- 
able specific. 

As a remedy for the restoration of retrocescent measles, as well as 
for the inflammatory affections of the eyes, which now and then remain 
as sequelee of this malady, Sulphur is sometimes a remedy of the 
highest importance. Many cases, after having apparently run their 
courses in a mild and regular manner, leave the patient with some an- 
noying dregs, like discharges from the ears, weak eyes, eruptions of 
various kinds, or chronic cough, with profuse expectoration; they are 
attributable to some miasm, which has been roused during the course 
of the disease. For the cure of cases of this kind, Sedphwur is an in- 
dispensable agent. 

We occasionally meet with nervous or typhoid symptoms which render 
the use of Arsen., L2hus-tox., Stramoniwm, Op. and Phos. necessary ; 
whatever symptoms present themselves, the judicious physician will be 
able to select from the great number of medicines of which the pure 
effects are known. 

Lachesis.—Case by Dr. C. Dunham.—A girl aged 9 years, had 
scarlatina three months ago very severely; it left her delicate and deaf. 
Exposed to measles ; eruption appeared six days after, “ along with a 
copious discharge from the ears.” Two days after the discharge and 
eruption suddenly ceased. She became immediately feeble and pros- 
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trate; there were wild, muttering delirium; thirst; singular, biting heat 
of the skin. Third day of the disease: She had lain in alternate 
stupor and delirium for 24 hours; delirium, low, muttering; pulse soft, 
wavy, hardly to be counted ; calor mordax ; respiration cupid whistling, 
attended with moaning; occasional cough, and a grasping at the shepst 
as if to tear the clothing from it. Pupils widely dilated; no stool for 
two days; urine scanty; countenance cadaverous; odor of breath pu- 
trescent. At 11 a.m. she took Lachesis 80°, six globules in water, a 
tea-spoonful every two hours. 

At six p.m. she was sitting up in an arm-chair playing with some 
toys; rational; skin pleasant temperature; pulse 80, regular and soft. 
After the second dose she had slept quietly, had no more delirium or 
thirst. She took no more medicine; the rash did not re-appear; but 
she convalesced steadily from this point 


5. PERTUSSIS.—Wuoorrne Cover, 


From the time of Autenreith, the relationship between whooping- 
cough and other acute exanthematous fevers has been suspected. Dr. 
Volz claims that pertussis should be classed among the exanthemata, 
for the following reasons: It often appears as an epidemic; it is con- 
tagious; children are more certain to be attacked by it than adults: 
it occurs but once in a life-time, and has some relation to measles; it 
pursues a regular and uninterrupted career in the individual; all of 
which peculiarities show a strong similitude between whooping cough 
and the exanthematous fevers. There is indeed seldom any eruption 
visible in this disease ; but in many cases of the common exanthemata 
the eruption is wanting. Neumann has seen whooping cough accom- 
panied by an eruption resembling measles in form, but having the color 
of scarlatina and appearing chiefly on the breast and arms. This 
eruption is rare, but it has been seen by others. The pathology of 
pertussis presents some changes in the glands of the mucous membrane 
of the intestinal canal, which Rokitansky regarded as peculiar to cer- 
tain forms of disease, including the exanthemata. Volz concludes that 
pertussis is to be classed among the diseases produced by an abnormal 
change in the blood. He found no remedy but Belladonna available 
in its severity. (HHdser’s Archi, Bd. IV.) Belladonna has often pro- 
duced the eruption on the skin above mentioned, and entirely controlled 
the cough at the same time. This has been more successful when the 
aggravation is carried to the extent of “reddening the skin,” than any 
other old school treatment. It reveals the nature of the disease, and 
shows at the same time that Belladonna is only a partial similimum to it. 

For History and Treatment, see p. 438, 439. 

Vou. 1L—39 
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6. ROSEOLA. 


Draenosis.—This is one of the mildest and least dangerous of all 
the eruptive fevers. It is characterized by an eruption or efflorescence 
of a rose color, preceded and accompanied by some slight symptoms 
of febrile disturbance. The rash shows itself on the third or fourth 
day of the fever, and comes out in distinct and irregular spots upon 
different parts of the surface, or the spots run together, giving to the 
_skin an almost uniform redness. The cuticle is neither elevated, nor 
is there any appearance of papule; but a simple blush of a rose color 
characterizes the eruption, and serves as a mark of distinction between 
it and that of other diseases of this kind. The appearance of the rash 
is often attended with itching and tingling, which are present more or 
less until the eruption vanishes, which is usually in five or six days, 
Without desquamation of the cuticle or any unpleasant after symp- 
toms. 

Cavusrs.—Roseola is for the most part confined to infants and females. 
It arises from undue exposure to cold, after having been confined in a 
warm room, indigestible food, dentition, gastro-intestinal irritation, and 
the abuse of stimulating infusions, cathartics, &c. 

TREATMENT.—Rigid dietetic regulations, a moderate, dry and equal 
temperature, mental and physical rest and quietness, and an entire ex- 
clusion of all “herb teas” and other “domestic remedies,” will generally 
secure the patient from any ill consequences from this simple affection. 


7. URTICARIA,—NETTLE RASH, 


Draenosis.—The primary symptoms of urticaria are, languor, op- 
pression, and sickness at the stomach, foul tongue, bitter taste, giddiness, 
creeping chills, succeeded by preternatural heat of skin and thirst. Dur- 
ing the early period of the disease, elevated, circular and florid spots 
or weals, each with a whitish spot or point in its centre, appear, some- 
times in only one part of the body, at other times generally diffused 
over the whole surface. These weals are attended with an exceeding- 
ly annoying itching, stinging and burning sensation, somewhat resem- 
bling the stings of nettles. The itching, as well as the febrile excite- 
ment, is always worse in the evening or during the night; but when 
the-eruption is upon the surface, the nausea and distress at the stomach 
abate, and do not return until another eruptive period, unless there is 
a sudden retrocession of the weals. Frequently the blotches are ele- 
vated, rough to the feel, numb and insensible, and resembling stings. 
When deep seated in the skin, they are brought to light by friction and 
scratching. Sometimes they appear in a few hours. They are ex- 
ceedingly evanescent, and frequently appear and disappear on the same 
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day. Both in shape and sensation they resemble the blotches ocea- 
sioned by nettles, and are distinguished by the peculiarity of disap- 
pearing in warm and coming out in cold weather. They are liable to 
constant changes of locality, to such a degree that a blotch does not 
in some cases remain in one spot an hour at atime. Their retrocession 
is seldom accompanied by any material alteration of health, but is 
sometimes attended by slight fainting and headache, with some degree 
of fever. 

In some instances the eruption appears suddenly without any febrile 
or other premonitory symptoms, and without any apparent exciting 
cause. At other times, certain articles of food, like shell-fish, porgies, 
esculent vegetables, acid fruits, or stimulants, like wine, spirits, hot 
ptisans, condiments or frictions upon the skin, seem to become its ex- 
citing causes. It usually terminates in a few days, but now and then 
it persists many months, sometimes apparent upon the skin, at others 
suppressed. 

“Tts sudden disappearance without leaving a trace behind, and its 
»qually sudden reappearance, are quite characteristic. Inclination to 
vomit is also present in all the varieties of this disease, and vomiting 
frequently occurs asa crisis.” (Schren.) 

Some nosologists have divided this malady into two, and some into 
four varieties; and others, like Bateman, and a few of the older writers, 
have gone so far as to recognize and describe seven; but these fine 
and arbitrary distinctions are not founded in nature, and therefore offer 
no aid in diagnosis; while, on the other hand, there is danger that they 
may confuse and embarrass the inexperienced practitioner. We know 
that the eruption is very irregular in regard to the periods of its ap- 
pearance, and also in the size, form, general aspect, and diffusion of the 
weals; yet we see no necessity for complicating our classification with 
so many varieties, for we might with as much propriety go on with 
divisions, ad infinitum, as to stop after having described six or seven 
genera, since the most acute nosologist will scarcely be able to dis- 
cover any two cases presenting precisely the same symptoms in all 
respects, 

If, however, we were to adopt any classification, it would be that of 
Schroen, who distinguished two forms of the malady, the acute and the 
chronic. Under the former he includes: first, urticaria maculosa, 


- or spots of different degrees of redness, attended with sensation of for- 


mication and intense itching; second, urticaria vesicularis, or vesi- 
cular prominence, with empty and almost transparent apices; third, 
urticarit tuberosa, or hard, tense, and painful tuberosities, generally 
appearing in the night. Amongst the chronic varieties he ranks wrt- 
caria evanida, resembling the urticaria tuberosa, appearing on expo- 
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sure to cold, and disappearing on the application of warmth. This 
variety sometimes continues for weeks and even months. 

Cavsres.—The remote cause of nettle-rash is supposed to consist of 
specific miasm, either generated within the organism or introduced 
from without, and which is liable to be roused into action by numerous 
exciting causes. The proofs of this are numerous, and we think satis- 
factory ; for, if it were merely an effect or symptom of one of the vari- 
ous exciting causes, like indigestible food, certain kinds of fish, acid 
fruits, vegetables, wines, liquors, &c., it would disappear as soon as the 
exciting cause was withdrawn, and all irritation from this source ob- 
viated ; but, in very many instances, no such result takes place, and, 
after the noxious article has been entirely removed, and the part pre- 
viously deranged restored to its usual normal condition, there is a per- 
sistence of the urticaria for months, and even years—it appearing and 
disappearing at frequent intervals, without the slightest apparent rea- 
son. 

Another fact which sustains this opinion is that, if the eruption be 
suddenly repelled by the use of lotions or cathartics, serious internal 
disorders frequently supervene as a consequence of the retrocession, 
which terminate, if the weals are not reproduced either spontaneously 
or artificially, in dissolution. A painful case, illustrative of this posi- 
tion, occurred under our observation a few years since. The patient 
was a lovely and highly interesting young lady, who for some slight 
exciting cause was afflicted with urticaria, although previously she 
had remained for many years in excellent health. The malady 
annoyed her by turns for more than three months, when, from the 
application of a lead water lotion, the external symptoms suddenly 
vanished, leaving in their place wandering pains in the chest and side, 
some cough, fits of oppression at the chest, and difficulty of breathing. 
These symptoms of pulmonary disturbance continued to increase, until 
she was pronounced by two eminent physicians of a neighboring city 
to be past cure with tubercular consumption. About this period the 
case came under our charge, in what seemed to be the last stages of 
consumption. Notwithstanding, however, the unpromising condition 
of affairs, the patient slowly but gradually recruited, so that in six or 
seven months the abscess which had existed in one lobe of her lungs 
was healed, and the lungs, with her whole system, were restored to a 
comparatively sound and healthy state. In this condition she con- 
tinued for nearly two years, when a second attack of urticaria super- 
vened, affording still farther relief for a few days from all remaining 
cifficulties, and the rash permanently disappeared. From this time 
her svmptoms were all aggravated, her old complaints returned, the 
lungs again became ulcerated, so that in a few months the malady 
advaaced to a fatal termination. Is this an isolated instance? With- 
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out doubt the experience of almost every physician could furnish one 
or more cases ‘of the same description. 

This example offers conclusive evidence that an intimate connection 
existed between the two diseases, and that, whenever the rash was 
upon the surface, nothing disturbed the lungs; while, the moment re- 
trocession ensued, pulmonary symptoms manifested themselves. If 
urticaria is a purely local disease, depending upon a distention or 
spasm of the extreme cutaneous vessels, how can the suppression of 
such local inflammation affect so seriously internal organs ? 

It must be confessed that our knowledge respecting the causes and 
intimate nature of cutaneous affections is at present quite limited; but 
when we take into consideration the fact that so many internal consti- 
tutional maladies take their exit through the surface in the form of 
eruption, we are constrained to believe that this is almost uniformly 
only a symptom of some internal disorder. 

TrEATMENT.—As it is of the first importance in all cutaneous dis- 
eases that the eruption should be urged and retained upon the surface, 
in order that the miasm may not fall upon any vital organ, we should 
select our remedies chiefly from those which exercise a specific action 
upon the skin. 

Another point, of no less importance in the management of eruptive 
fevers, consists in securing for the patient a dry, moderate, and equable 
temperature. This precaution, combined with cleanliness, and a placid 
and composed frame of mind, will always aid us materially in our thera- 
peutical measures. 

The medicines which are the most appropriate for the treatment of 
this complaint are: Acon., Sulph., Dulc., Rhus., Calc.-carb., Lycop., 
Natr.-mur., Acid.-nitrie., Puls. » Lgnat., Epeoto, 

Aconite wit only be equnnsd: in those cases which are attended 
with undue febrile and nervous irritation. It may be administered as 
advised under measles. 

Sulphur.—This medicine should always be prescribed in cases 
occurring in individuals of a marked scrofulous dyscrasia, when the fol- 
lowing symptoms are present: 

General appearance of debility; pale, sallow, and sickly expression 
of face; redness of the margins of the eyelids; swellings of the glands 
of the neck. 

Eruption and violent itchings, occurring in the night from the heat 
of the bed, and occasionally from exposure to cold air; great sensitive- 

ess to cold; dizziness and pains in the head; spasmodic twitchings 
of the eyelids ; bad taste in the mouth; nausea; pyrosis; weakness 
and oppression at the chest. 

Melancholy, sadness, irritability. 

In a case in which there was fever at night, derangement of stomach, 
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itching eruption ‘on the skin over most of the body, occasionally reced 
ing when it caused nausea and pain in the stomach, pains in the limbs 
Aconite, followed by Sulphur, cured in a day or two. Relief in a few 
hours. 

ADMINISTRATION.—One grain of the third trituration in two ounce 
of distilled water ; a dessert-spoonful once in twelve hours. 

Duleamara is useful in urticaria which proceeds from taking cold 
and is attended with nausea, vomiting, oppression at the stomach, heat 
of skin, thirst, bitter taste, diarrhoea, and great general uneasiness. 
The symptoms are aggravated at night, during repose, and by the heat 
of a room; but they disappear in the open air. 

Apministration.—A drop of the third dilution, in a small quantity 
of water, may be given once in six to twelve hours. 

Lhus-toe.—Eruption, attended with itching and burning during 
inaction, or on entering a room from the open air; disappearance of 
the weals on exercise, followed by shifting rheumatic pains, pains and 
pressure in the stomach, difficult respiration and anguish. This medi- 
cine is particularly applicable in wrticaria vesicularis. 

ADMINISTRATION.—Same as Dulcamara. 

Calcarea-carbonica is indicated in cases where the rash vanishes 
on going into the fresh air, and is excited by the application of cold 
water; face yellow, upper lip swollen, skin rough and covered with 
goose-pimples, stunning lateral pains in the head, with nausea and 
vertigo at night or in the morning on waking, with faintness; anxiety 
anguish, apprehension. 

Remarxs.—Calcarea-carbonica is suitable in obstinate chronic ur- 
ticaria, especially when occurring in scrofulous or cachectie constitu- 
tions. It is sometimes necessary to persist in the use of this remedy 
for several weeks. 

ADMINISTRATION.—A drop of the third dilution in an ounce of water; 
a dessert spoonful once or twice in the twenty-four hours. 

Lycopodium.—Rash and itching during repose, headache in the 
afternoon or at night, smarting of the eyes by candlelight, nausea when 
in a hot room, jolieved in the air, silent and peevish. 

ApMINIstRATION.—Same as Calcarea-carbonica. 

Natrum-muriaticum, at the sixth potency, may be prescribed when 
there are languor, uneasiness, nausea, headache, weakness when lying 
down at night, relieved on rising in the morning, eruption coming out 
after violent exercise. 

Nitric-acid, third dilution, will be proper for patients of a debilitat- 
ing night-sweats, weak, enfeebled, subject to hemorrhages from the 
bawelss lungs, nose, &c., and rash caused by exposure and cold air, A 
drop should be prouoribed, two or three times daily, 

Pulsatilla, sixth dilution, when the elevations are redder ‘haga the 
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skin, when the itching is of a burning or pricking character, worse at 
night in bed, in a hot room, or by scratching; better in the open air, 
worse every other evening ; heaviness and disposition to numbness in 
the limbs ; great sensibility to the open air. 

Lgnatia, sixth dilution, is particularly adapted to attacks occurring 
in nervous and hysterical females; the eruption is brought out by 
exercise, and is often preceded by nervous symptoms; there is also 
fullness and pressure of the head, with sparks before the eyes; also 
sighing and irregular respirations. 

Ipecacuanha, third trituration, is useful in cases attended with ex- 
cessive vomiting, oppression at the chest, and dyspnea; it is also a 
valuable remedy in asthma from suppressed urticaria. 

Other remedies worthy of consideration are: Arsenicwm, Balsam- 
copaibe, Iodine, and Bryonia, m the chronic forms; and in the acute 
varieties, Clematis, Staphysagria, and Belladonna, for urticaria 
vesicularis ; Urtica and Hepar-sulphur, for urticaria tuberosa ; 
Mercurius, Iodine, Aurum-muriaticum, and Sepia for urticaria 
maculosa. : 

ADMINISTRATIONN—The above remedies may be given dissolved in 
pure water. They may be repeated in six, eight, or twelve hours, ac 
cording to the urgency of the symptoms. In all cases of this descrip- 
tion, where a latent miasm is suspected to exist, a persevering and 
judicious course of anti-psorie treatment should be adopted after the 
eruption has disappeared and the acute symptoms have subsided. ~ 

Urticaria, pemphigus, as well as herpes zoster, being often depen- 
dent on the sycotic poison, are sometimes very obstinate. In some 
cases Dr. Wolf succeeded with Thuja, 30°, where Apis had failed, 
though the latter had cured urticaria in various forms. 


Genus IT.—EMPLYSIS.—<Acuorovus Exantuem, 


1. MILITARIA,—Mitrary Fever. 


Dracnosts.—This disease is ushered in with lassitude, slight creep- 
ing chills, pain in the loins and lower extremities, oppression at the 
preecordia, cough, general uneasiness, more or less heat and thirst, 
rapid pulse, and high-colored urine. These precursory symptoms con- 
tinue about five days, when a very fine eruption, resembling millet 
seeds, makes its appearance on different parts of the body. The little 
vesicles which compose this eruption are round, hard, and transparent, 
becoming after a time opaque. As they are about coming out there is” 
an itching, stinging, and burning sensation in the skin, the oppression 
at the chest and stomach is increased in severity, and, in general, a 
profuse perspiration, of a disagreeable sour odor, breaks out over the 
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whole surface. After two or three days the vesicles become opaque, 
then soon dry up and fall off in the form of a seurf. 

Some writers consider miliary fever as a purely symptomatic affec- 
tion, while others, with equal tenacity, maintain that it often occurs 
idiopathically. According to our own opinion it is not improbable that 
it may be dependent upon some latent miasm, which only requires an 
exciting cause, like puerperal fever, heating and stimulating ptisans, 
undue exposure in heated and close rooms, &c., to call it into action. 
We are confirmed in this opinion from the fact that in nearly every case 
with which we have been made acquainted, where the eruption has re- 
troceded, whether by improper use of external lotions or otherwise, — 
there has been a supervention of some serious internal disorder. 

If this view of the cause of the malady be correct the therapeutical 
indications are evident, and the prudent physician will use every means 
which our specific medicines afford to aid nature in casting off the 
poison from the system through the medium of the skin. 

TreATMENT.—In conjunction with our internal remedies, it is essen- 
tial that the patient be kept in a dry apartment, of uniform tempera- 
ture, and be confined to a strict dietetic regimen. By these means we 
shall prevent the retrocession of the rash from the sudden application 
of external cold, and avoid those unpleasant complications which errors 
in diet are so apt to induce. A strict adherence to the above rules, 
with an occasional dose of Aconzte of the third dilution, will generally 
suffice for the cure of this complaint. 

After the eruption has manifested itself, if the patient is troubled 
with a train of nervous symptoms—like sleeplessness, general uneasi- 
ness, partial loss of power over the voluntary muscles, spasmodic 
twitchings, and constant desire to change position—a dose of the sixth 
dilution of yoscyamus may be given, and repeated as circumstances 
require. 

Should the brain become affected in any stage of the disease, Bella- 
donna may be exhibited, in the same manner as advised under measles. 

Chamomilla, at the tenth potency, should be administered when 
infants and children are the subjects of attack. If the malady com- 
mences with strong febrile excitement, this medicine may be preceded 
by Acondte. 

Bryonia is also highly recommended in cases of miliaria in infants 
and parturient women. It may be administered in the same manner 
as Belladonna. 

LIpecacuanha will apply when the eruption is accompanied with 
laborious and noisy respiration, nausea or vomiting, groaning, aversion 
to food, chilliness alternating with flushes of heat, and sweet, insipid 
taste. The third trituration should be employed—one grain every four 
or six hours, until the symptoms yield. 
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2. VACOINIA.—Cow-Pox. 


The genuine cow-pox appears on the teats of the cow in the form 
of vesicles of a blue color, approaching to livid. These vesicles are 
elevated at the margin and depressed in the centre. They are sur- 
rounded with inflammation. The fluid they contain is limpid. The 
animals are indisposed ; and the secretion of milk is lessened. They 
are locally treated by solution of Sulphate of Zinc and Copper, other- 
wise they would degenerate into ulcers which are exceedingly trouble- 
some. Saccharum-saturni would probably be better as a wash. Simi- 
lar effects were induced on the hands of the milkers. They have some 
fever and swelling of the glands of the axille. The active matter 
may excite the disease if applied anywhere to the abraded surface. 

Mode of performing Vaccination—Make a very oblique punc- 
ture with the point of the lancet in the arm, near the insertion of the 
deltoid muscle, the lancet being charged with the fluid matter. To 
render the infection more certain, take more of the virus and draw 
it across the puncture. Sometimes it is inserted in more than one 
place. 

Dr. Hoffmann, of Poughkeepsie, N.-Y., says:* 

He has succeeded in different ways ; one is “to grasp the arm of the 
child, so as to tighten the skin on the part selected, (perhaps over the 
lower part of the body of the deltoid muscle, and, with the point of 
a sharp lancet, charged with the fluid matter, make a very small oblique 
puncture in the skin. If the puncture be small, causing only the ap- 
pearance but no flow of blood, the virus, being deposited beneath a 
valve-like portion of the skin, is very likely to be absorbed.” But, in 
order to render the infection more certain, the lancet may be charged 
again and an additional amount of the virus laid upon the puncture. 
The small amount of fluid, including a minute quantity of blood, that 
now lies within and upon the puncture should be permitted to remain 
exposed to the air till it coagulates or dries. Itshould then be shielded 
from pressure or disturbance. A small piece of court-plaster may be 
placed over the wound, but, if it can be shielded by sufficient care 
without this, it is perhaps better. 

Second Mode.—Having obtained some of the fluid virus fresh, or 
(if not able to get it,) ivertecd a small amount of the scab wiih a 
drop of water on the bottom of a glass or plate; proceed by charging 
the point of a sharp lancet with the virus, and making in rapid succes- 
sion five or six scarifications in one direction, then crossing them by 
the same number, and finally rubbing the flat blade smoothly over. 

The Time for taking the Virus—It may answer as soon as the 
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matter is formed; but if taken too early, the vesicle may be injured. 
It is better to leave it untouched till the eighth day, when its power is 
at its best degree of perfection. At an earlier period it may be used 
_ with safety, yet with less certainty of success. 

Course of the Vaccine Disease.—The first sign of infection begins 
about the third day. A small red spot rather elevated appears at the 
‘place where the puncture was made. It may be retarded by various 
causes, and may be prevented by any other disorder, as dentition or 
debility. 

Too much inflammation occurring within two or three days after 
inoculation often attends when the operation is unsuccessful. 

The areola begins to enlarge about the ninth day and declines about 
the eleventh and twelfth day when it begins to dry. The drying pro- 
cess begins with a brown spot in the centre. In proportion as this en- 
larges, the surrounding efflorescence increases till at length nothing 
remains but the circular scab of the dark brown mahogany color ap- 
proaching to black. 

The true, genuine cow-pox pustule, which is a reliable proof of the 
prophylactic virtue of the vaccine, is “flat and depressed in the centre; 
and on the eighth or ninth day is surrounded with an inflammatory 
redness, which is the chief sign that the organism has been thoroughly 
infected with the vaccine. If the pustule be full and convex, and if it 
begin to rise three or four days after vaccination was performed, the 
prophylactic power of the virus can not be relied upon; the matter 
was perhaps too old, or was otherwise not good. 

Permanent Evidence of successful Vaccination—1. The proper 
vaccine scar should be distinctly defined after a lapse of twenty years ; 
in order to this it is indispensable that the scab should remain on, or 
that cicatrization should not be completed till the twenty-first day. In 
some it is completed by fourteen or sic Then “ vaccination is im- 
perfect.” 

2. The true and perfect vaccine scar is circular or nearly so. When 
common inflammation supervenes early, the scar is irregular in form 
and the system is still open to small-pox more or less modified. The 
diameter of the circular scar is not material; but we think the largest 
compatible with safety equal to a dime in size. 

8. The vaccine scar should be indented and alae though this 
mark is not insisted on as a stme-gua-non, in proof of perfect vac- 
cination. 

Sources of Imperfection of Vaccination.—1. Effete virus. Always 
use fresh matter, or from scabs perfectly preserved. 2. Pre-occupation 
of the system by some other important diseased process, as dentition, 
vesicular inflammation, fever, whooping-cough, porrigo favosa, or 
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nerpes. 3. Lastly, advanced period of life when vaccination is per- 
formed. 

The real virus from the cow is so difficult to procure, that the 
safest method is to select it from the healthiest child of the healthies 
parents. There is grea difference in the power of the scabs in pro- 
ducing the vaccine disease. The best and most reliable are of a dark 
brown color, easily pulverized, and as brittle as.glass. Those of poorer 
quality are pale, will bend but not break ; they are with difficulty pul- 
verized, and are composed chiefly of fibrine. 

Observations on many thousands of cases lead to the ene con- 
clusions : 

1. That every individual is subject to vaccination. 2. Re-vaccina- 
tion is not necessary before puberty. 38. At puberty the system under- 
goes a change which makes vaccination again necessary. 4. Vacci- 
nation when perfect is a sure preventative of small-pox. 5. Re-vac- 
cination is a sure preventative of varioloid. 6. The third vaccination 
is inert. 7. The system is susceptible of varioloid after puberty 
whenever the individual without re-vaccination is exposed to small-pox. 
8. Re-vaccination is not generally necessary if the first operation was per- 
formed after puberty. 9. Those who disregard vaccination are always 
liable to small-pox when exposed to it. 10. That if every individual were 
perfectly vaccinated before puberty, and re-vaccinated afterwards, small 
pox would disappear from the earth. 

Of the Period at which Vaccination may be performed with th 
hope of preventing Small-poer—The infection when communicated 
is not indicated by any perceptible symptoms; and it is, therefore, im- 
possible to define the period when vaccination will no longer be able 
to ward off the small-pox. Hartmann says: “If small-pox shall have 
attacked one member of a family and other members of the family 
have not been vaccinated, vaccination will prove inefficient to protect 
them from the disease.” We have seen vaccination effectual in saving a 
whole family, one of whom already had the small-pox and was lying in 
their midst. 

Irregular Course of Vaccine Disease—Hartmann says, he has 
seen “ i the seventh day of vaccination metastasis to glandular 
organs.” This is not dangerous though the diseased action be trans- 
ferred to the testicles or parotid glands; as it generally disappears of 
itself on the ninth or eleventh day, when the nervous and vesicular ex- 
citement has subsided. It has frequently happened, that “morbid symp~; 
toms which would not yield to any remedy, such as chronic inflamma- 
tion of the meibomian glands, or the discharge of badly-smelling pus 
from the ears, ceased entirely after vaccination.” In such cases the 
vaccine disease ran its regular course, and was accompanied by more 
fever than usual. 
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Bad Results of Vaccination—A Massachusetts paper of April, 
1860, says: “A large number of persons in Westport, Mass., recently 
inoculated with vaccine matter obtained from the city physician of 
Boston, have been afflicted in an extraodinary manner. A Mr. Fletcher 
died in a few days after being vaccinated. His arm commenced swell 
ing and mortification soon took place.” 

Dr. Williams, of the Cleveland Medical College, says: “A few 
years ago the City Council of Cleveland passed an order requiring the 
positive vaccination of all persons who had not been previously vac- 
cinated. The order made no distinction among cases and was indis- 
criminately carried into execution. The results were in some cases 
truly alarming. In several children terrific ulcerations and disorganiz- 
ing inflammations followed which ended indeath. Others recovered, 
but retained for a long time malignant sores, extending to the bone, or 
nearly laying it bare around the arm. ‘Those who performed the vac- 
cination claimed that the matter they used was perfectly pure.” (JV. A. 
Jour. Homeop. Nov. 1857. p. 153.) 

Bad Resultsof Vaccination from the diseased Condition of the Pa- 
tient.—A physician of Poughkeepsie, N.-Y., vaccinated an apparently 
healthy child and in a week was summoned to look at the child. “It 
was covered with deep, ugly looking ulcers, secreting thin, acrid pus. 
It had hitherto been the picture of health; it was now feeble, emaci- 
ated, its voice having a piping sound.” ‘The virus was known to be 
from a healthy child whose parents were also healthy; other children 
had been vaccinated with the best results from the same virus. The 
physician found in this case that the parents of the child were more 
or less diseased, the father confessing to have syphilis when young. 

The matter for the performance of vaccination should be only taken 
from healthy subjects, free from all eruptions or glandular diseases, 
But the best matter may excite a latent dyscrasia in a patient supposed 
to be healthy. Hence proper antipsoric treatment should precede as 
well as follow vaccination, 

Distinction between Vaccinia and true Small-pox.—In claiming 
the appropriateness of the vaccine disease as a remedy to prevent 
small-pox it is not pretended that the two diseases are precisely alike 
in their nature. Indeed, they are not alcke but only semlar. The 
distinction is thus drawn by Dr. Henderson, of Edinburgh. 1. The 
mildest case of modified small-pox in which only a half dozen pocks 
occur on the skin is capable of producing by inoculation or contagion 
nothing but small-pox; and it may produce severe and even fatal 
small-pox in others, vaccinia may be said, however, to be still milder 
than the mildest small-pox. 

2. Dilute small-pox virus with water and thus weaken it to the lowest 
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potency; it is still capable of acting by inoculation, and it w-ll still 
. produce small-pox, not a solitary vaccine vesicle. 

3. Dilute small-pox virus with cow’s milk and it is said, by Dr. Basil 
Thiele, that according to 3000 experiments, made by him, inoculation 
with the mixture will produce the vaccine vesicle and not the small- 
pox eruption ; the two diseases then are not identical. If only similar, 
very similar it may be, the conclusion manifestly is that vaccination, 
by producing a disease s¢mdlar to the small-pox, and which can occur 
only once in a life, prevents the occurrence of small-pox; that in a 
word, vaccination acts. homwopathically, or according to the law of 
similars. (On Homaopathy, p. 240.) 

Vaccination, says Hahnemann, can not protect us from small-pox by 
acting otherwise than homeopathically. The diseases are similar in 
appearing generally but once in the course of a person’s life; they 
leave behind cicatrices equally deep; they both occasion tumefaction 
of the axillary glands; they have fevers that are analogous; an in- 
flamed areola around each pock; and finally ophthalmia and convul- 
sions. Other traits of close resemblance often exist between the two 
maladies. 

“The cow-pox would even destroy the small-pox on its first appear- 
ance, that is, it would cure this disease when already present were not 
the small-pox stronger than it. To produce this effect, then it only 
wants the excess of power, which according to the law of nature ought 
to accompany the homeopathic resemblance, in order to effect a cure. 
(§ CLVIII.) Vaccination, considered as a homeopathic remedy, cannot, 
therefore, prove efficacious except when employed previous to the ap- 
pearance of the small-pox, which is the stronger of the two.” 

“When so employed, it excites a disease very analogous (and conse- 
quently homeeopathic) to the small-pox, after whose course, the human 
body, which as usual, can only be attacked once with a disease of this 
nature, is henceforward protected against a similar contagion.* 

How much Benefit has Vaccination conferred on the World ? 
In 1806 the bills of mortality seemed to show that the average dura- 
tion of human life was twenty-eight years; in 1836 a committee of the 
New-York Medical Society estimated the average duration of life at 
thirty-three years, and they credited vaccination with having done more 
than any other sanatary measure for thus adding five years to the length 
of human life. Before vaccination was discovered, one-tenth of the 
whole human race died of small-pox taken in the natural way. Only 


* This mode of homceopathic cure in antecessum (which is called preservation or 
prophylaxis) also appears possible in many other cases. For example, by carry- 
ing on our persons Sulphur, we thmk we are preserved from the itch, which is so 
common among wool-workers ; and by taking the smallest possible dose of Bella- 
donna, we are protected from scarlet fever. (Organon.) 
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three years before Jenner’s discovery 36,000 died in England in one 
year. His discovery promised to banish the most fatal of the dis- 
eases which preyed upon the health and happiness of the human fa- 
mily. And now, after the experiments of three-score years medical tes- 
timony proves that vaccination is the only protective means for guarding 
against small-pox, and that when the system is fully under the vaccine 
influence the protection is perfect. When this is doubtful, there is as 
yet no resource known but re-vaccination ; and, if after trying it there 
be a doubt remaining, there is no resource but to repeat the operation 
till the best vaccine virus that can be found can produce no effect upon 
the system. Let re-vaccination be tried on all who have been vacci- 
nated in infaney or youth; let the matter be selected with care; and 
the protection given may be regarded as complete. It can not be said 
that a single vaccination gives that perfect protection. The longer the 
interval since vaccination has been practiced, the greater chance of 
exciting true vaccine disease by re-vaccination. The influence of the 
vaccine is not certainly for life, but fora term of years, which varies 
in different constitutions, from ten to fifteen years, often much longer; 
in some persons it extends through life. Lorette’s experiments led to 
the conclusion “that matter taken from a secondary pustule will pro- 
duce a full and complete primary vaccine disease. We see the same 
in amaliepi, where the varioloid often communicates conilgant small. 
pox.” 

Permanence of the Power of Vaccination—I. “Is the preserva- 
tive virtue of the vaccine virus absolute, or only temporary ?” 

In 1842 the French Academy des Sciences offered prizes for the 
settlement of this question; and it required that if the latter opinion 
should be reached the answer to the question should “determine by 
precise experiments and authentic facts the period during which vac- 
cination preserves from variola.” The answer which was accepted by 
the Society was given by M. Serres. He says: 

“The comparison of results enables us to draw three conclusions :— 
1. The preservative power of vaccination is absolute and general for 
eight or nine years after its performance, and even to the tenth or 
twelfth year in a great proportion of cases. 

2. When this period is passed, and especially under the influence of 
epidemics, a part of the number vaccinated, and a part only are liable 
to variola. 

3. The greater number of the vaccinated are probably protected 
for life. 

Il. “Has the cow-pox a more certain or permanent preservative 
power than virus already employed during the greater or less number 
of successive re-vaccinations 2?” 
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Answer.—tThe local effects of the new virus are more marked; but 
the preservative power is not proportionate to these. 

1. Small-pox, says Serres, appeared at the college of Soréze and 
attacked forty pupils of whom only two had been vaccinated. All the 
remaining pupils, two hundred in number, were vaccinated and pmell 
pox ceased. 

2. In 1821 small-pox attacked twelve children at Mantua PS 
hospital, the remaining two hundred were vaccinated, and the disease 
disappeared. : 

III. “ Supposing the preservative power of the vaccine to become 
enfeebled by lapse of time, should we renew it, and by what means ?” 

Means proposed for Renewal of the Virus.—Inoculate the cow 
with the grease from the heel of the horse, or with true small-pox from 
the human subject. Both of these expedients have often failed, but 
they have-often succeeded. It is best to seek the true vaccine virus 
at its source as proposed by Jenner. | 

IV. “Is it necessary to vaccinate the same person several times? 
And if so, after how long an interval ?” 

Answer.—The preservation is almost absolute. up to the period of 
adolescence. After that period certain of the vaccinated are liable to 
attacks of variola until the age of thirty or forty years. After that 
period their preservation is almost absolute and certain. The only re- 
liance to arrest epidemics is in re-vaccination. The fact that the vac- 
cine disease may be excited by re-vaccination is no evidence that the 
patient would have taken the small-pox. But the process of re-vacci- 
nation does arrest epidemic small-pox; and this fact, fairly and fre- 
quently observed, has silenced the opposition of all Europe. 

To ensure the safety of the army the Prussian government issued 
an order March 6th, 1831, demanding the re-vaccination of all who 
entered the army. The order was made absolute; and all surgeons 
were compelled to report their results to the royal military council 
every year. The report for 1833 concludes: that “there were strong 


_ grounds of doubt of the extent of the protective agency of vaccination. 


Hither from the possible failure of the original operation, or from the 
effect wearing out by lapse of time, enough had been proved to justify 
the re-vaccination; and that after the re-vaccination of all doubtful 
men there were no cases of small-pox or varioloid, though the men had 
been closely in contact with very many cases of small-pox.” 

In France the Academy of Medicine appointed a committee to in- 
vestigate the same point. M. Lorette reported that he re-vaccinated 3600 
persons. In one canton where epidemic varioloid prevailed, out of 
eighty-six re-vaccinated, twelve presented examples of a second eruption 
so regular and perfect that it was impossible to distinguish it from the 
primary disease. Of these he says two-thirds presented vaccine cica- 
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trices too deep and well defined to leave any doubt of the perfection ~ 
of the primary vaccination; therefore these individuals exhibited ex- 
amples of two distinct and perfect eruptions of vaccina. 

The period after the first vaccination influences the success of a 
second trial. Before the age of ten years, re-vaccination only produced 
false vaccinia. Another committee decided that “ re-vaccination was 
most successful for the young and middle aged.” Hufeland says 
“ Varioloid attacks almost exclusively adult subjects, or those who have 
been vaccinated from ten to twenty years.” 

A committee of New-York physicians in 1836 reported that the per- 
sons attacked with varioloid in the United States “were such as had 
been vaccinated from fifteen to thirty-five years before; and hardly in 
any case did it affect those who had been vaccinated within ten 
years. 

Characteristics of False or Imperfect Vaccine Disease.—It begins 
by the first or second day, is developed with such rapidity that it attains 
its height by the time the genuine begins to show itself. The pustule 

‘presents no central depression, is without a silvery lustre, and has no 
elevated rim; it rises nicely to a point, and thus becomes crowned with 
a yellow or dirty layer, which bursts and gives out a single flake of 
matter; this when dried resembles gum in appearance; and this is all 
accomplished in eight or ten days at farthest. There is now little doubt 
that the false vaccine is owing to matter too far advanced, or to the re- 
sistance offered by the economy from previous vaccination or vario- 
lation. 


3. VARICELLA.—Cuicken-Pox. 


Draanosts.—There are a few points of similarity between milder 
cases of small-pox and the more severe forms of varicella which require 
an acute observer to discriminate between them during the early part 
of the attack. Both diseases commence with similar primary fever, 
which continues until the eruption makes its re-appearance; the pus- 
tules in both instances resemble each other; both are alike contagious 
and communicable by inocculation. 

At the eruptive period, however, an attentive observer will perceive 
that the resemblance usually ceases, for the pustules of variola make 
their appearance in a uniform manner, first on the face, then successively 
upon the neck, arms, breast, body and lower extremities, occupying 
usually but twenty-four hours for the completion of the eruption, we have 
seen it take several days, while the pustules of varicella come out in 
repeated series, first upon the breast, then upon the face, head, arms, 
body and lower extremities, and require three or four days before the 
eruption is complete. Therefore we often observe during the progress 
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of the latter, some vesicles drying up, some in a state of partial deve- 
lopment, while others are but making their first appearance. The vesi- 
cles of chicken-pox contain a whitish or yellowish lymph, which seldom 
advances far towards the suppurating stage, and even in those case 

where pus is formed, there is never any secondary or suppurative fever 
as in variola. 

Cavsrs.—Varicella, like other contagious diseases, is a distinct af- 
fection, and proceeds from a peculiar specific cause. This is apparent 
from the fact that inoculation with varicellous matter never gives rise 
to any other malady than varicella itself. 

It is not only a much milder disease than small-pox or varioloid, but 
is of much shorter duration, running its course generally in six or seven 
days, when the pocks all disappear, leaving smooth surfaces. 

TREATMENT.— Varicella, as it commonly occurs, requires no medicinal 
treatment. A due regard to diet, avoidance of exposure to cold, damp- 
ness, &c., being only necessary to ensure its safe progress. 

In cases where the malady assumes unusual severity, manifested by 
a high grade of febrile excitement, determinations of blood to the 
brain, lungs or abdominal organs, then the medicines that are homco- 
pathic to the existing symptoms may be administered. 

The remedies most frequently used in such cases are, Aconite, Coff:, 
Bell., Mere. Rhus-tox., and Sulphur. The strength of the medicines 
as well as the repetitions of the doses, the same as under varioloid. 


4 PELAGRA. 


Dr. James Johnson, one of the “ most accomplished medical scholars 
in the world,” thus describes this disease, known as * the scourge of 
Italy :’* The phenomena which result from the physical operation of 
climate on the human race, and which are equally curious and melan- 
choly to contemplate, may be seen in a large scale in the great hos- 


_ pital of Milan—the pelagra of the Lombardo-Venetian plains. 


This horrible malady has been observed since the middle of the 
last century, and is rapidly increasing. It has been supposed that one- 
seventh of the population may be affected by it. 

It begins by an erysipelatous eruption on the skin which breaks out 
in the spring, continues till autumn, and disappears in winter, chiefly 
affecting those parts of the surface that are habitually exposed to the 
air or sun. This cutaneous symbol of an internal disorder is accom- 
panied or preceded by remarkable debility lassitude, melancholy, 
moroseness, hypochondriasm, and sometimes a strong propensity to 
suicide. Year after year the cutaneous eruption and annual disorder 


* Johnson, On Change of Air, p. 54. 
VoL. 1—40, : 
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become more and more aggravated, with shorter and shorter intervals 
in winter. At length the surface ceases to clear itself, becomes per- 
manently enveloped in a thick, livid, leprous crust somewhat resembling 
the dried and black skin of a fish. By this time the vital functions are 
reduced to a low ebb, and frequently the intellectual faculties also. 
The miserable victim loses the use of his limbs, particularly the infe- 
rior extremities; he is tormented with violent colic, headache, nausea, 
flatulence and hearthburn—the appetite being either weak or voracious, 
The countenance is sombre; teeth rotton, inside of the mouth ulcer- 
ated. Mucous membrane highly irritable; diarrhoea; burning pain in 
the head and along the spine, from whence it radiates to various other 
parts, but. more especially to the palms of the hands and soles of the 
feet, tormenting the wretched victim by day, and depriving him com- 
pletely from sleep at night! He frequently feels as if an electric spark 
darted from the brain, and flew to the eye-balls, the ears and nostrils, 
burning and consuming these parts. To these seven afflictions of the 
body are often added hallucinations of mind, The patient fancies he 
hears the incessant noise of mill-stones grinding near him,—of ham- 
mers resounding on anvils, of bells ringing, or the discordant cries of 
various animals. Advancing further the disease sometimes takes the 
form of various other maladies, as tetanus, convulsions, epilepsy, dropsy, 
marasmus, mania. Over the beds of the Milan hospital are written 
the compound names atropia pelagrina, hydrops pelagrina, paralysis 
pelagrina, &c. The patient at last ceases to suffer and death relieves 
him when disease has reduced him to an appearance resembling a 
mummy. Many anticipate a fearful death by the dreadful expedient of 
suicide, and the tendency to self-destruction by drowning is so general 
that the suicidal disposition was called by one writer “ Hydromania.” 
Pelagra most frequently affects persons living in the country, including 
the lower classes of the people; it may effect persons of every age 
down to children. It is found in the whole of the flat country on both 
sides of the Po, especially the level plain between that river and the 
Alps. It has been described by many native authors, including Strambi, 
Trapolli, Soler, Zanati. 

Such is a disease which afflicts one-seventh of the population of that 
delightful land, the climate of which has been eulogized by every an- 
cient and modern poet, painter, novelist and romantic tourist. Words- 
worth saw the beauties of external nature, and enjoyed them as Virgil 
has taught all men to appreciate them nineteen centuries ago. Rogers 
found among the same scenes only the sunniest spot of earth: 


** Where the world danced, 

Listening to Monto quaffing gramolete, 

And reading in the eyes that sparkled round, 

Ten thousand love adventures written there.” (Rogers’ Italy.) 
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Causns.—The cause of this frightful malady is no more known than 
the cause “of hepatitis on the coast of Coromandel, of elephantiasis in 
Malabar, beriberi in Ceylon, barbadoes-leg in the Antilles, . goitre 
among the Alps, the plica polonica in Poland, eretinism in the Valais, 
or malaria in the Campagna di Roma. It is an emanation from the 
soil, whether conveyed in the air, the food, or the water. If any of 
these endemics above named originated in the filthy habits of the peo- 
ple, we ought to have them in Sion, or the Jew’s quarter in Rome, the 
narrow lanes of ‘Naples, and the allies of filth in all Italian towns and 
cities. But the Jew’s quarter of Rome is the filthiest and the health- 
iest spot in that famous city. The inhabitants of some wretched Nea- 
politan villages are eaten up with dirt, starvation and malaria; but no 
goitre, elephantiasis or cretinism is ever seen there. Each country 
then which produces its peculiar endemic, produces them from hidden 
sources that human sagacity has not yet been able to penetrate. Medi- 
cal men have generally thought palagria in Lombardy to result from 
the poverty and wretched condition of the poor. No doubt this pov- 
erty and the filthy habits of the people in many places contribute to 
eall forth and perpetuate a disease which proper sanitary conditions 
and correct medical treatment ought to exterminate. 


Genus III.—EMPYESIS.—PUSTULOUS EXANTHEM, 
1. VARIOLA.—Sma.t-Pox. 


The Greeks and Romans knew nothing of small-pox. The first 
notice of any disease that presents any of the chief features of small- 
pox occurs in a chapter of Procopius in Bello Bersico (lib. IL. chap. 
22,) where he describes a dreadful pestilence which began at Pelusium 
in Egypt in about the year 544 a.p., or 1818 years ago. It spread 
towards Alexandria on one side and Palestine on the other. A very 
short time afterwards unequivocal traces of small-pox are seen in the 
countries bordering on the Mediterranean. Bruce, the traveller in Abys- 
sinia, supposes it to have first appeared in the year a.p. 522. But it was 
not clearly described till it was done by Rhazes of Bagdad in the 
year 900. From the east small-pox travelled westward, and reached 
England just before the year 900. (Lectures on the Hxanthemata, by 
Dr. George Gregory, St. Thomas Hospital, 1843.) In 1527 it was 
brought to America. 

So long as no means were known of mitigating the severity of small- 
pox the number of deaths from this disease was enormous in every 
country to which it had found its way. Before the introduction of 7m- 
oculation, and when the disease was always taken in the natural way, 
the number of deaths was one in six, and a large proportion of those 
who escaped with life were dreadfully disfigured. Under the influence 
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of inoculation the deaths were reduced to one in fifty; and further im- 
provement in the treatment by physicians reduced the deaths to one 
in two hundred. But the disease was more widely diffused by these 
efforts to diminish its mortality. There were more sources from which 
small-pox could be taken in the natural way. Inoculation therefore 
made its way to public confidence through much opposition; and it was 
not fully established in the public mind after eighty years of discussion 
and experiment. In England alone 40,000 persons annually died of 
small-pox. Dr. Lettsom estimated the deaths in Europe at 210,000 per 
annum; and Bernoulli made the annual number of deaths in the world 
at 600,000. 

A half century before the discovery of inoculation, 72 persons out 
of every 1000 of the population died of small-pox. In forty years 
after this discovery, or after 1770, the deaths rose to 85 per 1000 in- 
habitants. And such was the condition of the world when Jenner be- 
gan his experiments on the powers of vaccination to supercede small- 
pox. In 1798 he performed his grand experiment of inoculating Sir 
James Phipps with small-pox, relying on only a previous vaccination to 
protect him from the more fatal disease. The result was successful. 
The patient found himself insusceptible to the small-pox poison; and the 
world rejoiced in the hope that the most loathesome and dangerous of 
known diseases was about to be banished from the world. 

Varieties of Small-pow—Two varieties of this disease have gene- 
rally been recognized by nosologists; one termed dzstinct, the other 
confluent. 

1. The former of these is more mild and less dangerous than the 
latter, being attended with less severe constitutional disturbance, and 
having detached, distinct pustules, fewer in number, and which are 
surrounded by a pale-red areola. 

2. The confluent variety is distinguished by the pustules running 
together and meeting each other, the surface presenting the appear- 
ance of a uniform and homogeneous swelling. 

Diaenosis.—An eruption consisting of acuminated pustules which 
first appear on the third, fourth or fifth day of the contagious fever in 
the shape of red spots; these spots gradually elevate themselves into 
pustules during three days, suppurate for three other days, after which 
they dry up and form scabs, which in falling off leave small irregular 
cicatrices. This is the course of a single pock. As the breaking out 
of the fresh pocks continues for three days, the period of dessication 
terminates about a fortnight after the appearance of the first pock. 

Small-pox may be divided into the following stages or periods, viz: 
1. The primary fever; 2. the eruptive stage; 3. the maturing 
period ; 4. the period of exsiccation. 

1. The primary fever in the distinct variety is ushered in with 
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lassitude, rigors, pains in the head, back and loins, slight sore throat, 
soon followed by nausea and vomiting, pain at the epigastrium, often 
severe, with tenderness on pressure, hot and dry skin, thirst, scanty 
and high-colored urine; these symptoms continue for about three days, 
when the eruptive stage begins. 

Eruptive Stage.—The eruption first comes out in small red spots or 
points, which in the course of forty-eight hours become rounded into 
pimples with vesicles upon their tops and slight depressions in the centre. 
They show themselves first upon the face, and then in irregular suc- 
cession upon the scalp, neck, arms, breast, body, and lower extremities, 
requiring about twenty-four hours for the full development of the erup- 
tion. After this period, there is a marked remission of all the febrile 
symptoms, which continues for three or four days. 

The Maturing or Supurative Stage now commences. There is 
now a renewal of the febrile disturbance still more violent than at first, 
which commonly continues during the remaining course of the disease. 
This period continues from three to five days, when the serous fluid 
within the pustules acquires a purulent character, becoming thick and 
yellow. On the tenth or eleventh day, the pustules burst, giving vent 
to the matter which collects upon the surface of the pock, forming dark 
scabs or crusts, which in a few days fall off, leaving the skin scurfy and 
sometimes pitted. 

Now commences the period of exsiccation, which occupies from 
three to five days ; after which, if the malady has pursued a moderate 
course, the morbid symptoms all subside, and convalescence ensues. 
Thus it will be perceived that the regular course of the disease occu- 
pies about fifteen days; this course, however, is subject te modifications 
from a great variety of causes, such as the supervention of pneumonia, 
bronchitis, ophthalmia, abdominal pie ae ig disease of the glands, 
retrocession of the eruption, &c. 

Confluent Variety. -In this variety the primary fever is of a more 
violent character, the eruptive period more irregular, usually commen- 
cing at the end of two days from the onset of the malady; there are 
often spasmodic twitchings of the muscles, at, or previous to the ap- 
pearance of the pustules, the secondary or suppurative fever frequently 
assumes a typhoid form, salivation occurs about the period of the erup- 
tion, after which the tongue, mouth, and throat become dry and dark ; 
pocks form in the mouth, throat, larynx, pharynx, rectum, and urethra; 
and occasionally symptoms manifest themselves which indicate a high 
degree of malignancy. The face is often much swollen and disfigured 
from the pustules running into each other, so that the eyes become en- 
tirely closed, and the nostrils obstructed. The matter of the pustules 
is of a dusky color, and is sometimes so acrid as to irritate the sur- 
rounding skin. 
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What has been denominated varioloid is nothing more or less than 
an exceedingly mild form of small-pox, modified by previous vaccination, 
or some other accidental influence. The primary fever is very — 
mild, the eruption distributed over the body in patches, the suppu- 
rating process slight and imperfect, attended with little or no secon 
dary fever. 

Causrs.—All agree that small-pox variola proceeds from a specific 
morbific poison, suz generis. There are, however, causes constantly in 
operation, which exert a powerful influence in modifying or aggrayat- 
ing the character of the malady, respecting the nature of which authors 
are not so. well acquainted. At some periods small-pox is charac 
terized by a high degree of putridity, the symptoms assuming a low 
typhoid form, and a majority of the cases proving speedily fatal in spite 
of all remedial measures, At other seasons we may have a predomi- 
nance of pulmonary or cerebral symptoms, attended with a high grade 
of synochal fever, and requiring a very different course of treatment 
from the form above mentioned. Again it may run its course in a re- 
gular and moderate manner, without serious complication from distur- 
bance of any capital organs, and demanding but little aid from reme- 
dial agents. Some writers have supposed that these different modifi- 
cations were owing to certain occult conditions in the atmosphere, and 
also that the existence at the same time of other epidemics, has a ma- 
terial influence over the character and progress of small-pox. This is 
no doubt true; but there are other causes more under our control, which 
are of no less importance, as predisposing agents to the more violent 
forms of the malady. The most prominent of these are small and ill- 
ventilated dwellings, a lack of healthy and nutritious food, want of 
cleanliness, insufficient clothing, immoderate use of ales and impure in- 
toxicating liquors; and. the pernicious custom of crowding together in 
the same apartments, a number of individuals, who. thus inhale, a good 
part of the time, a vitiated and unhealthy atmosphere. The fatality 
of small-pox when it seizes upon this degraded class, indicates the im- 
portance of the influences just enumerated in aggravating the charac- 
ter of the malady. Does it. not, then behoove the guardians of the 
public health during the prevalence of contagious affections to look 
well to these deleterious. agencies and remove from their towns the 
filth, dissipation and corruption of these hot-beds of contagion. 

Dr. Granger, of St, Louis, has. employed both variolin, and vaccinin, 
extensively as remedies in variola, and with excellent results. He in- 
forms us, that under their use the pustules shrink away before arriving 
at maturity, and that the severity and duration of the disease is much 
diminished. He also observes that. it is rare that indentations follow 
the use of these medicines. He employs the second and. third tritu- 
rations. 
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Trearment.—The following are the ordinary medicines, used in the 
treatment of small-pow : Aconite, Belladonna, Rhus-tox., Vaccinin, 
Variolin, Sulphur, Opium, Mercurius, Bryonia, Pulsatilla, Nua 
vom., Carbo-veg., Arsenicum, Stibium. 

Aconite, second or third dilution, is the proper medicine during the 
primary fever, provided the attack is regular, and there exists no ten- 
dency to inflammation or congestion of any important organ. 

Tn case the eruption is slow in making its appearance, or the process. 
should be attended with great internal oppression, either 2Aws or Sul- 
phur, third attenuation, may be exhibited; a dose every three or four 
hours. 

Belladonna is the specific, when, during any part of the malady, 
inflammation or congestion attacks the brain. In cases of this descrip- 
tion this remedy exercises a twofold effect; first, by its special action 
upon the cerebral organs, and second, by its power of forcing and of 
retaining the eruption upon the surface. The third dilution may be 
used in these instances—one drop every two hours until amelioration 
of the symptoms is evident. 

Tartar-emetic.—The identity of the Tartar-emetic pustule with that of 
small-pox induced Dr. Liedbeck, of Stockholm, to try its effect in this 
disease. He says, he has never seen a case of small-pox terminate fa- 
tally when treated by Tartar-emetic. In small doses it moderates the 
fever and the pustules run their course without leaving a vestige of 
their presence. He gives one-half to a grain, dissolved in a pint of 
water, a table-spoonful every four hours. The first dose often makes 
the tongue clear, the fever subsides, and the difficulty of swallowing is 
less. Dr. Berg says, it is the only remedy to be relied upon when 
there is irritation of the respiratory mucous membrane. 

In the epidemic of Stockholm, of 1838, this complication caused all 
the deaths. After nine years further experience he would refer to 
administration of tartarized antimony as the substitute for vaccination. 
In confluent small-pox, it reduces the fever, allays the irritation of the 
skin better than any other remedy. Dr. Stewart, of Natchez, says, he 
has used it in small-pox for several! years. 

Casn.—J. H——, a boy aged four years, has had fever for four days ; 
eruption slowly appearing. Fever too high to the full development of 
the eruption. Aconite and Tartar-emetic. The next day the eruption 
was more full; the third day fever less ; urine still deficient and high 
colored. Hivtenserftith full, bloated; eruption maturing. Fifth day, 
the fever high; eruption very full over the whole surface; body and 
limbs swollen; eruption confluent over the face and some other parts. 
From this time the Tartar-emetic was given constantly, and Bryonia 
only one day. There was a steady progression in the maturation and 
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then in the dessication of the pustules. On the fourteenth day the 
fever was gone, the scabs separated, the skin only remaining tender. 

Sulphur.—At the commencement of the attack, and about the pe- 
riod of dessication, it will often prove exceedingly serviceable in deter- 
mining the eruption to the surface, and in disposing it to progress 
kindly. In individuals who suffer from a psoric taint, it cannot well be 
dispensed with. It may be administered at the third trituration, in 
grain doses, and repeated sufficiently often to ensure the favorable 
appearance of the eruption. It has been used to prevent the pitting 
of the skin. 

Vaccinin and Variolin have been highly extolled as a remedy in 
all stages of this affection. It is said, that by the use of these agents 
variola is rendered a very mild and harmless disease. It is claimed 
by those who have made considerable use of them, that all of the 
stages of the malady are shortened in duration, and that a majority of 
the cases thus treated resemble varioloid rather than real small-pox. 
These medicines have been used in the form of trituration of the third 
attenuation. 

Variolin is an isopathic remedy. Hartmann says: “after control- 
ling the eruptive fever, congestion of the brain, delirium, burning heat 
of the skin, dryness of the tongue, thirst, &c., by Bell. I have sue- 
ceeded in shortening the course of the eruption and preventing the ex- 
cessive suppuration with Variolin.” 

Mercur.—Fever violent, nose throat, eyes severely affected. Ptya- 
lism. See p. 634. 

When there is much swelling of the face, fomentations of tepid milk. 

Camphor.—Sudden dessication of the pustules and disappearance of 
swelling of the face are indications of approaching death. Repeated 
doses of Camphor will rouse the system. It is only possible to main- 
tain life by the use of stimulants. 

Proenosis.—Small-pox is a most painful, dangerous and disgusting 
disease. The more numerous the pocks, particularly in the face, the 
more complicated the disease. 

Old or enfeebled persons, and pregnant women, are particularly 
liable to death from small-pox. The disease is more fatal when it ap- 
pears in an epidemic form; is more so at the middle of the epidemic 
than at its beginning or end. Convulsions occurring before the erup- 
tion appears do not indicate danger; but they are highly dangerous 
when they occur during the period of dessication. There is great 
danger when the eruption appears very suddenly, and in clusters, or 
when the pocks are depressed, pale, discolored or sanguinous. Dis- 
charges of blood from the kidneys and bowels are highly dangerous. 

Consequences oF Smati-pox.— Chronic Ophthalmia.— Hepar- 
sulph., Digitalis, Sulphur, Rhus, Arsenicum, Mere.-hyd., and Euphrasia. 
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Frequently recurring Botls——Sulphur, Mercurius, Cinna, Kali-hyd. 

Caries after Small-pox.—Asarum, Silicea, Mezereum, "ise 
Phos., Nitric-acid. 

Convulsions occurring in children during the eruptive and febrile 
stage. Expose to cool air; give Aconite and Belladonna at short in- 
tervals; enemas of tepid water. If the child be pale, with cold extre- 
mities, frequent emission of pale urine, there is a nervous disposition 
predisposing to spasms. Put the patient in a warm bath and admi- 
nister Zine, third trituration one dose every hour. 

If the convulsions depend on gastric irritation or worms, treat those 
conditions. 

In the eruptive stage more than any other the pocks incline to be- 
come malignant by combining with typhoid or putrid symptoms, or 
disappear suddenly. In these cases Arsenicum, Ammonia-carb., 
Rhus-tox., Bryonia, and Nitric-acid. will be required. 


2. VARIOLOID.—Moopiriep Sma.u-Po¥ 


After Jenner and his followers had succeeded in the course of a 
thirty years’ war in convincing the public of both hemispheres that 
vaccination was the true and perfect preventive of small-pox, it was 
thought that the grand desideratum was reached, and nobody feared 
the dying out again of the virtue of the remedy. But a new disease began 
to show itself, attacking those who had been protected by vaccination. 
It was called varioloid, from its resemblance to true variola. The 
question was asked, “ What 7s varioloid ?” 

A multitude of indubitable facts warrant us to conclude that it is 
merely a modification of small-pox; that it produces in unprotected 
persons genuine variola; in a few instances it has produced the con- 
fluent form of the disease and even death. It then appears that vac- 
cination is not a perfect preservative against small-pox. The question 
arises, “To what extent is it to be relied upon?” Physicians have been 
unwilling to admit failure or imperfection in any thing that has been 
generally advocated. And the opinion given by Dr. John Bell in a 
dissertation that obtained the Boylston prize for the year 1825 con- 
tinues to receive the sanction of the profession. He says: “ Reason 
and probability are highly in favor of the truth of Dr. Jenner’s opinion 
that the security which vaccination offers is in direct proportion to the 
degree of perfection of the vaccine process; and that in consequence 
it is advisable re re-vaccinate as long as any effect is produced.” It is 
claimed that this advice of Jenner, if followed, would keep varioloid out 
of the world. 

Bryonia will be called for if pneumonic symptoms obtain Thés 
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remedy will also prove serviceable in typhoid forms, attended with 
geste or biliary derangements. 

Bryonia may be administered in mild cases, at the third dilution, 
and in severe congestive forms at the first—a drop every two or three 
hours in water. 

Mercurius-viv., third trituration, should be administered, if saliva 
tion, ulcerated throat, or diarrhoea with bloody stools, and tenesmus 
occur. It is also a remedy of value during the suppurative stage, and 
in the ophthalmias which often accompany and succeed the variolous 
attack. 

Opium, at the third dilution, will always be appropriate whenever 
coma and nervous sensibility, stertorous respiration, convulsive move- 
ments, and impaired muscular action supervene during the progress of 
the malady. 

In cases of great malignancy, with a tendency to gangrene and other 
symptoms evincing a low typhous grade, Carbo-veg., Acid-nitr., Acid- 
mur. or Arsenicum may prove serviceable when all hopes from other 
remedies have been abandoned. From the first to the third attenua- 
tions should be employed in these instances. The age, sex, tempera- 
ment, and the peculiar circumstances connected with each particular 
case, must determine the proper strength of the medicine and the fre- 
quency of its repetition. 

Thuja.—Concerning the three miasms, psora, syphilis and sycosis, it is 
true that we have no certain means of distinguishing between them so as 
to be certain in a given case which predominates. For a large majority 
of the symptoms in chronie¢ diseases are such as are found among the 
symptoms of all three of the miasms, and we have not yet been able 
to make a sifting and separation of them. Beenninghausen says he 
was the first to discover the almost specifie power of Thuja in small- 
pox, in diabetes mellitus, in certain malignant aphthee, in children, in 
volvulus, &c. He says the identity of variola with sycosis seems suffh- 
ciently demonstrated; the great extension of the miasm through the 
process of inoculation is placed beyond a doubt; and the treatment of 
numerous chronic diseases, of which psora has hitherto erroneously 
been regarded as the anamnesis: has’ taken quite anuther aspect, and 
has become much more certain: 

It is believed that small-pox, as well as the vaccina, are of sycotic 
origin. The vaccine is the result of the inoculation of the cow with 
small-pox matter: Dr: Wolf says,“ Sycotic patients are greatly disposed 
to infection by small-pox. Thuja is the true antidote against small-pox 
virus ; and after vaccination a dose of Thuja should be given as soor 
as possible to antidote the poison.” 

Tartar-emetic is as successful in varioloid as in variola, 
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3. THE BLACK DEATH OF THE FOURTEENTH CENTURY. 


This disease was the same as the oriental plague. It was marked 
by inflammatory boils and tumors of the glands, imposthumes on the 
thighs and arms, which proceeded to suppuration, discharging offensive 
matter. _Buboes formed in the groin, an infallible sign of the oriental 
plague. In some cases there were blisters and black spots over the 
body, separate or confluent. In many, one of these symptoms: alone 
caused death. Others recovered after passing through them all. Some 
became stupefied and fell into deep sleep, losing the power of speech 
from palsy of the tongue; others remained sleepless without rest; 
fauces’ and tongue black as if diffused with blood; burning thirst which 
no drink would quench; some ended their own lives’ in despair. The 
disease was contagious; it spread from the attendants of the sick 
through whole families, till, often, the last one died. All of this is 
common in the oriental plague. But the black death presented other 
symptoms not generally seen before or since. The organs of respira- 
tion were seized with putrid inflammation; there was violent pain in 
the chest, expectoration of blood; the breath giving a pestiferous odor. 
In some an ardent fever with evacuations of blood were fatal in three 
days. Buboes, inflammatory tumors did not at first appear; but the 
disease in form of a carbuncular affection of the lungs destroyed life 
before other symptoms could be developed. Later, there were buboe 
in the axille and groins, inflammatory boils over the body; and it wa 
not till after seven months that some patients recovered from matured 
buboes. In Egypt the inflammation of the lungs was predominant and 
destroyed life quickly and infallibly, with burning heat and expectora- 
tion of blood. In Florence the buboes or pest-boils' were predominant 
in the beginning; they were as large as.an apple, beginning in the groin, 
then coming out on other parts; black and blue spots were thickly 
diffused over the body, and they proved equally fatal with the pest-boils, 
No power of medicine brought relief; nearly all died after these signs 


appeared, in the first three days, and without appearance of fever. 


In Germany the symptoms were the same. In Austria is was 
specially malignant at Vienna: red-spots, black boils or tumid glands 
portended death as early as the third day. In France many were 
struck as if by lightning and died on the spot. Those with tumors 
buboes, &c. died on the third day. 

In England the symptoms were nearly as alarming; spitting or 
vomiting of blood was sometimes fatal immediately, or in twelve hours, 
always within two days; boils on the surface portended certain death. 
Authors describe buboes, boils, “knobs or swellings in the groin or ax- 
illa, blains, blisters, pimples, wheals or plague sores.” In some a 
vesicle scarcely perceptible gave little distress, but it was a lodgement 
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for the poison which spread inwardly and soon brought out the fatal 
y boils, or carbuncular inflammation fell upon the most important viscera; 
epistaxis, coughing up of blood, hematuria, fluxes of blood from the 
bowels are mentioned as fatal symptoms by the only two medical au- 
thors whose descriptions have reached us. They saw the disease in 
1848, 1360, 18738, 1882. 

After its first fury was spent the pestilence passed into the oriental 
plague. 

Causes—The black death was, no doubt, dependent on a specifie 
poison, whether this was or was not the same as that which originated 
the oriental plague. It certainly showed itself in increased virulence 
as its sphere of operation enlarged and degenerated into the more ordi- 
nary form of plague about the time that it withdrew from Europe. It 
is probable that the filthy lodging and bad food of the people of Europe, 
their imperfect clothing, the severe seasons and absolute scarcity in 
that century favored the spread of the pestilence in an aggravated form. 

Like the plague of the East it was marked by being highly contagi- 
ous, affecting animals as well as man; the breath of the sick communi- 
cated the infection to all who approached them. Parents abandoned their 
children, children their parents; those who fled from the city carried 
the seeds of disease to the country. Sailors at sea found death in the air 
of their favorite element. Ships were seen drifting about the seas and 
dashing against the shores; and when land was reached their crews 
had perished to the last man. 

It is supposed that the plague in some form has often appeared in 
Europe, though the histories that have reached us are quite imperfect ; 
and that improved modes of living among the various nations have ban- 
ished it in latter times. Everything connected with food, clothing and 
lodging, even among the poorest, has been greatly improved beyond all 
that any body could have thought possible 500 years ago. The plague 
prevailed in Edinburgh in 1513-14, in 1520, 1568, 1574, 1585, 1604, 
1606, and for the last time in 1645. In England it has appeared at 
later dates. In 1665 it made its final appearance and carried off 
68,000 of the inhabitants of London; the next year the great fire de- 
stroyed the greater portion of the ill-ventilated dwellings of the crowded 
parts. The introduction of water into the city and improved buildings 
afterwards probably contributed to the banishment of the plague from 
Britain. (See Epidemics of the Middle Ages. B. Hecker. Berlin, 

1833, 12mo. p. 205. Webster's History of Epidemics, 1800.) 


4. THE PLAGUE,—PESTIS. 


The plague is said to resemble in many respects malignant typhus. 
The only phenomena which serve to distinguish it from this fever, being 
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the numerous buboes and carbuncles which appear on the body. By many 
it is supposed to be really nothing more or less than a genuine typhus 
fever, rendered peculiarly putrid and malignant by the atmospheric and 
other influences which prevail in Egypt and the other oriental nations 
in which it has prevailed. As in the worst grades of typhus, macule, 
petechiz, diarrhoea, hemorrhages from the bowels, &c., generally su- 
pervene in the advanced stages of the disorder, in addition to the buboes 
and carbuncles. The enforcement of quarantine laws has banished 
the plague from Constantinople since 1837. 

Our knowledge in relation to this disease is so limited, it being de- 
rived from the imperfect descriptions we have seen by other writers 
that no attempt will here be made to detail its symptoms. But if we 
may be allowed to judge of its nature from those phenomena which 
seem to be characteristic, we suppose the following remedies will corres- 
pond with its manifestations, and prove to it homeopathic, namely : 
Arsen., Acid-nitr., Rhus-tox., Veratrum, Mere., Bell., Chin. Ipecac., 
Carbo-veg. 


ORDER II1I.-PHLOGISTICA 
Inflammatory Diseases 


INFLAMMATION. 


SrrucTuRE oF THE CapitLaRy VesseLs.—These minute termina 
tions of the larger blood-vessels are always the seat of inflammation 
Their walls are so exquisitely thin and transparent that it is almost im 
possible to see them; and the precise point at which the arteries ter- 
minate and the veins begin can not bedetermined. We will, therefore, 
seek an analogy in the excretory duct of the liver, and trace it into the 
organ. At first, it consists plainly enough of two tunics, which, as they 
extend into the liver, become so excessively attenuated, that we are un- 
able to separate them or distinguish them from the surrounding struc- 

tures. The inner coat must extend to the extreme end of the tube, or 
the acrid bile would too much irritate the delicate surface it covers, 
We may presume that in all these fine structures both tubes are pre- 
served. Bichat and Beclard thought otherwise, and that the capillary 
vessel was formed entirely from the inner coat of the blood-vessels, 
excluding the others. We think, however, that both tubes are retained, 
though we are unable to demonstrate them to the eye, and that 
the capillaries are nourished and animated, like the rest of the 
vascular system, by vessels still more minute, and nerves so exces- 
sively delicate,as to elude the most powerful microscope. (G@rvss, 
Elements.) This view is confirmed by the later observations of Muller, 
(Elements of Physiol. p. 877,) and the researches of Schwann, with 
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magnifying glasses of high powers, on the arteries of the mesentery 
of the frog. He says, “Muller decides the question as to the capil- 
laries having distinct parietes;” and their circular fibres are arranged 
as they are in arteries.” 

PurenomeNA oF InFLAMMATION.—Increased sensibility is produced by 
some hurtful agent. The system tries to dislodge it by reflecting the 
local impression on the brain and nerves, and through them to the 
heart, which is excited to increased action and sympathy. The heart 
next sends more blood than natural to the part, and the capillaries are 
perceptibly enlarged. These fine vessels have the power of contract- 
ing and dilating, but they have no vermicular motion, and are there- 
fore unable to carry on the circulation without the propulsive action 
of the heart. The action of the heart increases slowly, but the in- 
crease is soon perceptible. (See p. 196.) 

Inflammation may be studied under its different aspects in three 

stages: 1. The Stage of Incubation. We see this stage displayed, 
when we irritate the fin of a fish, or the web of a frog’s foot. In health 
these parts show under the microscope numerous vessels filled with 
red blood, rolling along in beautiful order. If the part be now irri- 
tated with hot water or alcohol, the vessel will be enlarged by the 
crowding of the blood into them by the increased sympathetic action 
of the heart. Hundreds of vessels, previously invisible, shoot out in 
different directions, connecting themselves with the sides of the former 
ones. These vessels were there before, and only become visible on the 
red blood being forced into them. The blood globules travel with dif- 
ficulty till they reach the extremities of the veins, which, being larger, 
the blood-globules rush into them as into a vortex. If the exciting 
cause be now removed, the part becomes gradually restored to health. 

Second Stage —Congestion.—If the exciting cause continues in ope- 
ration an increased determination to the irritated part continues to ac- 
cumulate in it an unnatural quantity of blood. After a short stage of 
congestion or engorgement the third stage or that of inflammation pro- 
per ensues. There is now an excessive reaction ; increased heat, red- 
ness, pain, fulness of the vessels, increase of bulk of the whole part 
affected. This proceeds to terminate in suppuration or gangrene, if 
it should not first subside by resolution. 

When it has progressed to the point of exhausting the vital powers, 
the circulation ceases, the blood assumes a dark color, and the coats 
of the vessels become so soft as to give way at the slightest pressure 
and the healthy actions are finally suspended. The part is now red, 
not, painful, tumid, and its molecular intervals are filled with coagulat- 
ing lymph. The capillaries contain thick, viscid, partially clotted blood, 
adhering with great tenacity to the inner surface, preventing artificial 
injections or the removal of the blood by washing or by pressure. In 
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violent cases the blood flows through the vessels and forms new ones 
along the cellular tissue, and through these new vessels it afterwards 
circulates. This last phenomenon, which was noticed by Klacken- 
brunner in the mesentery of the rabbit, is analogous to what occurs in 
the organization of adventitious membranes. Contrary to what might 
be expected, he found that it took longer to excite inflammation in 
highly vascular organs, as the lungs and peritoneum, than in those of 
lower circulation, as the liver and kidneys; but, when it is once 
established in the organs of high vascularity it progresses with the 
greatest rapidity. 

The distended Condition of the Part.—This arises from the in- 
creased quantity of blood attracted to it. The blood is dark, thick and 
viscid, rendering artificial injections difficult. The force of the arteries 
in urging forwards the blood is not increased in the vicinity of the 
inflammation, but the intensity is generally greater at the centre, and 
gradually diminishes as we recede from that point to the surrounding 
textures. 

The cause of all active congestion resides ina condition of evanescent 
or enduring paralysis of the blood-vessels, as we can not discover, in 
any mechanical obstacle oceurring at any point of the circle of circula- 
tion, adequate cause for the determination to any other point of a great- 
er sanguineous afflux. All local hypereemia may with propriety be 
referred to the supervising regulation of the peripheral circulation— 
that is to say, of the nerves whichsupply the blood-vessels. (/Jowrnal de 
Physiologie, by Brown Sequard.) “It is no less true that local anz- 
mia may equally result from irritation of these same nerves; but as 
their action is transitory, their excitation must be sustained, in order 
that the effects produced shall maintain an equal degree of intensity. 
As a prototype of such active congestion, we may cite the redness and 
pallor of the face, inasmuch as, by their appearance and disappear- 
ance, they show themselves to be directly under the control of nervous 
influence.” In sucha locality congestion is a trifling thing; in other 
organs it becomes far more serious. “There are viscera, enveloped in 
thin, inextensible membranes,” as the brain, the medulla, the lungs, 
liver, spleen, kidneys, &c.” It is only necessary to recall their struc- 
ture and functions to be satisfied that such phenomena, simple and in- 
offensive though they may be elsewhere, may here involve the gravest 
consequences. | 

Tae Sears or InrtaAmMation.—Inflammations are very frequent in 
almest every structure of the body. Even the nails, epidermis, and 
hair seem to possess their fine capillary vessels, though their existence 
has often been denied. And these structures are also susceptible of 
inflammation. In children the skin and mucous structures are ina 
high degree more liable to inflammation than the cellular or serous 
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tissue; and it is usually well marked, violent, and rapid in is course 
The synovial membranes, the fibrous ligaments, bones, and cartilages 
inflame with difficulty, but when they do the suffering is very great. 
The blood-vessels, nerves and absorbents may become inflamed, but 
their conservative powers are remarkable; as in gangrene they often 
retain their vitality while the surrounding parts are passing rapidly 
into a state of putrefaction. The organs most commonly affected in 
this country are the lungs, spleen, liver, uterus, and brain. The heart, 
ovaries, thyroid body, pancreas, prostate gland, testicles, and kidneys 
are less commonly inflamed. 

Propvucrs or InrramMation.—Organie or Structural Disease.— 
Under this title is included all permanent changes in the texture of an 
organ; and all temporary changes in the tissues. It is doubted by 
many, whether there can be any mere functional disease; as all phy- 
siological change may be presumed to be accompanied by, at least, 
temporary change in the anatomical elements. (ross.) 

All organic changes are believed to be the result of acute or chronic 
inflammation; or of other less known modes of altered action, which, 
like inflammation, can change the nature of the products of nutrition 
and secretion, and thus create pathological products of peculiar and 
permanent character. 

Every inflammation, irritation or morbid action is originally local or 
partial. It always makes its first impression upon some particular 
part. and this impression, after having continued awhile extends to some 
other. Morbid action, or irritation of the mucous membrane of the 
stomach is at first local, or more properly, partial, and may afterwards 
extend to the sub-mucous cellular tissue, then to the muscular-fibrous 
and finally to the peritoneal covering. Thus that which was at first a 
partial becomes a general disease. 

The period of life, in which inflammation is most common and most 
dangerous is from its very beginning to the age of ten years; nearly 
one-half the entire mortality occurs within this period. Fatal affec- 
tions of the skin, mucous, and lymphatic systems carry off immense 
numbers of children, and inflammation of the arachnoid membrane are 
almost equally frequent. Pleuritis, pneumonitis, cerebritis, hepatitis, 
carditis, phlebitis, arteritis are frequent before manhood, and afterwards 
not uncommon. At the age of puberty the hitherto dormant genital 
organs are roused into activity; and then, diseases of these structures 
become very common; and these organs also deeply sympathize with 
the viscera, developing organic diseases of the uterus, ovaries, mam- 
mez and testicles. Diseases of the bladder are rare in the young, but 
very common in the old. 

Tue Erruston or CoaguLaBLe Lympu is always an important result 
of the process of inflammation. It is usually of a slight opaline cast 
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though sometimes pale or milky white, or reddish from admixture of 
hematorine. When first deposited it is a soft, fluid, somewhat ropy in 
consistence, throwing itself out in small filaments. After some time 
its watery particles are absorbed, it becomes more consistent, and is 
finally converted, in many cases, into a firm, dense structure, having 
the attributes of cellular tissue, fibrous membrane, or even cartilage or 
bone. The time required to effect this change varies from a few 
weeks to many months. Fibrine of the blood is only one of the ele- 
ments of coagulable lymph, but the most important for the albumen of 
the serum is also a part of its composition. It is not a mere excretion 
extravasated from the blood-vessels, but a secretion formed out of the 
blood, and discharged from the capillaries. The red globules may 
contribute to its production and they, although altered to make it har- 
monize with their alterated elements of the fluid, may aid in that spon- 
taneous formation of red blood in the effused lymph. 

The object of the effusion of coagulable lymph with fibrine is to 
establish the union or adhesion of normal surfaces, which adhesions 
we think are excited by the irritation of the coagulum. Carswell and 
other pathologists think the adhesions of fibrine identical with the ad- 
hesions of the polypi in the heart to the columnee carnez, a mode in 
which, it is probable, vegetations of the valves of the heart are formed 
Carswell admits two genera of analogous formations, one from coagu 
lable lymph, the other from fibrine ; while Gross admits only the latter 
The analogous tissues which Gross admits are: the cellular, serous, mu 
cous, cutaneous, vascular, including the erectile, adipose, horny, includ 
ing the cuticle, hair and nails,—fibrous, cartilaginous, and osseous, each 
of which may be in connexion with its archetype in the healthy system. 

Lymphization has been generally considered as nature’s standing pre- 
scription for incised wounds : cut arteries, lacerated wounds, attended 
necessarily with sloughing, are to be filled up by this process, broken 
bones are to be re-united and necrosed bones replaced; diffusion of 
pus restrained; and tubercular cavities are occasionally filled. The 

fatal effects of internal mortifications and sloughing may be averted ; 
aneurism of the arteries obliterated; great surgical operations ren- 
dered admissible; and the stumps of amputated limbs healed. 

“ Hach component cell of a texture is an organism of itself. It ab- 
sorbs, by endesmotic action, through its slender wall, the oxygen from 
the blood-tide, and the nutrient materials from the liquor sanguinis. 
Itself a microscopical object, it performs the double function of histoge- 
netic respiration and assimilation. When either of these functions is 
impaired, the integrity of the tissues will sooner or later be blasted, 
and one or another variety of structural lesion be the necessary result. 
Tuberculosis, scrofula, and the various forms of cancer are held to be 


but manifestations of diseased action involving the solids, and having 
Vou 1.—41. 
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their origin in some such source. Do not understand us as teaching 
that these disorders consist essentially of morbid alterations in the 
forms, or even in a derangement of function in the individual compo- 
nent cells of the muscular, nervous, cellular, or other tissues—for we 
do not accept any such material doctrine in explanation of the nature 
of diseased processes, but simply that the first evidence which we may 
have of the existence of certain maladies is a structural lesion which 
renders it plain to be seen that the healthy organization of the parts is 
endangered.” Thus although the “morbid anatomy of tuberculosis 
and of cancer is not all there is of the disease, it will nevertheless 
afford us the most substantial token of its existence and ravages.” 

Through this beautiful process of cell-growth must be made all nu- 
tritive repairs by which structural lesions of whatever variety are re- 
medied ; repairs in the bones, the ligaments, the muscles, the nerves, the 
blood-vessels, or in the cutaneous or mucous surfaces, must be effected 
through it. The old doctrine of the restitution of injured parts by 
“the exudation of coagulable lymph,” is exploded; and we now learr. 
that these little cells first select and thenso appropriate their structural 
elements as to carry the newly organizing bone through the successive 
steps of mucous, cartiliginous and finally to the osseous or perfect 
stage.* 

Healthy cicatrization “depends, therefore, upon the development of 
healthy granulations in cell-form. The marginal skin stretches and 
draws nearer the centre of the wound, while the capillaries inosculate 
with those of adjacent tissues.” 

Sometimes the adhesive and plastic character of the lymph, and its 
long-continued contraction and shrinking up are the sources of diffi- 
culties. After extensive loss of skin by sloughing from fire, the new 
texture often produces deformity. Also, in inflammations of the cheek, 
adhesions and indurations compress the jaws against each other from 
the same cause. The eyelid may become agglutinated to the ball, the 
larynx fatally closed up with false membrane, the urethra nearly obli- 
terated; the intestines combined into a compact mass; the lungs and 
pleura cemented to each other, and the viscera compressed till they be- 
come atrophied. 

Srrous Erruston.—This result of inflammation constitutes one of 
the modes by which resolution or discussion is effected. Serous 
effusion is the result of inflammation of a mild grade. An apparent 
objection to this statement is found in the fact that effusion sometimes 
occurs when there is simply an obstruction in the circulation. Thus, 
anasarca of the legs from obstruction of the femoral artery ; and the 
face, neck and arms may be loaded with serum from compression of the 


* Dr. Ludlam, Lecture, Homeeop. Clinique, Chicago, 1862. 
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veins conveying the blood from these parts ; abdominal dropsy follows 
obstruction of the portal veins. Contraction of the auriculo-ventri- 
cular orifice impeding the flow of blood produces dropsy, and also 
oedema of the legs and feet. It is questioned whether these conditions 
are the results of inflammation, or of obstruction without it. The exact 
condition of the vessels is not easily known. In ascites we have a 
large collection of water following obvious inflammation, without any 
trace of inflammation being perceptible after death. But in some cases 
the signs of inflammation, the discoloration, &c.,—vanish at the approach 
of death or during the last struggles of life; and in others these 
changes take pince long before. Want of redness does not prove the 
absence of inflammation, which is certainly shown by accumulations 
of water and opacity of the affected membrane. If there be specks, 
patches, or bands of fibrine, all doubt ceases. 

Can obstruction, to the extent necessary to cause effusion, exist with- 
out producing a state identical with inflammation or identical with it? 
To this it is answered that the condition required is impossible. The 
obstruction must cause congestion in all the parts from which the 
vessel should return the blood; and this state can not long exist with- 
out producing inflammation,—an altered condition of the sensibility of 
the parts, redness and effusion of serum. 

Oxszots or InFLamMATION.—Inflammation, granulation and pus may 
arise for two distinct objects: 1. For the cure of mechanical injury; 
for the discharge of sloughs and foreign substances from the solid 
textures ; and, secondly, as a means of cure in disordered plasma. 

1. In injuries to the common tissue, wounds, ulcerations, contusions 
and fractures, the process of reparation comprises inflammation, gra- 
nulation, suppuration, and ulceration. New blood-vessels are formed 
without bleeding, and there are discharges of pus. If physical hin- 
drances interpose, the process is protracted and made chronie until 
these are removed. If they can not be removed, the life of the person 
is endangered and may be destroyed, unless amputation be performed. 

In the diseased conditions of the blood from unwholesomeness of 
food, privations or other causes, re- actions of some kind arise for its 
depuration. These also comprise inflammation, granulations, suppura- 
tion, and ulceration; furuncles, boils, pustules, eruptions and gout. 

Tf hindrances baterpdeda at the causes of distemperature of the 
blood from the above causes be not abated, the process is protracted 
and made chronic, until they are removed, and in many cases the qua 
lities of the plasma must be altered or improved by thorough change 
of diet or habits of life. 

In surgical cases, comprising injuries of the solid texture, the re- 
actions arise for the healing of wounds, the discharge of sloughs, dead 
matter and foreign bodies. There is direct evidence of what occasions 
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the action, what it accomplishes, and why it is protracted or danger- 
ous, In the other group,—disorders of the blood (or medical cases) 
the influence of the re-action, the qualities of the fluid of the blood can 
only be inferred from the collateral events; and these in gout, small- 
pox and other exanthematous fevers point unequivocally to the thera- 
peutical characters of inflammation. The surgeon may sometimes go 
directly to the bottom of an unhealthy uleerating wound and remove 
some obstacle to entire recovery, by an operation which nature was not 
competent to perform, and the patient is restored to health. 

In other cases of severe injury, as of a compound fracture, or a 
crushed joint, the surgeon surveys the whole of the injured parts, and 
he has time and opportunity before therapeutical re-action,—that is 
before inflammation, suppuration, granulation and ulceration have com- 
menced,—to estimate the true extent of the injury. He weighs care- 
fully in his mind the powers of nature, the degree of general health 
of the patient, and decides upon the question whether nature is com- 
petent to perform a full reparation of the injury, or whether she would 
make such bad work of it, that it is safer to amputate the limb, leay- 
ing her an easier task to perform. 

The inflammations encountered by the physician depend much on 
the qualities of the blood itself. And here he must take the constitu- 
tion as he finds it with its impure or imperfect fluids, and try by reme- 
dies to restore them to a state compatible with a return of the orga- 
nism to a state of health. 

This is the finishing stage of the adhesive process, and the comple- 
tion of the process of granulation. It is rapid in proportion as the 
diameter of the ulcer is small, the surface level, and the secretion of 
pus diminished. A reason of the difficulty with which a sinus heals is 
‘the advanced secretion of pus from its surface. Others are, its limited 
contact with the skin, and the non-development of granulations, which 
smmmediately appear as soon as the sinus is laid open. When an ulcer 
has formed upon an old cicatrix, its healing is usually tedious. This is 
owing to the defective quantity of surrounding free cellular membrane 
for the formation of granulation, and to the imperfect condition of the 
circulation in secondary formations. Mr. Travers says, the skim which 
forms on the surface of an ulcer, abscess, or wound is always formed 
from the vessels of the skin of the margin of the: wound, and never by 
the vessels of the granulation. We always observe it “ gradually ad- 
vancing from the margin, and equally reducing the diameter of the sore 
from day to day ;” and we never see the skinning process without this 
preparation of the border. The process is quicker or slower in pro- 
portion to the distance of the skin from the centre; the insular patches 
observed upon the bed of an ulcer, especially unhealthy ones, may al-. 
ways be traced to a portion of undestroyed skin; and, finally, “the 
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cicatrization beneath the surface, as of abscesses and fistula, is not by 
the formation of skin, or of proper granulation, but by an adhesive pro- 
cess, which tacks the skin to the subjacent cellular texture condensed 
by inflammation, drawing it inwards into folds and puckers; in short, 
a process similar to that which we see in obliteration of cists by pres- 
sure, and in the formation of solid tumors to which the skin becomes 
adherent during their growth.” . 

In those cases in which the skin forms rapidly over an ulcer it has 
been supposed that the vessels of the surface indirectly aid in the pro- 
cess. This results from the contraction of the granulations, in their 
union and levelling, giving a glazed appearance to their surface as the 
secretion ceases and the pellicle begins to form. But the act of cica- 
trization consists not in any fresh deposit; it is simply the last stage 
or completion of vascularization which renders the transparent lymph 
surface nebulous or opaque, and this always commences from the margin, 
whence the vessels are derived, and is progressive from the circum- 
ference to the centre. The actual formation of membrane is never ac- 
complished, such as could be separated by fair dissection at any stage, 
from a cicatrix:*“it is a permanently opaque, unsecreting surface, a 
condensation of the new lymph with the cellular texture beneath or 
surrounding it, serving the negative purpose of a semi-organized cover- 
ing, simply the protection of the part. Like all other new structures, 
it is a copy, and differs, as all copies do, whether of nature or art, from 
the original.” (Zraver's Physiol. of Inflamm. p. 207.) 

Cicatrices, diseased states of —The structure is imperfect, but 
generally not painful; though when large and deep-seated, and when 
connected with parts affected by any disease, they become more painful 
than surrounding parts, and are more sensitive to changes of weather, 
needing more protection. When situated over moveable parts, the 
movement of muscles pains the cicatrix. It passes easily into inflam- 
mation, and an erythema progresses readily to ulceration. The inflam- 
mation often ends in gangrene. After a certain period many of the 
arteries of the structure become hardened into cords and impermeable 
to the finest fluids. Varicose veins sometimes ramify in cicatrices or 
beneath them. These imperfect structures may be involved in cedema, 
in ecchymosis, and in hypertrophy of its own substance or of the neigh- 
boring skin. They may be the seat of conical elevations like corns, 
but which can be removed by thorough washing; and also, of other 
horny substances of large size. M. Hutin saw one in form of a spiral 
horn, ten centimetres in length. . They are usually smaller, being hard 
at their extremity and softer near the point of implantation. They 
often arise from the extremity of the stump after amputation, and 
chiefly of the thigh, where the cicatrice had been subject to much 
pressure. 
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Mr. Hawkins has described a warty affection of cicatrices. M. 
Hutin says, he found one of these as large as a small nut, and resem- 
bling the warts of the fingers; another resembled fungus haematodes 
and grew from a portion of the cicatrice of a large ulcer of the leg. 
It may be that these growths are forms of cancer, which often attack 
the cicatrices of the lower extremity. 

A soldier who had received some wounds on the left ear and left 
suoulder had some vegetations from the bottoms of the wounds, which 
were mistaken for granulations which were restrained by nitrate of 
silver. In forty days the wounds healed, but the vegetations continued 
to grow and were removed some years afterwards; but they were re- 
produced with the same activity, though in thirteen other wounds no- 
thing of the kind was seen. 

We may also in cicatrices have cysts, cartilaginous and osseous de- 
posits; the latter are surrounded by cellular membrane as a perdostewm. 

Contusions lead to rapid ulceration in this tissue. Wownds of cica- 
trices may heal by the first intention, but the reparation is often de- 
fective; and suppuration is likely to destroy all the old cicatrix.— 
(Hutin’s Prize Essay, Memoires de 0 Acad. Imperial. Paris, 1855.) 

Morbid Blastema gwing rise to Tissues endowed with Abnor- 
mal Properties.—Those general dispositions of the economy known 
under the name of datheses, are of this kind. They are supposed, in 
the first instance, to be accidentally produced (for disease must begin 
somewhere), but which, once called into existence, possess the powe1 
of maintaining themselves in being. 

Thus when food, insufficient in quantity, or of an unwholesome kind, 
has reduced an animal, previously in good health, to a consumptive 
state, its offspring often inherits the morbid disposition which in the 
parent was purely accidental, and syphilis, that well-known source of 
heteromorphous production, is frequently transmitted from parent to 
child. 

Some of these pathological dispositions or diatheses are the result 
of a profound change in the fluids of the economy; sometimes they 
originate in the introduction of particular pvisons, which, when they 
have once penetrated into the system, can in no way be expelled. If 
the poison be one that none of the organism can eliminate it is clear 
that, after penetrating into the torrent of the circulation, if it nowhere 
find an issue, it remains to become the origin of permanent modifica- 
tions in the economy. 

Thus Iodine, when once introduced into the blood, is not eliminated 
for a long space of time, on account of the affinity which the salivary 
glands exhibit for this substance. We have then an instance of a body 
which cannot (for a time, at least) be expelled, and the animal is 
during this period laid under the iodic diathesis. Individuals affected 
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with cancer are not properly in a state of disease so long as the organ 
in which it is situated is not essential to life; a cancer of a limb may 
possibly be removed without bringing the general system into immi 

nent danger. When cancer attacks the diver, if the disease is no 

extensive, the morbid productions are separated by large tracts of 
sound tissue, which continue, as usual, to secrete the bile, and grap 

sugar still exists within the glandular tissue. But, at a later period 
by the disintegration of the elements which constitute the morbid pro- 
duction, the whole economy has become poisoned by pouring into the 
general circulation of fluids impregnated with the noxious principles ; 
then, indeed, the affection becomes a general disease, and its nature 
entirely changes. The cancer is not a diathesis in itself, but the con- 
sequent cachectic state is that properly so called. 

Results of Imperfect Nutrition.—After each meal, when absorp- 
tion has taken place, the epithelium which covers the villosities fall 
off, and is renewed during the interval which elapses before food is 
again introduced into the digestive apparatus. A remarkable instance 
of the rapidity with which tissue may be produced. 

But when, through some agency of disease, epithelium is no longer 
secreted, what results ? 

No obstacle is henceforth opposed to serous exudation from the 
vessels; no protecting surface resists the introduction of various 
poisons into the blood, and no regulating power of absorption exists. 
In this manner many diseases are traced back to suspended activity 
of animal evolution as their primary cause. 

Chronic inflammation of the trachea and bronchial tubes likewise 
destroys the epithelium of the parts, the utility of which is well known. 

Other diseases arise, not from interrupted, but from perverted evolu- 
tion. Cells that pursue a regular course in their development com- 
prise three distinct elements: 1. An envelop or cellular paries, the 
physical properties of which take a permanent share in its action; 2. 
Liquid contents, the importance of which is principally derived from 
their chemical composition; and lastly, 8. A nucleus in which the 
powers of development appear to reside. 

As soon as a morbid state of nutrition supervenes, the contents of 
the cell are liable to alteration. Whether pigment or fatty substances, 
or calcareous salts are therein deposited, morbid tissues are gradually 
formed, and disease is introduced into the system; it may then be pre- 
sumed that all heteromorphous tissues entirely resemble normal ones, 
and are subject to the same natural laws. 

This great principle was first explained by Muller, who is styled the 
ereator of cellular pathology. Virchow has since extended discovery 
in the same direction. 

The intercellular tissue, or blastema, says Virchow, constitutes the’ 
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“territory of the cells.” In order that it should be able to develop the 
cells it is necessary that it should contain the elements necessary for 
this purpose. It must always contain glycose, albumen, and fat; the 
absence of a single one of these three substances is a barrier to cell 
evolution. And we therefore constantly find them existing in the 
tissues of the embryo as well as of the adult. 

Bichat, in his great work on Life and Death, undertook to inform us 
of the many ways of dying, but there still remains another, that of 
dying from imperfect nutrition. Patients often die without showing 
after death the slightest modification in the anatomical condition of the 
organs. In physiological experiments on dogs, death is often caused 
by complete exhaustion. We see them arrive at the last stage of ema- 
ciation, although the appetite continues unimpaired till the last mos 
ment, and the lacteals are found gorged with chyle, though after death 
no pathological changes are perceptible. 

What is the latent cause of this singular process? Nutrition, when 
considered in the depths of our organs, is, in fact, nothing more than a 
peculiar mode of evolution. The etonomy produces within itself sub- 
stances indispensable to life. Glycogenous matter affords us an ex- 
ample of this; formed within the body by a special process, it plays 
an immense part in histological phenomena. As soons as it fails to be 
supplied, epithelium is no longer produced; various diseases are the 
immediate result, and, under similar circumstances, life is inevitably 
brought to a close. The physiological act called mwtretion compre- 
hends, therefore, two distinct parts: formation of cells is the first, 
creation of blastema the second. And the latter is no less indispen- 
sable than the former ; as soon as pathological influence arrests either 
the one or the other, death is the consequence. 

There exist, therefore, two distinct modes of dying: 1. Life is eut 
short at once by an important injuty to some essential organ; or, 

2. It gradually fails through imperfect nutrition ; and this latter ter- 
mination is the ordinary result in acute diseases. In certain cases 
glycogenous matter is no longer produced; and, after a given space 
of time, the patient dies, although the appetite remains unimpaired till 
the last moment. In making the post-mortem examination the lacteals 
are found in a state of repletion; but, when analyzed, the fluids of the 
economy no longer present the slightest vestige of sugar. Death then 
supervenes, and is the mere result of suspended activity in organs for 
which proper nourishment is no longer provided. 

We now conclude that we shall not find the system of laws govern- 
ing the animal economy peculiar to its pathological condition, but that 
the laws of physiology of health, fairly interpreted, are sufficient to 
explain the philosophy of all vital phenomena whether of health or 
‘disease. 
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Remote Causes of Inflammatory Diseases.—We find in animals 
various predispositions, which not only modify the action of medicines 
administered to them, but also render them liable to diseases entirely 
different when suffering from causes entirely similar. “ Being about to 
perform certain experiments on animals kept fasting for a long space 
of time, I left some dogs without food for several days; but, during the 
late severe frosts, these animals died unexpectedly. In making the 
autopsy, we discovered pneumonia in one case, pleuritis in another, 
and inflammation of the bowels in the last two. Thus under conditions 
perfectly identical, these animals were afflicted with totally different 
diseases. But similar results may be obtained at will by the physio- 
logist. When rabbits are placed under total abstinence they generally 
live a fortnight or three weeks; but, when certain branches of the 
sympathetic nerve have been previously divided, the animals die within 
a few days, when deprived of food, through acuté inflammation of the 
viscera connected with the nervous twigs that have been divided. 
When, some time ago, I commenced this series of experiments, I dis- 
covered that the section of large Wivisions of the sympathetic nerve 
was apparently unattended with the slightest inconvenience as long as 
the health of these animals remained perfect. Some of them even 
became pregnant, and brought forth their young; but, as soon as a 
general debilitation of the system arose from want of proper nourish- 
ment, acute inflammation was produced in the organs deprived of ner- 
vous influence. We had therefore succeeded in artificially producing 
particular idiosyncrasies in these animals, and could predict with per- 
fect certainty that as soon as health failed disease would arise on a 
given point. 

“Morbid predispositions must, therefore, be viewed in the light of 
peculiar physiological conditions, which, in most cases, depend upon 
the nervous system; and an immense progress would be realized in 
medicine if it were possible to diagnosticate ina state of health the 
predisposition to disease, and foretell the coming danger.” (Claud 
Bernard on Experimental Physiology. Lecture V.) 

Treatment of Inflammation.—Turning now to the therapeutics of 
inflammation it is clear that we may attack it in two ways. Through 
the medium of the vaso-motor nerves we may act on the blood-vessels, _ 
and through that of the cerebro-spinal nerves, or directly upon the 
inflamed tissue. The rule according to which we prescribe would lead 
us in the former case to select such remedies as are known to produce 
primary contraction and secondary dilation of the arteries of the part, 
whose effects therefrom would accordingly be stated in our provings to 
be congestion. According to the second mode we should choose a 
counter-irritant of the part affected, which, according to-the law of 
similars, would extinguish the irritation already existing. Thus, in 


650 DISEASES OF THE SANGUINOUS FUNCTION. 


gastritis we might give Belladonna, which is a vaso-motor excitant, or 
Arsenic, which is a tissue-irritant to the gastric mucous membrane. 
And perhaps a better effect would be obtained by alternating the two 
than by giving either singly. 

“It appears from this that there are at least two modes in whic] 
drugs, chosen according to the rule ‘similia similibus, aet in the re 
cesses of the organism. In the case of tissue-irritants there is a rea 
substitution of a drug-action, similar to the morbid process going on in 
the part, for the latter action itself, and an extinguishment of it thereby. 
This is Hahnemann’s own earlier rationale of homoeopathie cure, and 
so far appears to be correct. But when vaso-motor excitants are given 
to relieve inflammation, the theory of Fletcher holds good, and their 
action (save in the first brief stage of contraction, which rarely comes 
under treatment) is really antipathic, although the law of similars will 
suffice to guide in their selection. And a very important rule for the 
dose will form a corollary to these principles. When we are treating 
inflammation of any part with its proper tissue-irritant the dose must 
be small, and may be infinitesimal’ When we are exhibiting a vaso- 
motor excitant the dose must be moderately large. The instance of 
gastritis elsewhere cited may again serve to illustrate this rule: Dr. 
Hughes says, “during my earlier inquiries into homeeopathy I had a 
case of acute gastritis under my care which I treated with five drop 
doses of tincture of Belladonna. Shortly after commencing to practice 
homeopathy I met with a similar case, for which I prescribed Arseni- 
cum, 12. On comparing the two cases I hardly know which was cured 
with the most gratifying rapidity. Consider what would have been 
the result had I reversed the proportions of dose, and the value of the 
rule will become still more apparent.” 

Of the remedies for inflammation we shall here speak of Aconite 
only. Other remedies will be considered under the separate diseases. 

Aconite.—The views of the various homeopathic authors may be 
thus summarily presented : : 

Dr. Scroen says, Aconite “supplies the place of the whole antiphlo- 
gistic apparatus of the antiphlogistic school,” is far superior to blood- 
letting, salts, mercurials, and fomentations, in certainty as well as in 
harmlessness. He regards it as “an indispensable remedy in all those 
cases in which, through violent reaction of the organism, there is added 
to the primary affection of a single system or organ, a general febrile. 
disturbance, which is manifested by precursory, often deep-seated 
shaking chills, followed by local or general long-continued heat, hot 
dry red skin, quick full pulse, bright eyes, violent continuing thirst, 
total loss of appetite, hot urine, restlessness, sleeplessness, exhaustion, 
more or less violent delirium, with distinctly marked paroxysms and 
remissions.” (/Zygea, V., 97.) 
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Heicheheim says, “Aconite is the specific remedy,” “in all phlegmo- 
nous inflammatory diseases in which the arterial capillary system is 
more particularly affected, and the inflammation itself exhibits propor- 
tionate reaction of the vital power.” “The more distinctly marked in 
the given case is the increase of the arterial circulation, if it be limited 
by the affected organ—as, for example, in inflammation of the lungs 
and heart, or by the constitutional structure of the individual affected 
—so much the more certainly will Aconite prove a curative remedy.” 
(ZTygea, V., 208.) 

Griesselich says its proportionate field of action is, in “acute dis- 
eases, marked by excessive and preponderating activity of the arterial 
system. Its operation on the arterial system is unmistakeable ; its re- 
action upon the nervous and lymphatic systems easily substantiated 
from physiological principles. Aconite corresponds most to individuals 
with a prominent phlogistic tendency.” 

Wurm says that, in addition to allaying fever in pal of the 
lungs, “it acts specifically upon the parenchyma of the lungs, and that 
this action is greatly assisted by the powerful influence it possesses 
upon the arterial blood current.” (/7Tygea, IX., 53.) 

“In pleuritic effusion, if the plastic material predominates, Aconite 
should be given; not that it ‘acts upon the pleuritic effusion itself? bu 
because it is necessary ‘in breaking up the fever.” Wolff says, the 
utility of Aconite in inflammation does not depend on “its specific re 
lation to the totality of the inflammatory process, but only to one factor 
of it, the morbid movements of the blood and its stagnation.” (/ygea, 
XVIIL, 253.) Diez says, Aconite “corresponds to the first stage of 
inflammation; as such, and apart from its various modifications, it oc- 
cupies the foremost rank among all the medical plants that have been 
proved up to the present time.” 

According to Meyer, “Aconite’s sphere of action is manifested prin- 
cipally in the ganglionic system, and exercises here its special in- 
fluence upon the nerves of the capillary vessels, exciting fevers, con- 
gestions, and inflammations. It is subordinate in its action to the 
apparatus of the motor nerves, where—apparently in consequence of 
congestion—it sometimes excites convulsions and a paralytic condition. 
In the sphere of the sensory nerves it increases, on the one hand, their 
activity, and calls forth a variety of painful sensations; and, on the 
other hand, depresses their sensibility till it reaches total extinction. 
On the central nerve fibres, or upon the mind and disposition, it pro-, 
duces an elevating effect, producing depression only in its reciprocal 
action. For the rest it seems to have a special relation to the secre- 
tion and separation of bile.” (Homaop. Vierteljahrsch., I., 390.) 

Schneider thus sums up the principal forms of the condition pro: 
duced by Aconite: 
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“1. Synocha and inflammation, arising from primordial irritation of 

ythe nerves of the central vessels, as distinguished from exanthematous 

and traumatic irritation, which proceeds from original irritation of the 
nerves of the vessels of the periphery. 

“2. Rheumatism; viz.: Those congestive or inflammatory painful 
affections of the joints, muscles, or sensory nerves which arise in con- 
sequence of cold. 

“3. Gastroses; also with predominant affections of the liver, amount- 
ing to jaundice. 

“4, Paralysis of the nerves of the blood-vessels, as in cholera. 

“5. Convulsions; but we regard all kinds of convulsions as conse- 
cutive, proceeding from anwmia or hyperemia in the centre of the 
higher nerve life. 

“6. Paralysis in the sphere of the physical nervous system.” (/Zand- 
buch der reinen Pharmacodynamik, I., 39.) 


Genus I.—APOSTEMA.—1. ABSCESS. 


From abscedere, to depart, to separate; because parts which were 
before contiguous become separated. -Adbscessio, imposthume: a col- 
lection of pus in the cellular membrane, the viscera, or the bones, pre- 
ceded by inflammation. Abscesses receive different names according 
to the position in which they are situated. The disease is always the - 
effect of a preceding inflammation. 

GrenerRaL Remarxs.—When an enjlammation begins the tempera- 
ture of the part is increased, its vessels are injected with more blood, 
which at first extends only to the vessels which previously carried red 
blood; the vessels are distended and their powers of resistance les- 
sened; the more fluid parts of the red fluid escape into the texture of 
the part, rendering it more compact, but more friable or capable of 
laceration. As inflammation progresses the tissues pass from a dense 
but friable state to that of softening, proceeding to a pulpy condition 
as more and more of the fluid parts of the blood are infiltrated into 
inflamed substance; soon the molecules of the tissues become com- 
bined with the infiltrated fluid, and all distinct traces of a proper or- 
ganization are lost. he fluid poured out from the extreme capillaries 
gradually distends the surrounding parts, partially dissolving the tissues 
in which it is effused. A limit is ‘set to the extension of the cavity, 
now forming, by effusion of coagulable lymph from the vessels, which, 
being less highly involved in the disease, retain more of their vital 
energy. The lymph thus thrown out presents a barrier to the wider 
diffusion of the fluid forming within the cavity. In cachectie or debili- 
tated subjects the vital powers of the adjoining parts are too feeble to 
permit this effusion of coagulable lymph, and the pws or fluid matter 
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formed in the abscess may diffuse itself in the cellular membrane, like 
water in anasarca, 

The formation of pus is effected by the collection in the central 
point of the inflamed structure of minute portions of sero-albuminous 
or sero-sanguinous matter. These minute collections become more 
abundant, approach each other, the intervening tissue becomes soft- 
ened, and the small cells unite in one cavity; the effused fluid changes 
from thin albuminous lymph to pus; having lost its coloring matter, 
and dissolved the fragments of the disorganized tissues, it forms a ho- 
mogeneous whitish fluid, which produces little irritating effect on the 
tender surface of the cavity containing it. This surface becomes co- 
vered with a grayish pellicle, presenting all the appearance of a true 
membrane, which in dense structures becomes very dense, forming 
thick cysts. It acts as a secreting and absorbing surface, and through 
it the more fluid parts of the pus are absorbed, and further modifica- 
tions of its character effected. 

Second Form of Abscess ; Spreading or Diffuse Abscess.—In de- 
bilitated or cachectie constitutions the regular course of abscess is 
modified by the operation of certain noxious causes, which. entirely 
change its course and termination, These causes are: the presence 
of various animal poisons; animal and vegetable matter in a state of 
putrefaction, which produce a septic effect on the living textures. The 
effect of these influences is that the inflammatory action, and the for- 
mation of pus is not circumscribed by the boundary of coagulable 
lymph which is poured out by vessels around an abscess in a healthier 
subject, and the pus formed may be widely diffused in the cellular 
membrane. In these imperfectly formed abscesses we see inflamma- 
tion in the ataxic or asthenic form; it is conspicuous in some kinds 
of erysipelas, or after wounds inoculated with animal pvisons, and 
characterized by want of vital resistance, and a speedy solution of vital 
cohesion in the affected tissues. The influence of the nerves is rapidly 
destroyed, and the fluid parts of the blood are effused into the relaxed 
tissues in the form of a watery or puriform sanies. 

Diffusive abscess may commence in the cellular tissue, and more 
rarely in the liver, lungs, or other internal viscera. As it progresses 
the nervous powers presiding over the organic and assimilating func- 
tions are much depressed; the watery or putrid sero-sanguinous or 
albuminous effusion commences very early; the whole process of 
the formation of pus is rapidly completed; the sanious fluid flows ex- 
tensively through the feeble resisting force of the debilitated cellular 
membrane and adjoining textures, which become gangrenous and are 
dissolved in the effused fluid. 

The pus secreted in this form of abscess is sometimes limpid, red 
dened, and highly fluid; sometimes white, again more highly colored, 
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brownish, and sometimes of a green color, becoming more offensive in 
odor in proportion as air is admitted to the diseased surface. 

Third Form of Abscess.—In lymphatic temperaments and scrofu- 
lous constitutions deep-seated or superficial and fluctuating tumors 
and purulent collections are formed without much appearance of active 
inflammation. In chronic cases the appearance of the pus formed is 
frequently yellowish, serous, and transparent, containing albuminous 
or fibrinous flocculi; and the external skin remains free, moveable, and 
unaltered. 

Fourth Form of Abscess.—The pus formed in indolent abscesses 
frequently finds its way through the interstices of the cellular mem- 
brane to distinct parts. This is common in diseases of the hip-joint, 
and in abscesses formed in the vertebra or their fibro-cartilages. In 
these cases it may travel beneath the pleura to a more depending posi- 
tion, or descend behind the peritoneum, under the crural arch, and 
sometimes through the inguinal ring. Many other forms are often seen. 

Consecutive Abscess—Sometimes the pus formed by suppuration 
in one part is absorbed, and the absorption is followed by a deposition 
of similar matter in some other organ. In puerpural cases inflamma- 
tion of the uterus and its veins is sometimes fatal; and, on dissection, 
collections of pus are found in various remote organs. After injuries 
of the head abscesses are found in the liver or lungs. In many other 
diseases similar collections of pus are found. In all of these cases the 
energies and vital powers of the system are impaired by previous ill 
health, and the prostration is increased by the inflammation and sub- 
sequent suppuration, and by the poisonous influence of the putrid 
matter absorbed. 

The process by which a deep-seated abscess progresses towards the 
surface of the body is highly interesting and important in a practical 
point of view. As the inflammatory action and the secretion of puru- 
lent matter proceed, the extension of morbid action advances most 
rapidly on that side on which the structures are most distended and 
and stretched by the accumulating fluid. The inflammatory action 
thus induced in the adjoining texture leads to the pouring out of lymph 
which, with the pressure of the swelling, causes adhesion of the abscess 
to the adjoining part, the absorption of the solid elements, with attenua- 
tion, and lastly ulceration. When the morbid process is approaching 
the surface we see marks of inflammatory irritation, and infer that the 
adhesion has taken place beneath; and that an incision may safely be - 
made to the centre of the abscess below, if we begin in the centre of 
the inflamed integuments. In this progressive manner we see an abscess 
of the liver make its way gradually through the membranes and tex- 
tures of the parietes of the abdomen to the external skin; and in some 
cases taking an opposite direction, we observe its gradual extension 


ABSCESS. 655 


through the diaphragm, and the lungs to empty itself into the bronchi. 
In its course it produces adhesion between the liver and diaphragm, 
then ulceration of the diaphragm, adhesion of that membrane to the 
lung adjoining, then inflammation and suppuration of that organ. The 
parts thus successively invaded underge the inflammatory and softening 
process in succession; the purulent matter finds its way to a-distant 
outlet in that direction in which the inflammatory action most readily 
advances; and the successive “reddening, inflammation, adhesion, soften- 
ing, and absorption of the various structures, as the tumor advances 
exteriorly, are the guides to treatment in these formations.” ‘The pro- 
gress and spontaneous opening of abscesses which have progressed from 
the interior to the surface terminates in the erosion of the attenuated 
integuments, and the discharge, at intervals of the accumulated con- 
tents. 

Driaenosis.—Inflammation intense in degree, rapid in its progress, 
in any part in which the cellular tissue is a prominent part may be 
presumed to be progressing towards suppuration when a throbbing 
pulsative pain has continued for some time, and is slowly diminishing. 
The repulsations are isochronous with the heart’s action; weight and 
tension of the part; diminution of febrile action, succeeded by “ large, 
broad, open, soft, or undulating pulse; irregular chills or rigors, ex- 
tending along the back, loins or lower extremities. If the matter 
be not now soon evacuated there are symptoms of chronic irritation; 
frequent and small pulse, heat or burning of the palms of the hands 
and soles of the feet; irregular fits of perspiration, and night sweats; 
loss of strength and all the characteristics of hectic fever; this is ul- 
timately followed by colliquative diarrhoea, and other signs of permanent 
irritation and constitutional contamination of the blood and rapid sink- 
ing of the vital powers. 

‘When the inflammation has terminated in suppuration the tumefied 
part becomes changed in appearance. It is less diffused, smaller in 
circumference, and more concentrated, elevated, prominent and softened 
at the centre of the surface. The more prominent part acquires a 
dark red, and afterwards, a bluish tint. A distinct fluctuation may be 
felt beneath it; though this not always very distinct. But the external 
signs may be assisted in pointing out the existence, the stage and the 
serious character of an abscess, by the constitutional predisposition to 
form purulent collections of matter in many persons whose vital energies 
are depressed. In patients of the lymphatic temperament, pale visage, 
who have been debilitated by previous disease, in those in whom the 
suppurative has continued for some time and been suddenly checked 
by an operation, the tendency to form abscesses is strong. A sudden 
suppression of any secretion predisposes to abscess as the drying up 
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of the mammary secretion often originates an abscess without any other 
perceptible cause. 

Proenosis.—The danger from abscesses is in proportion to their 
size, and the severity of the disease by which they have been occa- 
sioned; the extent of their internal surface; depth at which they are 
seated; the indolence of their action; deficiency of vital powers of the 
constitution; the intensity of the symptoms accompanying or produced 
by them; importance of the viscera in which they are seated; the di- 
rection they take, the chances of their evacuation; and the means of 
renovation and repair possessed by the constitution. Consecutive ab- 
scesses are always dangerous from, the exhaustion dependent on the 
primary disease. 

Trearment.—/ndications of Cure.—First, to remove the purulent 
collection. Second, to procure the obliteration of the cavity in which 
it was lodged. 

1. Matter may be absorbed from the interior surface of an abscess, 
conveyed through the circulation and eliminated from the system by 
the various excretory organs. The means usually resorted to to promote 
this object are: Frictions with stimulating substances, as Ammoniacum, 
Iodine, Iodide of Potassium, cold, warm, or tepid affusions on the part. 
A great variety of stimulating, discutient liniments, &c., are in common 
use; but their powers are only applicable to a small proportion of the 
cases that commonly occur. Abscesses preceded by acute or active 
inflammation can very seldom be removed by any local excitants, and 
the opening of them is therefore inevitable. The subsidence of inflam 
matory action does not generally follow the formation of pus, and gene 
ral and local treatment must still be directed to its more complete 
removal. So long as pain, redness, heat, tension of the skin remain, 
leeches, or other modes of capillary depletion may be useful. Emollient 
and astringent applications may also be necessary to reduce the inflam- 
mation of the surrounding tissue, favor the resolution of the parts not. 
yet suppurated, limit the quantity of the morbid secretion, and prepare 
the abscess for being opened with the best prospect of success. Even 
these measures sometimes favor the absorption of pus; and this sooth- 
ing course will promote the favorable suppuration and lessen the general 
irritation till the thinning of the skin at the most prominent part of the 
tumor indicates the necessity of opening it. 

Consecutive and spreading abscesses arising in unhealthy constitu- 
tions enfeebled by previous disease, ataxic inflammation from a specific 
cause, inflammation of the veins or morbid secretions of purulent matter 
absorbed into the circulation, require a restorative treatment, combined 
with all the means that promote the healthy action of the digestive 
organs. | 

When the puriform matter is not likely to be immediately absorbed 
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the abscess should be opened by an incision of the necessary size and 
depth. The operation should be more promptly performed in propor- 
tion to the irritation produced by the accumulating pus; its deleterious 
effects on the general health; its depth, and the danger of discharging 
itself internally; and the vicinity of important organs, blood-vessels 
or nerves, which are injuriously affected by the increasing pressure of 
the abscess. In many cases it is necessary to exercise the greatest 
care in opening large collections of puriform matter, as in lumbar ab- 
scess and some others. When large incisions are at once made, and 
large evacuations encouraged, the vacuity left is immediately filled by 
atmospheric air, and an increased state of irritation of the lining mem- 
brane of the abscess is produced. To avert this injurious effect of the 
admission of air, Dupuytren advised that abscesses of this character 
should be opened “by successive punctures, the margins of which 
should be immediately closed, upon the evacuation of that part of the 
contents which are first expelled by the reaction of their parietes.” 

2. Asscess, SeconpARY.—Secondary abscesses of a severe and even 
fatal character often follow injuries and surgical operations which were 
not dangerous of themselves. These secondary collections of pus take 
place in distant parts of the body, and often in organs essential to life ; 
they seem not to be necessarily connected with any previous external 
injury, and are sometimes induced spontaneously, and independent of 
any injury or operation. It has been shown that. the usual pathologi- 
cal appearances found after death, in these cases, consist “in deposits 
of purulent matter, inflammatory congestions, effusions of coagulable 
lymph, sero-purulent effusions, effusions of sanies or bloody serum, ad- 
hesions of contiguous surfaces, ulcerations and disorganizations of dif- 
ferent structures, as of the eye and of the tissues about the joints.” 
(Dr. Lee’s Note to Copland’s Dictionary. Vol. I., p. 26.) The or- 
gans most frequently affected are the lungs, liver, brain, spleen, the 
knee and shoulder-joints. In such cases the inner coats of the veins 
in the neighborhood of the primary injury are found inflamed, and 
purulent matter is generally found within the cavity of the veins. 
There is, therefore, reason to believe that phlebitis is always attended 
with secondary local affections. The secondary abscesses are known 
to occur in connection with phlebitis, whether the pus in the veins is 
free to enter the circulation or is circumscribed by a barrier of lymph, 
thrown out to prevent the pus from contaminating the blood. Dr. Wat- 
son, in the American Journal of Med. Sciences (Vol. XXI., pp. 37, 
74), has shown that the existence of pus within the free cavity of the 
veins does not necessarily lead to the formation of secondary abscesses 
elsewhere; and that the secondary disorders of a different character 
which often follow operations, the high inflammatory excitement, and 
the exhausting influence of hectic fever, may result in consequences in 


653. DISEASES OF THE SANGUINOUS FUNCTION. 


no way connected with the disease of the veins. He shows that the 
secondary depositions of pus are not always, if they ever are, the re- 
sult of the absorption of matter from one place and_ its transportation 
to another locality; “and that, as they occur in all parts of the body 
without any definite relation to the part. primarily affected, they cannot 
be attributed to any special sympathies between the parts first diseased 
and those subsequently involved.” He therefore believes secondary 
abscesses can only arise from the effects of “a vitiated condition of 
the blood, induced by the purulent matter, or other morbid exhalations 
of inflamed veins, mixing with the blood, and. thus exciting local inflam- 
mation in the parts secondarily diseased.” 

TREATMENT OF ABSCESSES IN. GENERAL.—For AcutTs ABSCESsES.— 
Arsenicum.—Intolerable burning pains during the fever; or, the ab- 
scess threatens to become gangrenous, or is accompanied by great de- 
bility. 

Asarum.—Abscesses discharging a colorless serous pus; violent 
pains on contact, and great sensitiveness of the surrounding parts. 

Bell.—Pressure, burning, and stinging in the abscess; cheesy and 
flocculent pus. Hepatic abscess following inflammation. 

Bryonia.—The. tumor is either very red or very pale, with tensive 
pain. 

Mezerewum.—Abscesses of fibrous parts and tendons ; or nae 
the abuse of Mercury. 

Pulsatilla.—The abscess bleeds readily, with stinging or eutting 
pains; or there are ztching, burning, and stinging in the surrounding 
parts. Abscess originating in varices. 

Ehus-tow.—Abscesses of the axillary or parotid glands; the swell: 
ing is painful to the touch, or discharges a bloody serous pus. 

Curonic Anscrsses.—emedies: Asarum, Aurum, Oale., Carb.-veg., 
Con., Hep., Iod., Laur. Lycopod., Mangan., Mere.-corr, Nitr-acid, 
Phos., Sepia, Silicea, Sulph. 


3. CELLULAR INFLAMMATION.—InxrramMation OF THE CELLULAR MEMBRANE. 


That fever often excites inflammation is well known. These se- 
condary local inflammations generally arise during the fever, and often 
lead to fatal results. 

In the decline of certain cases of autumnal fever, we often meet with 
a form of inflammation affecting the extremities, called “fever sores)’ 
boils, abscesses, &c. They are generally considered signs of a favor- 
able termination of the fever; but they are not cawses of recovery, and 
occur generally in cases that convalesce slowly, and manifest’ much 
irritability ; death may follow from extensive suppuration. We give a 
case by Dr. Drake of Cincinnati: 
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An engineer after ague had febrile and inflammatory symptoms 
which came out in furuncles and inflammations of the cellular tissue 
on the head and neck, fore-arm, on the scapula, between the fifth and 
sixth rib near the sternum ; some suppurated, others remained solid. 
Near the heart was strong pulsation; the disease then attacked the 
brain. There were jactitation, headache, heat of scalp, fierce expression 
of the eye, delirium, insanity, vigilance, coma, variable pulse; later 
there were spasmodic twitchings of the eyelids; convulsions; partial 
hemiplegia; after some suppuration took place the vehement action of 
the right carotid abated, but the left took on a similar increased action, 
with contraction of the eye of that side which became engorged with 
blood. Under the antiphlogistic treatment he declined, though suppu- 
ration was protracted ; he became extremely emaciated; cordials, tonies, 
anodynes were all injurious and the patient died. On dissection, the 
cellular substance from the forehead to the clavicle, from the chin and 
occiput was filled with pus; a great portion of the vessels, nerves and 
muscles converted into an unorganized putrid mass, especially at the 
angle of the jaw; parotid gland not distinguishable; cellular substance 
over parietal and part of the temporal bone disorganized; also over 
cervical vertebra. Carotid artery had lost its cellular coat, its sub- 
stance inflamed; extremity of the maxillary bone without and within 
denuded of its periosteum; other abscesses contained only pus. The 
pulsating tumor near the heart was found to consist of an abscess within 
the sternum and the cartilages of the ribs, resting on the pericardium, 
having the pleura within and the attenuated walls of the chest without; 
the pulsation had been transmitted through the tumor from the impulse 
of the heart. 

Trearment.—Counter-irritation has long been regarded by old 
school physicians as an important resource; and even the homceopa- 
thist may admit that it is to a limited extent useful. The following are 
in general in use: sinapisms, rubefacients, frictions, moxas, caustics, 
issues, hot baths, as well as cold ones; and, in a wider sense, counter- 
irritants may include emetics, purgatives, and even mental impressions 
These agents are used to excite a powerful impression upon the system, 
which in many. cases proves beneficial and removes the morbid action. 

Cayenne pepper produces redness and burning pain when applied to — 
the healthy fauces, but acts asasedative in the sore throat of scarlet fever. 
A concentrated solution of acetate of lead, applied to the skin, denuded 
of its epidermis, or to mucous membranes, creates irritation and pain 
the same, when sufficiently diluted, is a soothing and sedative application, 
when this state is the result of disease or injury. Remedies, p. 658. 

4. Frost Bites—Cold when applied to a part to the extent of diminish- 
ing the temperature below the common healthy standard always acts as 
a sedative or depressant. It has been known from the earliest ages 
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that cold is capable of producing entire sensibility; but it was not em- 
ployed for this purpose as a means of preventing the pain of surgical 
operations till its power and safety in producing entire sensibility was 
demonstrated by Dr. Arnott in 1848. 

Excessive cold first causes extreme redness as the result of the 
relaxed condition of the walls of the blood-vessels; this is followed by 
a peculiar biting or stinging pain, induced by the pressure of the dis- 
tended vessels upon the nerve branches, and also by the influence of 
the cold directly on the nerves themselves. 

After still farther exposure of the part to intense cold the extreme 
redness with a portion of the congestion disappears, until there is 
a sudden sting and the part becomes white, painless, stiff, and is 
frozen. All the vital processes cease. Innervation, circulation, sen- 
sation and all the usual functions of vitality are entirely obliterated. 
The liquids and semi-solids become solid, crystalize and consequently 
expand and press upon the more compact structures, which, only when 
exposed for a longer time still, will become frozen also. 

The process of congelation commences on the surface, extending 
from the surface and the point of exposure inwardly; the freezing of 
the plasma taking place more readily than that of the floating cor- 
puscles, which are driven away from the parts frozen, thus giving the 
bloodless appearance ordinarily observed in frozen tissues. 

Recovery from the Effects of great Cold—As the freezing com- 
menced on the surface, driving the floating solids of the blood towards 
the heart, the thawing should commence from within and progress 
toward the surface, so that the part last frozen should be first thawed, 
else there may be a stratum of unthawed structure between the surface 
and the actively vital structures, thus cutting off all innervation and 
allowing chemical changes to commence uncontrolled by vital force, 
which chemical changes occur speedily in animal structures whenever 
the vital force is withdrawn. When the thawing takes place from 
within, innervation follows, and the parts are under the influence of the 
vital force, as fast as they can thaw; the nerve aura can then penetrate 
by degrees through the reviving portion of the member which may be 
restored to a healthy condition with far less injury than might be anti- 
cipated. 

TREATMENT.—Rub the part for a few minutes with snow just in the 
process of thawing, or which is light and feathery, having recently 
fallen; but this only when the patient has been brought into a room 
in which the temperature is above the freezing point; and it must be 
continued for only a short time, as the frozen part must become warmer 
than snow before vital action can be restored in it. When the snow is 
too cold it rather increases and perpetuates the injury. When it is 
Jess than the freezing temperature it may be applied with advantage, 


CELLULAR INFLAMMATION. 661 


as it retards the thawing of the surface till the natural heat of the 
body within can slowly penetrate the frozen structures, bringing 
warmth and vitality toward the surface. But even melting snow 
should not be applied by friction; and any other substance which can, 
without freezing more deeply, just retard the process of thawing on 
the surface, will be quite as good, often better and safer than snow. 
When the nose, cheeks, forehead, or ears are frozen, a shawl, coat 
collar, or the cap drawn over the part will usually protect it till it 
gradually thaws. The foot or hand, when frozen, should remain co- 
vered with some woolen fabric, and no more heat should be applied to 
them than the rest of the system requires. They should be kept near 
the freezing point, and the circulation gradually and cautiously per- 
mitted to reéstablish itself. The rubbing of frozen parts with snow, as 
commonly practiced, is uniformly injurious. Rubbing with the warm 
hand may restore the heat of the frozen surface, but cannot cause 
blood to flow through vessels that are congealed and closed with frozen 
erystals further inward. 

Frost-bites should be treated without mechanical pressure, friction, 
or manipulation; and protected from rapid elevation of temperature 
of the surface by enveloping the part in soft and melting snow enclosed 
in a piece of flannel, silk, or linen. Moisture itself does no good, 
though a cloth wet with cold water may be better than the warmer air 
of the room. 

The temperature must be gradually permitted to rise to that of 
health, but without any friction or unnecessary disturbance. Usually, 
if a part has been frozen quite solid, when vitality is established the 
epidermis becomes separated from the dermis, and blebs or blisters are 
formed by the exudation of the serum of the blood through the injured 
vessels. These blisters may be treated as blisters formed by scalds 
and burns. 

When a frost-bite has been very severe and deep, unless the utmost 
care is taken to have it thaw properly and slowly, the parts are quite 
apt to slough. Such slough must be managed according to the gene- 
ral principles of surgery. If a bone or a part of a bone has been. 
frozen it is quite likely to die, although the frozen portion may never 
be detached from that which remains alive, but it may become diapho- 
nous, and require amputation or removal. 

5. Panaris, Wuirtow.—The remedies hitherto found most effica- 
ious in checking the progress of whitlow are: 

Hepar: Arsenicum, Calc., Phos.-ac., Nitr.-ac., Petrol. Sepia, Caus. 

Lachesis: Panaritia under the nail; between the tendons. 

Silicea: Inflammation of the tendons and their sheaths. 

Sulphur, alternated with Silicea every eight days, to prevent recur- 
rence of the disease. 
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Mere.-cor., followed by Hepar. 

Alum, if abscess forms. 

Dispensary Case—A lady, aged forty-one, has felon on the right 
fore-finger. The deep-seated, excruciating, and long-persistent pain 
shows that the inflammation is seated beneath the periosteum. I 
already involves the first joint, and is extending upwards; the pam 
runs up to the shoulder. No sleep last night. Incision half an inch 
long, with the bistoury, penetrating to the bone. Poultice. Next 
day discharging slowly. Slept last night. Poultice continued. Reco- 
very rapid. 

A groom ata livery stable has whitlow, involving first and second 
joint of right middle finger. Pain has prevented quiet sleep for two 
or three days. Whole finger largely swollen. Inflammation would 
continue to extend along the bone, and could not for two or three 
weeks relieve itself by perforating the periosteum. Incision to the 
bone, from near the first joint, a half inch, reaching the bone. Poul- 
tice continued two or three days more. Recovery rapid. 

6. Conrustons. Arnica.—Persons who have received a dlow or con- 
tusion feel pains in the side, a desire to vomit, lancinating and burning 
pains in the hypochondria, all of which are accompanied: with anxiety, 
tremors, and involuntary starts, similar to those produced by an elec- 
tric shock, formication in the parts that have received the injury, &c. 

As Arnica-montana produces similar symptoms, according to the 
observations of Meza, Vicat, Crichton, Collins, Anskow, Stoll, and 
J. C. Lange,* it may be easily conceived that this plant will cure the 
effects of a blow, fall, or contusion, as is familiar to the experience of 
a host of physicians, and even of whole nations, for centuries past. 

7. Spramvs——A limb after a fall or other violence is painful, does 
not admit of being moved, swells, and turns red. 

TREATMENT.—Apply a lotion of cold water containing Arnica, and 
give it internally. Bryonia or thus may be used after the more 
acute symptoms have subsided. 

Distocations, Luxations.—The removal of the head of a bone from 
its corresponding articular cavity. It is characterized by violent pain, 
loss of motion, swelling, alteration in the shape, length, and direction 
of the limb. ‘There is an unnatural depression or prominence in the 
vicinity of the injured joint, and a peculiar rigidity of the limb. The 
deformity is apparent on comparing the injured with the sound limb. 

The treatment consists in setting the limb; then giving Arnica, or 
Aconite if the injured part be becoming red and inflamed. Apply 
cold water or diluted Arnica. This will be occasionally repeated till 
the inflammation has subsided; after this the limb must be occasion- 
ally moved to ensure against ‘he joint growing stiff. 


* Hahnemann, Mat. Med., I. 
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8. PERTIOSTOSIS. 


Draqnosis. 


Acutr Perrtostosis. 
Inflammatory fever; the swell- 
ing, if the disease be in the tibia 
or femur, is diffused: not limited 
to the larger joints—ankle or knee; 
but it occupies a wider range, and 
is eedematous in its character. 


Acute RHEUMATISM. 

High inflammatory fever, with 
swelling of the limb and grea 
pain, increased by pressure, so 
that the patient is nearly helpless, 
and shrinks from the touch of the 
surgeon, in dread of the torture to 
be inflicted by an examination. 


Patrn. 


The chief diagnostic mark is 
found in the seat of the pam. In 
this disease little or no pain is 
caused by pressure, unless it be 
made over the seat of the disease 
in the course of the infected bone. 
In the early stage you may move 
the limb, at the knee or the ankle, 
and press the ligaments and ten- 
dons without producing pain; but 
the slightest pressure on the bone 
excites intense suffering, and the 
pain cannot be borne for a moment. 

The attack usually succeeds to 
injury. 


Pressure over the bone, as the 
tibia or the muscles of the thigh, 
or around the femur, in rheuma- 
tism, rarely causes much pain, but 
moving the limb causes intense 
pain. 


The attack not caused by injury. 


TRrEATMENT.—The hospital surgeons content themselves at the onset 
of the disease, when the bone affected lies near the surface (as the 
tibia), with local applications. These, however, cannot be relied on 
when the affected bone is deep seated. 

Incistons.—The only reliance of unquestionable power in true peri- 
ostosis, by which the extension of the ulceration along the bone can be 
arrested and further mischief averted, is a free acision, extending 
through the periosteum to the bone. In acase in which no fluctua- 
tion is perceptible it is best to cut down boldly, through the thick 
vastus externus to ‘the bone, if there is full evidence that the pe- 
riosteum of the femur is acutely inflamed. In such a case, Dr. Cur- 
ling says, “the incision revealed a small quantity of pus confined be- 
neath the muscle. The membrane was partly detached, and in a few 
hours extensive mischief would have ensued. This was arrested by 
the incision, the pain and inflammatory fever rapidly subsided, an 
health was speedily restored.” 

In another case the periosteum was extensively detached, and so 
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distended by the pus effused beneath it that, when an opening was 
made, the matter gushed out with force over the surgeon’s clothes. 
The necrosis in this case was very extensive, the inflammation had 
affected the cancellous structure in the lower end of the tibia, jeopar- 
dizing the safety of the ankle-joint; additional incisions were required, 
after which the inflammation in the periosteum and the necrosis ceased 
to extend, and the work of restoration was set up. 

Periostosis consequent on injury is a common cause of necrosis in 
the long bones. When only a small portion of the bone is denuded 
by the injury and the subsequent inflammation, and the wound, after 
discharging pus a few days, gradually fills up till a small sinus is left, 
no further treatment is generally directed, even if a small portion of 
the bone remain denuded. But such treatment generally ends in fur- 
ther trouble. When more permanent treatment is demanded, the fol- 
lowing may be necessary: cut down to the bone, and chisel away a 
small portion, so as to enlarge the aperture, extract any loose pieces 
of bone, and chisel away such parts of the bone as are unsound. 

Ruta-grav.—It is the distinguishing, and perhaps peculiar feature 
of Ruta, that it produces, in an eminent degree, pains of a pressive and 
bruised character in the muscles, and especially in the periosteum and 
bones. Many drugs produce pain in the back and limbs, apparently 
in the periosteum or bones. But these pains from other drugs seem 
not to be directly upon the periosteum or bones, but indirectly through 
the spinal column and nervous system. The pains are sympathetic, 
are attended by different trains of concomitant symptoms, and are of 
quite a different pathological character. But the pains of Ruta seem 
to be the direct effect of the drug upon the periosteum and bones. 
Thus the pain of the os coccygis, as if bruised. 

Stone Bruisz.*—A disease of the feet, usually caused by walking 
or jumping on the stones, and occurring in young persons who go with- 
out shoes during the warm season. Persons liable to this disease 
acquire generally, by going barefooted, a thick sole to the foot, on 
which slight pressure, even blows, can make but small impression. 
But severe pressure, or the bruise caused by jumping on stones, though 
not injuring the skin, may bruise the parts beneath, even the perios- 
teum, and cause deep-seated inflammation and suppuration in the 
plantar fascia, or in the cushion of the under surface of the toes or of 
the bed of the foot. Such an abscess progresses slowly, may be less 
painful than a boil or carbuncle, and less liable to produce constitu- 
tional disturbance, and yet it may demand surgical treatment. 

If a deep-seated inflammation commences in the toes, the plantar 
surface of the foot, or the heel, the foot should be soaked for a long 


* Jour. of Rational Medicine. Cincinnati, March, 1862. p. 83. 
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time in a quite warm and weak solution of alkali, as saleratus. This will 
partially dissolve or soften the thickened cuticle, which may then be 
scraped off, and the skin shaved over the central portion of the inflam- 
mation. The persistent use of a hot alkaline foot-bath, with due efforts 
to scrape off the hardened skin, will put a stop to the inflammation; at 
least we may thus diminish the extent of it. 

The limb should be now kept in a horizontal position, foot enveloped 
in water slightly warm and alkaline. If, in spite of this treatment, an 
abscess form, the pus must be let out by the abscess lancet or bistou- 
ry. After this some cauterize the abscess by inserting to its bottom a 
stick of Nitrate of Silver, evacuating the pus by repeated injections 
of warm water, warm infusion of Arnica leaves, or, still better, of Ca- 
lendula. Some inject into the cavity Lugol’s solution of Iodide of Po- 
tassium, to start a new action in its interior surface. 

ULceRATION OF THE CARTILAGES OF THE Jornts.—This formidable 
disease does not always reveal in its outward symptoms its real char- 
acter. It may at first be only regarded as an ordinary abscess, with 
little inflammatory excitement, heat, or local tenderness ; but it excites 
suspicion by the degree of lameness of the foot, and by some of the 
common phenomena of stone bruise or of ordinary abscess. 

It may be caused by the extension to the cartilages of the inflam- 
mation of a bunion, ganglion, an abscess, or constitutional derange- 
ment. When it involves the cartilages of the foot it is often very ob- 
stinate and difficult to cure. 

Anaromy.—Four distinct varieties of cartilage are recognized: 1. 
That of ossification of the bones of the cranium; 2. That which pre- 
cedes the ossification of the long and short bones, the patelle, and the 
bones of the tarsus; 3. The cartilage of adults, as over the nasal bones, 
at the ends of the ribs, joining them to the sternum, and between the 
vertebree of the spine; and, 4. The jbroid variety, into which that at 
the end of the ribs changes in old persons, and in the canaliculi which 
are analogous to the haversian canals in bones. 

The first and second varieties contain a few blood-vessels, but 
neither the third nor fourth varieties, while in a healthy condition, 
ever contain any blood-vessels. . 

The cartilages that enter into the structure of the feet are of the 
second variety, which may be found in children, even after the second 
dentition. If from direct injury or constitutional cause the cartilages 
of the foot of a child less than ten years old become diseased and ulce- 
rate, the minute blood-vessels will swell, and the foot manifest the usual 
symptoms of inflammation; and being difficult of access, as well as liable 
to constant irritation and injury, the disease will be liable to be of long 
standing, and at the best to result in a permanent deformity of the foot, 
and anchylosis of the bones. 
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TREATMENT.—This must be directed to the correction of the psoric 
or scrofulous condition of the constitution. The foot must be kept at 
rest; pus when it forms must be removed by incision; and then local 
treatment can be employed to wash out and excite to healthy action in 
the interior of the ‘abscess. If some part, as a tendon, cartilage, or 
bone, is apparently dying or dead, it may be touched with a minute 
quantity of strong Nitric-acid, applied by a probe or stick. If a broken 
blood-vessel is inclined to bleed, the Perchloride of Iron may be ap- 
plied to restrain it. 

Internally we endeavor to meet the constitutional condition by anti- 
psoric remedies. After some trial of these, homeopathic attenua- 
tions of Hypophosphate of Lime, or Hypophosphate of Iron, will keep 
up the strength, promote the digestive power, and produce some specific 
effect in promoting ossification and curing the periostosis, which in- 
clines to extend-along the bones. A firm bony union of the cartilagi- 
nous surfaces is often the best thing the case admits of; and it is best 
to promote this result by good and pure diet, perfect rest, and sanige- 
rating internal treatment. 

10. Porsonep Wounps, Brre or tae Rarriesnake.—Lromine, Bi- 
bron’s Antidote.-—The composition was thus given to Prince Paul of 
Wirtemburg, in his travels in 1854: 

R.—Potassii-iodidi, 4 grs. 
Hydrar.-chlor., 2 grs. 
Brominii, 4 drachms. 

Give ten drops of this mixture, diluted with a table-spoonful of 
brandy or wine, to be repeated if necessary. It must be kept in glass 
stoppered vials, well secured. Prince Paul says, Prof. Bibron allowed 
a rattlesnake to bite him in the lips and cheeks; -and then, by taking 
his antidote, he prevented all unpleasant or alarming symptoms: 

In 1857, in the course of an expedition to the Rocky Mountains, 
‘some experiments were made with this remedy, afterwards reported by 
Dr. W. A. Hammond, since Surgeon General U. S. Army. 

1. July 2, the Hospital Steward was bitten by a large rattlesnake 
(crotalus confluentus) which inflicted a deep wound, and hung by his 
fangs to the finger for a second or two before he could be detached. 
Four minutes afterwards a dose of the antidote was given. The symp- 
toms almost immediately disappeared. After forty minutes the pain 
and swelling returned, attended with much ‘throbbing. Repeated the 
antidote. In less than five minutes the finger regained its natural ap- 
pearance, and all pain and pulsation had vanished. The man resumed 
his duties an hour from the accident. 

2. A large rattlesnake was made to bite a wolf (canis occidentalis) 
about three months old, wounding the animal severely in the left flank 
In fifteen minutes the leg was much swollen; the wolf showed signs 
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of great uneasiness, yawning, stretching, and looking about in an 
anxious manner. The symptoms increased in intensity; it became 
unable to stand, drowsy, slightly convulsed. Thirty minutes from the 
infliction of the wound gave six drops of the antidote. Almost instan- 
taneously the symptoms disappeared. In a few minutes the animal ate 
a large piece of meat. 

3. The following day the same snake was made to bite the wolf three 
times in the space of five minutes, in the flank, neck,.and cheek. In 
two minutes the wolf was unable to stand; gasping respiration, a fixed 
expression of the countenance showed the effect of the poison. Some 
delay in getting the antidote ready; before it was given all signs of 
life had apparently ceased. Nevertheless six drops were placed far 
down the throat, where it apparently remained, as there was no effort 
to swallow. In one minute respiration again commenced, and the heart 

could be felt to pulsate. But the wolf lived twenty-seven minutes, and 
then died comatose. ) 

4, A large crotalus confluentus brought from the Rocky Mountains 
was made to bite a dog, five months old, in the right shoulder. In ten 
minutes the poison caused gasping respiration, inability to stand. Be- 
fore the antidote could be given the dog became unable to swallow 
and he was perfectly senseless, dying in forty-five minutes after the 
infliction of the bite; very slight swelling observed in the wounded part. 

5, Only forty-five minutes after the last experiment the same snake 

was made to bite another dog, of the same age as the last, in the lower 
jaw, near the mouth. At the end of three minutes, and before any vio- 
lent symptoms ensued, a dose of the antidote was given. The dog 
swallowed it readily. In five minutes he seemed uneasy. Respiration 
was accelerated; he preferred to lie down in the shade. At the end 
of fifteen minutes he could stand with difficulty, and the effect of the 
poison seemed to increase. Another dose was given, nearly half of 
which was lost. Slight swelling of the face and neck; when roused 
he would walk a few yards, though with difficulty; he preferred to 
rest. In an hour from the bite he seemed better; took.some milk; in 
two hours he appeared well, a small. swelling remaining under the jaw, 
which disappeared by next morning. (See Brit. and For. Med. 
Chir. Review, 1858, p. 403.—Gen. Marcy's Prairie Traveller, &c.) 
Dissection Wounps.— Case by Dr. C. Dunham.—Lachesis.—Dis- 
section wound in the index finger, received in-making autopsy of a woman 
who died of puerpural peritonitis. Ina week the finger had quadrupled, 
insize; hand and forearm much swollen and oedematous; a hard and cal 
line Baits from the wrist to the axilla; axillary glands swollen; arm 
and hand intensely painful; whole left side partially paralyzed. Exe 
treme prostration causes the disease to be mistaken for typhus; low mut- 
tering delirium at night; marked aggravation, suffering, and prostration 
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on awaking from sleep. General condition growing steadily worse , 
y abscesses forming under the deep fibrous tissues of the finger and 
hand, Allopathic surgeons in attendance advised Calomel and Opium, 
and gave a discouraging prognosis. Dr. Dunham refused their ad- 
vice; took Lachesis, 12, the first dose on the third day, and repeated 
it thrice daily for five days. The constitutional symptoms had now 
vanished. ‘The recovery of the finger was slow but complete. 

Brres or Insrcts.—Collodion.—This is the best application to the 
poisoned wounds made by insects. It gives perfect relief to the bites 
of mosquitoes, and. is also the best application to the stings of bees. 
Arnicated Collod. is the best. Other remedies are: Brom., Amm., Caust. 

One of the very best local applications for the bites of insects is the 
tincture of Apis-mellifica. It usually affords prompt relief. 

11. Marienant Pusrutz, Cuarson.—In addition to a peculiar pre- 
disposition on the part of the patient, Larrey thought the disease was 
caused by “the general or partial absorption of certain deleterious 
gaseous effluvia, very abundant in some marshy districts in the middle 
of France. These mephitic emanations are formed more frequently 
when the first heats of summer open the pores of the earth, and cause 
the decomposition of the animal and vegetable substances.” “The 
places most exposed to these emanations are the sewers or cemeteries 
which remain covered with snow during the winter, the neighborhood 
of stagnant waters, or those temporary ponds formed by the melting 
snows or rains of winter, in which are engendered a great quantity of 
reptiles. These ponds, in drying up, leave a prodigious number of ani- 
malcule, which putrefying, generate these pernicious exhalations.” 
Persons exposed to the impure atmosphere of such localities; or 
butchers, tanners, cooks, &c., who come in contact with the flesh or 
skins of animals that have died from malignant diseases are liable to 
be attacked with this disease. There have been instances of the in- 
fection being conveyed by flies from diseased animals to the human 
race. 

A symptomatic variety attacks persons who are predisposed to such 
diseases and are then exposed to malaria which excites this pustule or 
some analogous disease. 

Symproms.—The disease commences with a disagreeable itching, 
with shooting pains in the place where the tumor was forming, and 
following the course of the nerves. This point becomes red and 
slightly swollen; the patient thinks he has been bitten by some poi- 
sonous insect. Soon yellow vesicles appear on the spot, filled with 
lemon-colored serum. An areola forms around it, at first red, then 
livid, and producing vesicles like the first. The swelling extends to 
surrounding parts ; the vesicles burst, and the fluid escapes. The der- 
moid tissue in the centre now becomes black, dried up, and hard like 
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a piece of black leather, it is sunken, and adheres strongly to the parts 
beneath, while the areola enlarges, assumes a livid color, and becomes 
gangrenous. It often attacks the genitals of children. 

The itching with which the affection begins is followed by tension, 
numbness, and slight throbbing pains; and there is general uneasiness 
pains follow in the head; vertigo and disposition to vomit ; no appe- 
tite; disturbed sleep, dreams and delirium. Pulse at first weak and 
slow, and lessening as the disease advances; respiration labored; urine 
deficient; constipation; hiccough; moral faculties disordered. In 
malignant cases the symptoms rapidly increase ; the slough spreads; 
the vesicles break and discharge a green or reddish fluid. 

The tumor is elevated; the general functions disordered. When the 
vital powers are too much depressed to form the circumscribing of true 
inflammation around the tumor, and confine the disease to one spot, the 
_ dry form of gangrene extends rapidly in depth and breadth; the gan- 
grenous matter is absorbed by the lymphatics; the patient becomes 
prostrated, having frequent faintings, hiccough, oppressed respiration ; 
palpitation of the heart, and greater depression of the pulse; then fol- 
low drowsiness, vertigo, auapenion, of the intellectual faculties, and 
finally death. 

Parnotocy.—In the hte, cases the carbuncle is found “gangre- 
nous, the stomach and intestines filled with tainted gas, and spotted 
with points of gangrene; epiploon yellow and flabby; whole venous 


system gorged with liquid blood.” 


(Larrey.) 


Diaaqnosis. 


Matienant Pustvie 

The skin is primarily, and the 
cellular tissue secondarily involved. 
May occur on any part of the body, 
but always in relation to the epi- 
thelium, whether on the skin or 
mucous membrane. 

Generally young or middle-aged 
persons. 

Commences in forming a vesicle. 

Not many openings; there is 
one, but it is larger, and without 
defined edge. 


CARBUNCLE. 

Generally appears on the back 
of the neck or in the loins, where 
there is a dense fibrous fascia; and 
it arises in connection with the 
areolar tissue beneath such fascia. 


Commonly old persons, seldom 
middle-aged. 

No vesicle is formed. 

Small pin-hole openings commu- 
nicate with the gangrene beneath, 
and discharging drops of matter. 


CarBuncLe.—AnTuRrax.—A painful, hard, flattened, circumscribed 


tumor, but slightly elevated above the skin, extending through the en- 
tire cuticle, and even beneath it, so as at times to be an inch or more 
deep. The surface is red, of a mahogany tint, then purple, then livid, 
and after the parts heal up the skin still remains red or of a deep 
brown, and the discoloration remains for some weeks. 
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The pain is peculiar, throbbing, and burning; when the carbuncle 
is fully formed the surface is livid or purple, the cuticle becomes raised 
into blisters, there are numerous points of pustulation, and as the pus 
escapes the cuticle appears to be pierced with small perforations, 
through which a core beneath may be seen. The core is made up of 
a slough of the fibrous tissue of the inner part of the skin, and as it 
loses its vitality that tissue: appears to be converted into a grayish or 
whitish pulp, apparently soft and mixed with an ichorous purulent 
fluid. The entire surface of the carbuncle is filled with the perfora- 
tions threugh which this fluid oozes. Or a considerable space of the 
skin may lose its‘ vitality, turn black, slough, and leave a large opening 
in the core. Carbuncles vary in size from an inch to several inches 
in diameter, and are from an inch to an inch and a half in depth. 
They are always attended with more or less danger from the great and 
long-continued pain they cause, from the exhaustion of the sloughing 
process, from the febrile excitement, from its aptitude to excite erysipe- 
las, and from the fact thatthe disease usually occurs in those already 
in feeble health.* 

Causes—The Registrar-General of Scotland, in his Report for 
1862, says that from the breaking out of pleuro-pneumonia among the 
cattle in that country a few years ago, carbuncle, a disease formerly 
very rare, has become comparatively common. Dr. Livingston observed 
in Africa that, if the flesh of animals that die of disease be eaten it 
causes carbuncle in the persons who eat it; and that neither boiling 
nor roasting the flesh, nor cooking it in any way, gets rid of the poison. 
Though the cattle affected by the disease be killed before they die of 
it, “still the poison is in them.” The Report suggests the possibility 
of the origin of diphtheria from the use of diseased flesh. 

TreatmMEent.—The most prompt and certain relief is given by mak- 
ing a crucial incision quite through the diseased structure, and even 
extending a little beyond its boundary into the sound part. The pa- 
tient is generally relieved almost instantaneously from the distressing 
shooting pains. In dividing the tumor it seems as if the knife passed 
through a honeycomb. A soothing poultice should be applied to pro- 
mote the full diseharge. 

Meprcat Treatment.—The remedies are: /2/aws-tow., Arnica. 
Arsenicum: Carbunele taken from cattle. Bell., Hyos., Nitr.-ac. 

Calcarea-muriatica: Silicea, Sulph. 

Chloride of Lime: Calendula. 

Dr. Helmuth says, he treated three severe cases, in one of which 
‘the disease extended over the whole forehead, and required crucial 
incisions three or four inches in length. In the second case a large 


* Jour. Rational Med. March, 1862. p. 83. 
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and extremely painful anthrax appeared just above the tendon of the 
quadriceps extensor, and involved the tissues beneath to such a degree 
that an abscess formed underneath and threatened the joint. And, in 
the third, three large and painful tumors developed themselves on the 
neck. The internal treatment was Arsentcum for the intense burning, 
and, in an early stage, free incisions, the parts being constantly co- 
vered with a thick compress, saturated with a hot solution of Calen- 
dula and water. The effect of the remedy im hastening the generally 
tardy separation of the slough, in allaying the pain, and more particu- 
larly in bringing the disease to a speedy termination, was surprising. 
Moreover the aqueous solution of Calendula can be poured into deep 
wounds with great benefit, and with much alleviation of pain.” 

- Calcarea-muriatica was recommended by Rademacher in 1832. 
Dr. Kallenbach of Utrecht says that he had been for near twenty 
years afflicted with boils every three or four years, which, under the 
use of “ Arnica, Hepar and poultices,’ tormented him “ ten or fourteen 
days before the so-called core” could be extracted. On a late occasion 
“a boil the size of an apple formed in the perinzeum, and after eight 
days” in spite of the usual remedies he was confined to bed and unable 
to move. “The formation of matter (my age being 65) went on slowly, 
and the fluctuations were barely perceptible, so that from past experi- 
ence I counted on another eight days delay. ‘Then came into my me- 
mory Rademacher’s recommendation, and I began to apply a solution 
of Muriate of Lime, two drachms to three ounces of water. The same 
night was quiet and almost free from pain. In twelve hours the boil 
opened of itself, and discharged about one-third of its volume of thin 
bloody pus. Under the continuance of the same application the open- 
ing closed in a few hours, and the remainder of the swelling was dis- 
persed by resolution in a few days, instead of passing into suppuration.” 
(Homeop. Klinik. May, 1861.) 

Chlorofornu—Dr. Hardy reports some interesting cases of prompt 
relief to most violent pain in carbuncle, hemorrhoids, irritable bladder, 
difficult menstruation, ulceration of the os uteri, cancer of the rectum, 
&c., by the topical application of the vapor of chloroform. Intense 
pain, even when it does not cause death, may interfere with the action 
of remedies ; and it is proper to relieve or remove it by any reasonable 
means in our power. 

Carbonate of Lead.— White Lead.—As an external application, in a 
ease of a huge carbuncle on the loins of a man rapidly extending in 
spite of free incisions, linseed poultices, and common general treat- 
ment, a thick wide circle of white lead in linseed oil was applied. 
From that time there was no advance of the disease; the centre ra- 
pidly broke up, and recovery followed. Warm poultices often increase 
the inflammation of carbuncles. 


“ 
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The white lead seems to act in two ways: 1. It effectually excludes 
the air which is a great irritant ; 2. It is a direct homeopathic sedative 
to the sentient nerve filaments, rendering them less disposed to become 
involved in the progressive inflammation. 


12. ERYSIPELAS.—ST. ANTHONY’S FIRE. 


Erysipelas presents itself under so many different aspects, and so " 
often makes its appearance in connection with other morbid conditions 
of the system, that any description which shall cover all its various 
phases, is scarcely possible. The structures upon which it seizes are 
the skin, the cellular tissue, and the internal organs, especially the 
brain and the lungs. It may exist in a chronic form, unattended by 
febrile, or other constitutional disturbance, and persist for a long period 
—displaying itself at intervals, upon the surface, in the form of slight 
superficial inflammations; or sometimes passing to an internal organ, 
and producing temporary derangement of function; while at other 

“times it will remain latent and inactive. But it very frequently appears 
in an acute form, either as an 2diopathic or a symptomatic affection, 
It is in this active condition that erysipelas has proved so formidable 
to the old-school physician and surgeon. It was in this form of the 
malady, that the late celebrated Liston, conscious of the inefficiency of 
allopathic remedies, was induced to adopt homeeopathic treatment in 
the numerous symptomatic cases from surgical operations, wounds, &c. 
which came under his care, the results of which were so satisfactory 
to Mr. Liston and the friends of homeopathy. (See Leports of North 
London Hospital, 1836.—7 and 8.) 

Erysipelas prevails most commonly in the spring and autumn, and 
not unfrequently it assumes an epidemic character. Females are like« 
wise more subject to its attacks than males. 

The circumstances which operate to modify the character and course 
of the malady are very numerous. In some instances a peculiar state 
of the atmosphere exists, which serves to develop the affection in a highly 
malignant form, in those who are predisposed to its influence. At other 
times, the effluvia arising from those who are suffering from the disease, 
appears to possess contagious qualities, and to be capable of communi- 
cating the morbid influence to those who came within its reach. Cases 
of this kind are usually severe and malignant—attacking the cellular 
tissue with a low grade of inflammation, which is exceedingly prone to 
terminate in gangrene, and not unfrequently to extend its ravages to 
the brain and lungs. The habits and constitution of the individual 
likewise exercise an important influence in determining the character 
of the disease. Excessive indulgence in malt-liquors and impure spi 
rits and the exclusive use of fresh meat, reduce the system to a con- 
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dition peculiarly favorable to the development of malignant erysipelas, 
whenever slight exciting causes operate. So also general debility, a 
dropsical tendency, a scrofulous or scorbutic habit, or any other dys- 
crasia, will be likely to determine a dangerous form of the complaint. 
Diaenosis.— Hrysipelas is sometimes preceded by general lassitude, 
depression of spirits, and protracted rigors, followed by accelerated 
circulation, hot skin, thirst, headache, wandering pains in the back and 
limbs, and general restlessness; or it may make its appearance with- 
out any premonitory symptoms, except perhaps slight chills, succeeded 
in a few days by fever; or it may occur during an attack of pneumo- 
nia, typhus, bilious or gastric fever; or after wounds, or other injuries, 
in different parts of the body, especially of the scalp; or it may arise 
suddenly from violent mental emotions, as terror, joy, anger, &c. When 
the inflammation is confined to the Skin, the malady runs its course in 
a mild and simple manner, and the accompanying symptoms will be 
merely stiff, heavy, burning, or pungent sensation in the part affected, 
impaired appetite, slight febrile disturbance, and noctural restlessness. 
The inflammation generally comes out in blotches, which sometimes run 
together, and after a few days, are covered with vesicles filled with a 
limpid or yellowish fluid. These blotches vary from a light red to a 
dark red, or purplish color, becoming white under pressure, but again 
resuming their original appearance as soon as the pressure is removed 
As the disease is about subsiding, the color of these spots changes to 
a pale or dirty yellow, after which desquamation of the cuticle takes 
place. 
When the malady is complicated by gastric or biliary derangement, 
we may have a high grade of febrile excitement, and the other phe- 
nomena which usually attend affections of this kind. In these instances, 
the erysipelatous inflammation is apt to be more violent, and to extend 
deeper, than when no complications exist. The tumefaction is more 
extensive and deep-seated, the inflammation is more intense, the hard- 
ness greater, and the pain more profound, in this variety, than in that 
first described. Some authors have designated this variety the erysipe- 
las phlegmonodes. The most common seat of this phlegmon is in the 
face and head, although it occasionally attacks other parts of the body. 
Another and highly malignant variety of erysipelas prevails at cer- 
tain seasons, and attacking more particularly females after confine- 
ment, and individuals who have already been enfeebled by other dis- 
eases. The tumefaction in these instances is more soft and spongy 
than in the preceding varieties—often pitting on pressure; the skin 
assumes a pale, waxen, or sallow color; the temperature of the parts 
is sometimes above and at other times below the natural standard; the 
skin of the affected parts presents a smooth and glossy appearance; 
vesicles containing a limpid or yellowish serum, are diffused over the 
Vou IL—43. 
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swelling; sensations of stiffness, weight, and deep-seated burning pains 
are experienced; followed, if the disease advances, by nausea, vomiting, 
obtusion of the senses, rapid and feeble, or slow and full pulse; con- 
stant inclination to sleep, and finally profound coma; stertorous respi- 
ration; contracted or dilated pupils, either partially or wholly insensible 
to light; protrusion of the lips at each expiration; frothing at the 
mouth ; diminished temperature of the skin; livid and inactive appear- 
ance of the diseased part, and general and rapid abasement of the 
energies of the system. This form of the disease has been recognized 
under the term erysipelas edematodes, from the resemblance of the 
affected parts to dropsical swellings. 

Lrysipelas gangrenosum.—In this form of the disease there is 
evinced a strong disposition, from the commencement, to terminate in 
gangrenous degeneration. The inflammation is confined principally to 
the sub-cutaneous cellular tissue; the swelling is hard and inelastic; 
the color of the skin is dark red or purple; large vesicles filled with 
an acrid fluid form on the surface, presenting a sluggish and gangre- 
nous tendency; the accompanying fever is of a low typhoid character ; 
the muscular and nervous energies are below the natural standard: de- 
lirium or coma are for the most part present, and suppuration, gan- 
grene and sloughing soon supervene. 

Erysipelas neanatorum.—Erysipelas of this form attacks new-born 
children. The inflammation is generally confined to the lower part of 
the body in the first instance, but sometimes extends over the whole 
surface. The character of the attack depends much upon the consti- 
tution and predisposition of the child; although, commonly, the inflam- 
mation is of a high grade, the swollen parts very painful and tender, 
and disposed to suppurate and slough. The course of the complaint 
varies from two to four weeks. 

Another, and very common kind of erysipelas is observed in old 
people and in cachectic and intemperate persons. It is unattended 
with febrile disturbance, or much pain; but it is apt to make its appear- 
ance from very slight exciting causes, it becomes a constant annoyance. 
When the inflammation is upon the surface, the subject feels well; but 
on its disappearance there often occur internal pains, congestions, and 
numerous unpleasant symptoms, which lead to the inference that the 
disorder is dependent on some internal miasm. Frank terms this form - 
habitual erysipelas. 

A number of other varieties have been described, founded upon the’ 
disease as it has prevailed in different localities and climates, and as 
modified by various forms of disease which may have accompanied it. 
We only aim to give a general outline of the complaint with its charac- 
teristic phenomena. 

Epidemic Erysipelas—This formidable disease invaded various 
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parts of the United States and Canada about 1841. In 1842, 48, 44, 
45, it prevailed, at one time or another, in almost every Western state. 
It afterwards gradually diminished in virulence, losing its most striking 
characteristics. A single case will furnish a sufficient history of the 
epidemic as we often saw it during those years. 

Mrs. M., aged 25, was in good health on the evening of the 19th of 
March, 1844, felt some pain and soreness in one nostril and through 
the head. During the night the pain increased, the nose swelled and 
the eyes could not be opened. In the morning erysipelatous inflam- 
mation was extending along the angle of the right jaw. At 9 P.M. the 
pulse was 100 in frequency; arterial action not strong; skin moist; 
but the inflamed surface fiery red; pain burning and confined to the 
skin; heat of the surface generally not great. The swelling and red- 
ness, however, continued to extend, assuming a deep dark-red color. At 
4 a.M. on the 21st the pulse was 120; pain in the head; much worse 
among the parotids and salivary glands. During the morning the pulse 
180, in the afternoon 140. The face largely swollen over the right 
side and red on the left. Pain in the head continued. The tongue, 
from the beginning coated, now dry and red. Appearances continue 
the same through the evening. Pulse constantly 135 to 140. Swelling 
extending upwards through the hair. The swelling closes the right 
eye. 

"March 22d, 8 am. The pain is now scarcely felt, though the swell- 
ing of the face is such as would be made by adding two inches in thick- 
ness at the middle of the cheek and extending it down the neck and up 
to the top of the head. Color dark mahogany color; pulse 136. The 
throat collects full of thick mucus which seems coming off. The patient 
thinks she is better. The pain in the back and legs is gone; intellect 
little disturbed, mammary secretion increasing, though the pulse is still 
too frequent to assure her safety. 

At 6 p.m. the swelling was slightly diminished on the points first in- 
vaded, but is increasing on the top of the head and on the other side 
of the face; some discharge from the nostrils; pulse improving (120) ; 
superficial inflammation still slowly spreading, but with less swelling. 
From this time the disease declined. 23d, pulse 120 in the evening; 
face and head still very large; skin dark; nose running bloody serum ; 
slight pain in the head. Skin thickened and red quite down to the 
neck, front and back. Itching of the skin and subsidence of the swell- 
ing and pain give assurance of resolution in the parts first invaded. 
24th free from pain; pulse at 6 am. 110. Swelling slowly subsiding, 
though the eruption spreads down the neck; both eyes still out of sight 
from the swelling of the lids. : 

25th. Slowly improving; pulse 104. The eruption has ceased to 
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extend; appetite good; little perspiration; tongue moist and of natural 
appearance, Full recovery about the seventh day. 

Causrs.—There is much difference of opinion respecting the causes 
of erysipelas. Some attribute it to a local cutaneous vice; some to a 
degeneration of the blood in consequence of improper food, abuse of 
stimulants, &c.; some to a derangement of the biliary organs; some to 
atmospheric influences ; while others entertain the opinion that it is 
dependent upon a peculiar dyscrasia which is constantly present as a 
predisposing cause. This opinion appears to us reasonable; but 
whether this dyscrasia is in all instances hereditary, or whether it may 
be acquired by intemperance, unwholesome food, or from contaminated 
air, we are not as yet always able to determine. 

~The more common exciting causes of erysipelas are, debility and 
loss of resisting power from disease, abuse of stimulants, violent emo- 
tions of the mind, undue exposure to cold, certain states of the atmos- 
phere, accouchment, disordered stomach and bowels, confinement in 
close and crowded apartments, and wounds. 

Eberle says, “the inflammation which is produced by the recent 
leaves of the Rhus-toxicodendron, is strictly of an erysipelatous cha- 
racter.” This, however, is an error, for although a close similarity 
exists between the two inflammations, the careful observer will be able 
to distinguish decided marks of difference. 

TREATMENT.—The important medicines in the treatment of erysipe- 
las are, 2hus-tow., Belladonna, Aconite, Sulphur, Opium, Graphites, 
Arsenicwm, Carbo-veg., Mere., Phosphorus, Pulsatilla, Acid-phos., 
Acid-nitric., Silicea, China, Hepar-sulph., Lachesis, Bryonia, 
Chamomilla, Clematis, Huphorbia and Apis. 

Rhus-toxicodendron—Laternal imdications—Inflammation con- 
fined to the skin, numerous vesicular blotches, attended with itching 
and burning sensation; swelling and redness of the face, worse in the 
eyelids, around the eyes, and in the lobules of the ears, attended with 
burning and itching; swelling in the sealp; erysipelatous inflammation 
of the scrotum in new-born children; distinct or confluent vesicles, 
containing an acrid, limpid, or yellowish fluid, with redness of the skin 
over the whole surface of the body; partial or entire closure of the 
eyelids; swelling and hardness of the alw-nasi ; gangrenous ulcers ; hot 
and dry skin; rapid and full pulse; urine small in quantity, dark and 
turbid. 

PuysicaL Sensations.— Burning, itching, and stinging of the affected 
parts, aggravated by scratching; irritation and sometimes excoriation 
of the skin from contact of the vesicular discharge; the itching and 
burning sensations worse in the evening; stiffness and sense of immo- 
bility in the swollen parts; bruised feeling in the limbs and back; 
general sensation of heat, both externally and internally, occasionally 
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ynterrupted by slight rigors; mouth filled with saliva, or dry, with or 
without thirst; dryness and obstruction of the nose, relieved by 
draughts of cold air, or by being fanned; painful pulsations in the 
internal ears, when resting on the affected side; scalp swollen and 
painful to the touch; eyes painful on motion; dull, heavy pain in the 
head, aggravated by motion or stooping, 

Menvtat AND Morat Symproms.—Obtuseness of intellect, stupefac- 
tion, and weakness of memory; sadness, anxiety, and despondency 
towards evening, and during the night; nightly delirium. 

Apministration,x—A drop of the second or third dilution in water, 
once in two to four hours. 

Remarks.—Ruoff and Schroen consider AAws particularly appli- 
cable in vesicular erysipelas, which is confined to the skin; but if 
symptoms indicative of serious cerebral disorder are present, they pre- 
fer Belladonna. It has been used with success in infantile erysipelas. 

Symproms produced by /hus-toxicodendron—Blistering of the 
skin. The head swells to a very large size. Fontana thus poisoned 
himself three times when experimenting. 

Inhalation of the atmosphere of Rhus-toxicodendron produces in a 
few days or even hours: itching; swelling, redness; pain, pustules, 
which are more or less vesicular; there is fever, malaise, oppression, 
lasting several days; death has resulted. 

In 1825 Lavini experimenting with Rhus juice inoculated the first 
phalanx of the index-finger with two drops of the juice, leaving it only 
in contact for two minutes. In twenty-five days the following symp- 
toms arose suddenly: great heat in the mouth and throat; rapid and 
large swelling of the cheek, upper lips and eyelids; in the night fol- 
lowing, swelling of the fore-arms to double the natural size; dry, tense 
and burning skin; intolerable itching. 

Rhus affects the integuments and membranes rather than the cellu- 
lar tissue and the muscles, which are more under the influence of Ar- 
nica, It differs from Ledum-palustre by its tendency to spread instead 
of confining itself to a narrow space. . 

Pathological Conditions curable by Rhus-tow.—Sense of fullness 
about the head; worse when stooping; sensation in the brain as if 
bruised, or fluctuating; stupefying headache, such as exists in acute 
fevers, or that caused by intoxication with Brandy. 

Redness or paleness of the face ; margins around the eyes; pointed 
nose; comatous drowsiness, occasionally delirium; coldness of the 
surface; numbness of the limbs; general sinking of strength ; frequent 
but oppressed pulse. It is employed successfully in many diseases, 
among which are the following. Acute hydrocephalus; serous and 
sanguinous apoplexy, erysipelas; paralysis; epistaxis. (Zeste.) 

Symproms.—Tingling in the hairy scalp, forehead, nose, or the 
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whole face ; cracking and ulceration of the red border of the lips; hot 
swelling of the upper lip; burning pustules around the mouth, fol- 
lowed by dry, brownish crusts ; heat and smarting over the face; paro- 
titis. Enormous swelling of the whole head (erysipelas); itching of 
trunk and extremities, burning, itching made worse by scratching 
burns, chilblains ; consequences of sun-stroke; it has even cured me 
ningitis from this cause. It has cured erysipelas, pemphigus, zona 
eczema, hot and painful engorgements of the sub-cutaneous glands; 
rheumatic pains which are very violent and always spread over a large 
surface, as at the nape of the neck, loins and extremities ; gout, espe- 
cially when characterized by cutaneous symptoms; hydarthrus; warts 
on the hands; red or colorless infiltrations of the extremities with 
burning pains; erythematous gastritis and gastro-enteritis, with the 
mouth hot as if burnt; strong desire for cold drinks; red and dry 
tongue, covered with a sort of false membrane, vesicles being visible 
beneath; burning at the stomach. 

Edematous Erysipelas of the Face—Dr. E. A. Guilbert, Dubuque, 
Iowa, advises the topical application of remedies. He gives cases 
illustrating the treatment, in one of which he applied Arsenic for twelve 
hours, followed by Rhus. Improvement within the first twelve hours, 
and in thirty-six hours the case was out of danger. 

In a second case Acon., Rhus-tox., Rhus-rad., Iodine, and Belladonna 
were used. 

Third case. Arsenic and Rhus-rad. internally and the same reme 
dies externally ; impression made on the disease in twenty-four hours 
Attenuations, first to sixth, tincture, twenty drops to a pint of water. 

A vigorous and plethoric man, blind from cataract of both eyes, 
had erysipelas, involving the face, scalp, neck, and upper third of the 
chest “erratically leaping thence to the dorsal surface of the hands, 
and the plantar surface of the head,” features hideously disfigured ; 
eyes closed, lower maxilla almost immoveable, owing to the extraordi- 
nary tumefaction of the tissues involved; color of the affected parts 
bluish-red, and the heat thereof most pungent; dangerous cerebral 
symptoms from the second day to the subsidence of the disease. In 
this case, no topical application was used but strong tincture of Iodine, 
to create a barrier, by which the march of the inflammation might be 
arrested; and when that barrier was reached, the disease was suddenly 
translated to the hands and feet. He recovered slowly under Acon., 
Bell., Arsen., Rhus-tox. 

In another case remedies were used topically. A boy of nine 
years was treated internally for several days by Arsen. and Bell. The 
game remedies were used topically; beginning at nine o’clock on one 
evening, they produced evident amendment by next morning. In an- 
other case a boy, aged nineteen, had been under treatment several 
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days; “the disease was still extending its ravages, and the cerebral 
symptoms were particularly ominous.” Arsen. and /?huws-rad. were 
used internally, and the same (twenty drops of the tincture to a pint 
of water,) locally applied; “an impression was made on the disease 
within twenty-four hours, and the patient rapidly convalesced.” 

Belladonna.—ExteRnat Inpications.—Skin swollen, red, hot, and 
painful; cheeks, eyelids, nose, lips, and forehead, swollen, tense, shin 
ing and painful to the touch; eyes red, prominent, and glistening, or 
dull and cloudy; pupils dilanod or contracted; whole head swollen and 
painful ; ibeartion of the nostrils; sy setae and enlargement of 
the parotid glands; hardness of jodie; redness and swelling of the 
tonsils and throat; urine scanty, dark, yellow, or reddish, saan or tur- 
bid; vesicular inflammation, with intense febrile excitement; tongue 
and lips dry; sordes upon the teeth; occasionally spasms, tremblings 
and rigidity of the limbs; pulse generally full and quick. 

PuysicaL Sensations.—Tension and pressure, or sharp, throbbing 
pains in the head; scalp very painful, especially on pressure ; violent 
heat and burning of the inflamed parts; dryness, smarting, or burning 
of the eyes; disordered vision; stitching and throbbing pains in the 
ears, both externally and sitanaallys roaring and biechimadale in the ears, 
mouth, and throat, dry, hot, and painful; sticking and burning sensa- 
tion in the throat when swallowing; aversion to food and drinks, or 
violent thirst for cold drinks; bad taste in the mouth, bitter eructations, 
and other signs showing biliary and gastric derangement; short, 
anxious, and difficult inspirations; great weariness and uneasiness ; 
pains worse in the afternoon and at night, and aggravated by contact 
or movement. 

Menrat and Morat Symproms.—Vertigo, confusion of ideas, or 
loss of consciousness, or delirium, violent at night, but moderate during 
the day; or melancholy, despondent, and apathetic. 

ApministRATION.—A. drop of the third dilution in water every two 
or three hours, according to the severity of the symptoms. 

Remarxs.—It was chiefly from the employment of Belladonna and 
Aconite that Liston produced the successful results in the North Lon- 
don Hospital, and in private practice, to which we have already alluded. 
It is applicable when we believe it to have been excited by intemperance 
and violent emotions of the mind. Also in nearly all cases of erysi- 
pelas where there exists promjnent cerebral disorder. In these cases, 
should it not cover all the important symptoms, we =F give some 
other appropriate medicine in alternation. 

Whenever febrile symptoms are strongly pronounced, and there 
exists a decidedly augmented action of the circulatory vessels, Aconite 
will be required, either alone or in alternation with some other remedy- 
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It should be used in the first, second, or third dilutions—a drop in 
water as often as the exigencies of the case may demand. 

Opium is indicated in those cases which supervene during pneu- 
monia, typhoid, and other fevers, and present the following signs: pro- 
found coma ; stertorous respiration ; eyes dull and watery ; pupils dilated 
and immovable; general appearance stupid and besotted; spasmodic 
motions in different parts of the body; pulse slow and feeble, or slow, . 
intermittent and full; inability to rouse the patient. The second or 
third dilution may be employed—a drop every half hour until an 
impression is produced. 

When ulcers have formed, and there is a disposition to gangrenous 
degeneration, we must refer to Arsen., Carb.-veg., Sulph. Lachesis, 
Euphorb., Sil., Clematis, Acid-nitr., and Acid-phos. 

In erysipelas phlegmonodes, when the inflammation is extending into 
the cellular tissue, our best remedies are Bell., Graph., Hepar-sul., 
Mere., Phos., Sil. and Sulph. 

If the inflammation exhibits a tendency to shift from place to place, 
and is attended with gastric or intestinal derangement, and constantly 
shifting pains, Pulsatilla will prove specific. 

Bryonia has been strongly recommended when the inflammation 
takes place about the joints, and is accompanied by rheumatic pains. 

China will often prove serviceable during convalescence from severe 
and protracted attacks, when the energies of the system have been ex- 
hausted, and there is great irritability of the nervous system. Some 
of the signs which point to this medicine, are emaciation, edema of 
the limbs, deficiency of the animal heat, pale countenance, great de- 
bility, ringing in the ears, disturbed sleep. 

Tartar-emetic.—In bilious erysipelas, or in the form that originates 
in strongly marked gastric disorder, Zurtar-emetic often diminishes 
the inflammation, increases the perspiration and urine. Dr. Welsh 
thinks it acts specifically on erysipelas of every form, whether of high 
inflammation, low fever, vomiting or purging. It does not appear, how- 
ever, to be so generally useful as Rhus and Bell. It succeeds best in 
cases accompanied with constant nausea, bilious vomiting, watery or 
brownish diarrhoea, cold sweats and great prostration of the vital 
forces. 

External applications to the affected surfaces, in the form of blis- 
ters, and of nitrate of silver, have sometimes been supplied with 
success ; though they are in accordance with our principle of cure, it be- 
comes us to give them attention only as subordinate to internal remedies. 

M. Velpeau, of Paris, says, he treated one thousand cases of erysi- 
pelas and recorded the history of four hundred of them. He relied 
only on external remedies, some of these were: blisters, nitrate of sil- 
ver, Mercurial-ointment, hog’s lard, white precipitate ointment, Sul- 
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phuric-acid, Hydrochloric, Citric, Tartaric, and dilute Acetous-acid ; 
common salt and water, liquid Nitrate of Mercury, bird-peck punctures, 
and Camphor; and found no benefit from any of them. He then re- 
nounced them all in despair, till he came to think the disease might 
consist in a blood poison, to be corrected by iron. He tried nine drops 
of the Sulph.-ferri in forty ounces of water. He found that this, when lo- 
cally applied cured the disease where it existed, but would not prevent 
its spreading. 

Carbonate of Lead.—This is far superior to the common lead lotions, 
hot fomentations, Nitrate of Silver, Collodion. After painting the skin 
with white lead paint, the tight shining skin soon becomes wrinkled 
and shrunken; the inflammation rarely extends after the second or 
third painting. Apply it by means of a feather over the affected part, 
and a little beyond the margin. But no local treatment must be de- 
pended on in any form of erysipelas. Rhus and Belladonna are the 
true specifics. Let them be given alternately, followed by Rhus in 
vesicular cases. ; 

Respecting the ADMINISTRATION of the remedies above enumerated, 
we suggest, as a general rule, the employment of first, second, and 
third attenuations ; but in cases of infants and young children, we may 
go up to the tenth, or twelfth dilution. In acute cases, the dose should 
be repeated once in two to four hours; but in the chronic varieties, 
two or three times daily will suffice. 

Acetum.—Cleghorn, a brewer of Edinburgh, recommended the ap- 
plication of vinegar to burnt surfaces, continuing it till the pain 
abated. The eschars to be covered with poultices, and afterwards 
sprinkled with finely pulverized chalk. 


DISEASES OF THE BRAIN AND NERVOUS SYSTEM. 


GENERAL OpsERVATIONS.—If the soul of man manifests itself through 
the healthy organism in a certain definite manner, and if these mani- 
- festations are modified precisely in accordance with the abnormal con- 
ditions which the organs and tissues may acquire, the importance of a 
correct understanding of the exact healthy functions of all the struc- 
tures, and of their alterations during disease, will be truly appreciated. 
Unfortunately for science, the profusion of hypotheses, the arbitrary 
assumption of ancient ideas for facts, as well as the inherent difficul- 
ties attending the pathology of diseases of the cerebro-spinal system, 
have until recently retarded the onward progress relative to their na- 
ture and treatment, until Sir Charles Bell demonstrated that the 
nerves which arise from the posterior column of the spinal marrow 
were devoted to sensation ; those of the anterior column to muscular 
contraction ; while the middle column gives origin to the respiratory 
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nerves, the most erroneous and contradictory notions were entertained 
respecting the functions of the nervous system. 

Magendie, Flourens, Abercrombie, Hall, Solly, Serres, Bennett, and 
Andral have also thrown much light upon the functions of particular 
portions of the brain, but much remains to be done in this important 
field of discovery. And it is only by banishing from our medical voca- 
bulary all vague and obscure expressions, and contemplating the body 
as a complicated machine, actuated and kept in operation by an in- 
telligence that pervades every part, and in conjunction with its ma- 
terial stimuli, giving rise to sight in the organ of sight,—hearing, taste, 
smell, digestion, assimilation, calorification, motion, &c., in their several 
organs,—and perceptions, memory, comparisons and ratiocination, by 
their operation upon a combination of organs, that we can arrive at 
accurate conclusions. 

The cerebral organs may be affected throughout their whole extent, 
or in isolated parts alone; but whatever condition obtains, diseases of 
certain sections of the brain usually give rise to peculiar and well de- 
fined symptoms. Thus, compression of the brain, whether from effused 
blood, serum or pus, depression of a portion of the cranium, or a con- 
gested and relaxed condition of the cerebral vessels, give rise to coma, 
with slow pulse and stertorous respiration; organic lesions of the 
brain, to paralysis of one or more parts of the body, depending upon 
the extent of the lesion and the part affected; drritation of the brain 
to convulsions; disease of the cortical substance or hemispherical 
ganglia, to delirium and mania ; of the medullary or tubular struc- 
ture, to convulsions ; effusion within the ventricles, to dementia ; 
effusion upon the surface of the brain, to lethargy ; inflammation of 
either lateral lobe of the cerebellum, to paralysis of the lower ex- 
tremity of the opposite side ; inflammation of the middle lobe to saty- 
riasis (Hall,) of the arachnoid and pia mater, to delirium; ramollis- 
sement, to torpor of the intellectual faculties and loss of muscular 
power. 

So strongly marked are these signs, that pathologists have made 
somewhat minute classifications of the diseases of the brain, as of the 
arachnoid, of the pia-mater, of the cortical, or the medullary part, 
the base, the tuber-annulare, the hemispheres, and the cerebellum— 
But it is to be observed in most cerebral affections, that inflamma- 
tions of particular structures rarely exist uncomplicated with more or 
less disease of the surrounding parts, and on this account we meet 
with a great diversity of symptoms during their progress. For this 
reason, if no other, it is more consistent to prescribe for the totality 
of the symptoms than for the mere name of the disease. By the former 
course we pursue a definite object and apply our remedies with an as- 
surance of success, even if we are in error respecting the pathology 
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of the case; while by the latter method, we are liable to mistake the 
location and nature of the malady, and thus adopt a pernicious mode 
ot practice. For example, by mistaking the cerebral symptoms of a 
typhus fever for encephalitis, or the an@mie condition of the brain 
which obtains in true delirium tremens, in some cases of apoplexy, in 
epilepsy, and in ramollissement, for acute inflammation, and resort- 
ing to the old remedies for the cure of the latter, viz: copious vene- 
sections, the most disastrous results might be apprehended. It is now 
a well-ascertained fact, that delirium, coma, hydrocephalus, and even 
ramollissement, may result from an anemic, as well as an inflamma- 
tory condition of the brain. Drs. Abercrombie and Marshall Hall recog- 
nize still another comatose condition independent of disease of the brain, 
and arising from exhaustion of the general system, occurring during 
the last stages of certain diseases; but from the fact that this coma 
generally occurs after prostrated bowel complaints where Opium has 
been used as the principal remedy, we are of opinion that a real cere- 
bral disease has been superinduced by the remedy. 

For the cure of the symptoms above named, arising from an anwmic 
condition of the brain, tonics, stimulants, and a nutritious regimen are 
leemed essential by the practitioners of the old school. Blood-let- 
ting and antiphlogistics in these cases are fatal. But when the 
same symptoms arise from an inflammatory condition of the ence- 
phalon, a treatment directly the reverse is supposed to be necessary 
to save life, like venesection, leeching, purging, blisters, &c. Now, 
when we contemplate the great uncertainty attending the diagnosis in 
these two forms of disease, and the danger which must attend mis- 
takes in treatment originating from errors, respecting the peculiar con- 
dition of the brain, is it strange that people have no more confidence 
in allepathy ? 

We have before remarked, that morbific substances, in order to de- 
velop diseased action in the organism, must be taken into the blood and 
conveyed to those tissues upon which they exert a specific morbific 

infiuence, there producing those alterations, (probably upon the sen- 

tient extremities of the nerves,) which constitute disease. It is only 
necessary to refer to the examples to which we have alluded in an- 
other part of this work to render this supposition entirely probable. 

It is also equally evident, from the multitude of experiments by 
Miiller, Magendie, Orfila, Pereira, Hahnemann, Trinks, Philips, Flou- 
rens, and Bichat, that poisonous drugs and all medicinal substances 
operate in the same manner in producing their specific poisonous or 
medicinal effects. 

There are other causes constantly operating upon the system, of a 
character entirely different from those to which allusion has just been 
made, and which may with propriety be termed spiritual or dynamic. 
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Thus violent mental disturbance may cause epilepsy or apoplexy— 
chagrin and grief, biliary derangements, jaundice, and dyspepsia,— 
sudden news, whether good or bad, diarrhoea,—anger, fear, disappoint- 
ment, and ill news, sometimes instantly destroy the appetite; fear and 
apprehension predispose to contagious disorders; the sight of blood 
induces syncope; and of human suffering, pain and disorder in the 
stomach. In these cases, the unusual mental excitement determines an 
unnatural amount of blood to certain parts, the blood-vessels and nerves 
of such parts are oppressed, and disease results. 

But it is of vast importance that these spiritual or dynamic causes 
be not confounded with those that are merely material, or those mani- 
festations of the physical usually designated as ¢mponderable. 

Although cerebral affections may arise under favoring circumstances, 
from the absorption of morbific and medicinal substances, and from 
spiritual or dynamic influences, yet the latter rank first in importance, 
especially in what are termed chronic cerebral maladies. In the 
treatment of brain diseases, therefore, too much importance cannot be 
attached to an accurate knowledge of these causes; for it is only by 
their prompt removal, together with a judicious application of remedial 
agents, that we can expect complete success. 

The curious reader will find much to amuse, if not instruct, by 
tracing the medical history of cerebral maladies from Hippocrates to 
the present time. Throughout all of this period, notwithstanding the 
numerous changes of opinion respecting their nature, causes, &c., one 
striking fact will always be observed, viz.: that the treatment for all of 
these complaints has remained almost the same as that first instituted by 
the very respectable heathen philosopher, Hippocrates, until the time 
of Hahnemann. 

Up to the time of Sydenham no advance in the knowledge of cerebral 


affections had been made. This celebrated author supposed the cause © 


of many brain diseases, as lethargy, coma, paralysis, &c., to consist in a 
“viscid condition of the blood and lymph, which obstructed the pores 
of the brain, and dulled the animal spirits. While the viscid blood 
forces its way into the brain, through the two carotids, it leaves in 
its passage a slimy matter, through which the anvmal spirits pass- 
ing, stick by the way, and so the pores of the brain are obstructed.” 
(Sydenham and Salmon, Pract. Phys., p. 208.) 

Their indications of cure were: First, “to evacuate the redundancy 
of phlegm and choler, or to carry off that vicious acid which has 
created the viscosity of the blood. Second, to alter the present dys- 
crasia of the blood. Third, to open the pores of the brain now ob- 
structed, and give a free passage to the spirits, Fourth, to strengthen 
the weakened parts, quicken the dull spirits, and increase their store 
o stock.” (tbid.) 
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To fulfill these indications of cure the fathers of allopathy adopted 
almost precisely the same treatment as that which prevails with their 
brethren of the present day, viz.: blood-letting, emetics, cathartics, “to 
purge off the phlegm and choler.” Antimonials and alteratives “do 
cut up the gross phlegm, dissolve the coagulums of the blood and 
humors, and excite the animal spirits to a brisker and more lively 
aw.” Paracelsus and Van Helmont particularly commended opiates 
and narcotics in chronic affections of the brain. If we refer to the 
most recent writers on insanity and other cerebral affections, we shall 
find not only the same remedies retained, but the same diversity of 
opinions respecting the application of these remedies ; some trusting to 
venesection and purges, some to tonics, while others depend upon 
opiates and narcotics. 

In a book which is now before us, published in 1587 by “ Andrew 
Boord, Doctor of Physic—an Englishman,” the opinion is given that 
maniacs are possessed of devils, and he advises for their cure, in addition 
to blood-letting, cathartics, &c., that they should be sent to Rome to 
be made whole. He says that “within the precincts of St. Peter’s 
church, without St. Peter’s chapel, standeth a pillar of white marble, 
grated round about with iron;” that this pillar is one to which our 
Lord “did lie in himself at his delivery unto Pontius Pilate; and that 
the Romans say that all persons possessed of the devil from divers 
countries” who were brought thither “were made whole.” 

The same writer supposes the cause of phrenitis to consist of “ water 
or wind enclosed in the head;” and the remedies were “to purge the 
head with sternutatories and the bowels with physic.” 

Modern pathologists do not attribute mania to demoniacal possession, 
or phrenitis to “wind being enclosed in the head ;”’—coma, lethargy and’ 
paralysis are not supposed to be caused by “viscid blood rushing into 
- the brain through the two carotids, and leaving in its passage a slimy 
matter, through which the animal spirits passing, stick by the way,” 
but they have demonstrated that inflammation, irritation, organic 
lesion, and compression give rise to the phenomena which characterize 
the different diseases of the brain. But, notwithstanding this change 
of opinion in a pathological point of view, the therapeutical doctrines 
remain the same as formerly, with the single exception of advising ma- 
niacs to be sent to the marble pillar at Rome. 

Blood-letting, probably to let out the “slimy” part of the blood; 
emetics and purgatives to “ purge off the phlegm and choler ;” invitating 
and inflaming the intestinal canal in order to cure a disease located in 
the brain, and now and then an opiate to cover up symptoms when too 
troublesome, are still resorted to by gentlemen of the old school. 

It is to be hoped that the time is not far distant when all such indi- 
rect and unreasonable practices for the cure of diseases, will be entirely 
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superseded by the more direct and philosophical method of treat- 
ment which has been instituted by the father of homeopathy and his 
disciples. 

Probably in no class of maladies has allopathy been so much at 
fault as in her classification of cerebral affections. Each author who 
has written upon the subject, has taken upon himself to promulgate 
pathological views different from those of his predecessors, and from 
these views to form new classifications and new modes of treatment. 
While some nosologists recognize inflammation of the arachnoid, of the 
pia mater, of the cineritious or cortical substance, of the medullary, or 
tubular structure, of the different lobes of the cerebellum, of the tuber 
annulare, &c., as distinct diseases requiring different modes of treat- 
ment; others, as Frank, describe inflammation of the hemispheres of 
the brain, the cerebellum, and their common envelops, as a single dis- 
ease under the general term, encephalitis, and demanding for its cure 
a definite course of treatment. Thus: “ L’inflammation du cerveau, 
du cervelet, de leur enveloppes communes ne presente pas, selon la 
difference de son siege, des symptomes distinctifs swrs et constants.” 
So also Solly in his work on the human brain at page 322 remarks, 
“T have long felt convinced that there is no such thing as inflammation 
of the pia mater, independent of the brain, and that much mischief has 
accrued from our systematic writers treating of inflammation of the 
membranes of the brain as distinct from inflammation of the brain it- 
self.” The same writer lays down the following broad principles, viz. : 
“That inflammation of the brain is a depressing disease, and that, as a 
general rule, general blood-letting is not often admissible. That, al- 
though, blood-letting may sometimes be attended with relief, at the same 
time, the good derived from it is seldom permanent.” Again, “J7 n’ewiste 
pas de signes certains qui annoncent le siége de Vencephalite, qui 
caracterisent la phlogose superficielle et l’inflammation phlegmoneuse . 
avec tendance a la suppuration. Ces varietes n’offrent pas des carac- 
teres differentiels assez constants pour distinguer la frenesie de la 
cephalite. L’invasion soubite de la douleur, la violence de la fievre la 
stupeur des organes des sens et de l’entendement, bientot suive de 
extinction de leurs facutes, ne prouvent pas l’inflammation de la pulpe 
cerebrale.” (Frank.) 

In view of these radical differences of opinion, and from the gene- 
rally acknowledged fact, that no single structure within the cranium can 
become inflamed without involving to a greater or less extent other 
portions of the cerebral region, we shall adopt the following classi- 
fication : 

A. Injuries and transient diseases of the brain. 

B. Encephalitis, embracing acute inflammation of the hemispheres, 
the cerebellum and their membranes; under which head we shall point 
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out, as clearly as possible, the peculiar symptoms which are supposed 
to characterize affections of the different parts. 

C. The diseases which occasionally result from encephalitis, as ra- 
mollissement and hydrocephalus, 


Genus III.—_INJURIES AND TRANSIENT AFFECTIONS OF THE 
BRAIN. 


1. CONCUSSION OF THE BRAIN. 


Paruotocy.—In concussion of ¢he brain, as soon as the blow 
which strikes the skull has caused the symptoms of concussion, 
the physical disturbance of the brain, whatever it may be, has been 
produced, and the continuance of the symptoms must depend on the 
continuance of the structural or molecular disturbance. But the actual 
condition of the brain is not known, and has received no explanation. 

Symerroms.—The patient who in a state of perfect health receives a 
violent blow on the head in an instant loses his consciousness, and lies 
dead to the world around him. In some cases this insensibility lasts 
only a few minutes, in others for days: the patient remaining in a kind 
of sleep insensible to ordinary stvmult. He may perceive an extra- 
ordinary bright light, or may take some notice of his name loudly called 
near him; but ordinary noises he does not notice. As he recovers, he 
begins to answer questions, but incoherently. These symptoms dis- 
appear by degrees, after lasting from some days to as many weeks. 

The pathological condition of the brain in a state of concussion has 
been little understood. Is can hardly be that a long continuance of 
the usual symptoms of concussion can be caused by any temporary 
disturbance of the vascular system of the brain. It is more probable 
that they “depend upon something more intimately associated with the 
structure of the brain itself. The most appropriate physiological term 
for concussion of the brain is, perhaps, ‘collapse’ or ‘shock;’” and 
_ “that the function of the part is rendered very imperfect, is evident by 
the insensibility of the bruised skin, and its coldness or diminished 
temperature.” (//i/ton.) 

If inflammation supervene, another group of symptoms follows. This 
inflammation is rather of the substance and lining membrane of the 
ventricles than of the cortical substance, and all the symptoms are 
decided and clear from the first; but often the effect of the concus- 
sion passes over quickly and the patient is considered out of danger ; 
but after a few days, meningitis supervenes in such a form as to be 
overlooked by the friends. 

A boy, aged fourteen, fell from a scaffold seventy feet, first striking 
the lower part of the abdomen and afterwards the head; was seen in a 
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few minutes afterwards. He was pule, cold, insensible, and almost 
pulseless. Received at the hospital he was partially sensible only ; 
he became wildly delirious. The pulse rising to 100, then to 144, 
afterwards falling to 100. It must ever be kept in mind that when once 
the delicate texture of the ganglion is in a state of acute inflammation, 
it soon becomes disorganized, and all medical treatment is un- 
availing. 

T'REATMENT.—As in external bruises and shocks to parts of the sur- 
face, we rely chiefly on rest, giving the best opportunity for the favor- 
able employment of nature’s own efforts, the same means are our best 
reliance in concussions of the brain. “Give the brain absolute rest; 
rely on nature’s reaction,” only aiding it by such homeopathic remedies 
as have been proved to have power to aid the reactive powers of nature. 
One system long ago tried consisted in depletion, which has been now 
fully abandoned; another equally bad, more recently in fashion con- 
sists in “hurrying on reaction by excessive stimulation with brandy or 
ammonia.” The brain which has been violently shocked by concussion 
is “ defective, if not in structure, certainly in its vital endowments, and is 
therefore unequal to its ordinary duties. It recovers itself slowly; it 
then soon becomes fatigued from use,” over-stimulations lead to in- 
flammation. 

The brain requires absolute vest, absence of occupation, for its com- 
plete recovery; as external parts that have suffered from severe con 
tusion and have apparently recovered from the immediate effect, if too 
early or too much used, will become painful and assume a chronic in 
flammatory condition resulting in local thickening or ulceration, so the 
brain, though it may not manifest its disturbance by pain, is still more 
liable to go into some more serious condition of disease from excite- 
ment, stimulation or want of due rest. 

Many of the chronic affections of the brain we meet with in practice 
are the result of concussion, perhaps trifling, as, a transient shake of 
the brain, slight or severe blows, or a fall upon the head. The ¢m- 
medvate effects of the shock having passed off quickly, may have al- 
most been forgotten. A sudden bound or recoil of the brain may in- 
stantly follow a railway collision, and may produce only a temporary 
confusion of thought to be remembered for a short time only. But we 
often hear of sudden deaths following at a long interval after a concus- 
sion of the brain. We may then consider that the brain that has been 
subjected to concussion or bruising, is not necessarily injured to the 
extent of laceration or extravasation of blood, but as having suffered 
molecular disturbance in its exquisitely delicate structure, this struc- 
ture having a function belonging to it which requires molecular per- 
fection to enable its fine endowments to be made manifest. Now, since 
we know that other parts of coarser texture require weeks or even 
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months of rest after injuries before their functions can be fully per- 
formed, we must not deny to the delicate texture of the brain a period 
of rest as long or longer before we again impose upon it the perform- 
ance of its ordinary functions. Rest is the chief nurse employed by 
nature in restoring to health the body after injuries. 

Cavusrs.—A blow on the head, a fall, or a violent shaking of the body, 
when the violence is not very severe there will be some mental dis- 
order, vertigo, dimness of vision, trembling of the limbs, sickness of 
stomach. 

SyMProMsS OF MORE SEVERE Casrs.—The accident is immediately 
followed by insensibility, relaxation of the extremities, coldness of the 
skin, feebleness and irregularity of pulse, difficulty of breathing, dila- 
tation of the pupil, sometimes nausea and vomiting; breathing, though 
weak and laborious, usually free from stertor or snoring. These symp- 
toms are followed by gradual return of warmth of the body, the breath- 
ing more natural, the pulse rises, sensibility is partially restored, the 
patient is capable of being roused out of sleep or lethargy in which 
he was found, and can answer questions concerning his injury. 

When the stupor and other primary symptoms have passed away, 
inflammation of the brain of an active character begins to be deve- 
loped; and, if not arrested, it proceeds to a vertatnclian in effusion. 

Concussion of other parts of the body may injure the brain- 
sometimes internal parts are distended or torn; pains arise which in. 
crease the following day; violent headache, giddiness, pains in the 
chest, asthma, hacking cough, spitting of blood, pain in the back, pains 
in the abdomen are common symptoms. 

TreaTMENT.—As soon as reaction has taken place after the injury, 
the circulation will become accelerated, and symptoms of approaching 
inflammation will obtain. The more common phenomena of this re- 
active stage are, headache, more or less mental perversion, flushed 
face, hot head, and moderate febrile symptoms. For this condition, 
Belladonna, first dilution in water, is the appropriate remedy. 

Should the fever become quite active, a few doses of Aconite may 
be administered. 

For other effects of concussions of the brain we suggest the follow- 
ing medicines as likely to be required: Calendula, Stramonium, Can- 
nabis-ind., Rhus-tox., Opium, Hyosciamus. 

Arnica is the chief remedy. The patient should keep quiet, drink 
plenty of water; wash the parts bruised with cold water containing a 
few drops of Arnica. Allow the simplest food, no stimulants, spices, 
salt or acids. 

2. Inflammation from Injury of the Brain.—After injuries of the 
head the membranes are liable to become inflamed. The symptoms 
are nearly the same as those of inflammation of the brain itself: great 
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pain; the scalp becomes oedematous; the edges of the wound become 
glossy, or shining; there is discharge of serum and blood; sometimes 
the parts have a sloughy appearance; the countenance is much flushed; 
the carotid arteries beat with great force; frequent rigors, sometimes 
followed by hemiplegia; and the patient quickly becomes comatose. 
The inflammation of the brain or its membranes does not generally be- 
gin immediately after the injury. Sometimes a week or two elapse 
before it attracts attention. When the dura mater alone is wounded, 
there is generally a high degree of inflammation; when it and the pia 
mater are injured, there is generally fungus cerebri, and the consequent 
inflammation is less severe. 

Treatment.—The first question that arises in the mind of the sur- 
geon is the necessity of an operation to remove or elevate depressed or 
broken fragments of bone. The circumstances which render trephin- 
ang necessary are: 1. When there is extravasation of blood between 
the dura mater and the cranium; 2. In compound fracture, when a 
portion of the skull is depressed, with symptoms of compression of the 
brain; 3. In simple fracture, with depression of bone, when symptoms 
of compression continue after depletion and early efforts to remove it 
have failed; 4. In some cases when there is purulent matter collected 
between the dura mater and cranium. 

In the early part of this century it was the practice to trepan and 
raise the bone wherever there was suspicion that it was depressed; more 
recently these cases have been treated very differently. Abernethy 
published some cases that recovered without trephining, that would 
have needed it, according to the old rule. Lawrence, in a lecture, 
(Medical G'azette, Vol. 21, p. 345,) gave a case of a boy who recovered 
without an operation, in whom the skull was fractured and depressed, 
the brain wounded, and portions of it extravasated through the lacera- 
tion of the scalp. . 

The medical treatment is the same as that of inflammation of the 
brain. 

Fungus Cerebri.—After injury of the brain, accompanied by removal 
of a small portion of the cranium, there often arises a fungous excres- 
cent growth from the substance of the brain, which grows luxuriantly 
and presses outward through the aperture of the skull, 

TREATMENT.—Its growth must be prevented or repressed as soon as 
it is discovered, and the growth restrained until the dura mater covers 
it. Wet a piece of lint with Aqua-calcis and apply it to the fungus 
with adhesive plaster placed over it. Next day the fungus will be 
lessened. Take now a large piece of lint, and strap it as before with 
adhesive plaster, to compress slightly the protruding growth. Continue 
this process till the fungus is restrained within the dura mater, where 
it must be steadily maintained until the membrane heals over it. 
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- Apparent Death from a Fall.—Place the patient carefully on a 
bed, with the head elevated, and put a few globules of Arnica dissolved 
in water upon his tongue. The old practice of bleeding is highly in- 
jurious, though the drawing of a minute quantity of blood may accele- 
rate restoration, The Arnica may be repeated at short intervals till 
there are signs of life. If he partially recovers after any quantity of 
blood has been drawn, or if he have lost blood from the injury, give 
China, a few drops of wine at a time, and afterwards Arnica. 

3. Fullness of Blood to the Head.—Symptoms.—Great heat of head; 
flushes of heat; sensation of fullness in the head; confusion in the 
head; loss of memory; vertigo; noise in the ears; deafness; spots before 
the eyes; oppression at the chest; faintness; constipation generally 
‘present; numbness of the extremities also. 

PatHoLocy.—There could be little seen by inspection of the brain 
in this state. “ A little extra pressure on the brain from increased 
heart’s action, or the reverse; a delay of blood in the vessels; a sort 
of atonie congestion ; an over-distention or an exsanguinated state, so 
well represented in Dr. Burrow’s plate, representing the brain of an 
animal dead from hemorrhage; an impoverished state of the blood” 
may any of them produce similar conditions, 

Exorrme Causes.—1. Disease of the Heart.—This organ may rhe 
feeble, hypertrophied, be in a state of “ fatty degeneration,’* or other- 
wise structurally diseased. This is one of the most common causes of 
apoplexy. 

2. Debility, from naturally feeble physical development, or from 
recent illness, hemorrhages following labor, profuse menstruation, 
heemorrhoids. 

3. Indigestion gives rise to faintness, vertigo and congestive head- 
aches. 

4, Mental labor causes many forms of headache, amongst others 
congestive spots before the eyes, vertigo, confusion of sight, inability 
to think, and in some cases to paralysis, which when not gone too far 
may be averted by relaxing mental efforts. 

5. A diseased state of the brain or vessels. 

6. Irregularity in eating and drinking; swallowing the food without 
properly masticating it, or not allowing sufficient time for meals; fast- 
ing too long, as men in offices too often - The habit of taking 
stimulants. 

‘6 Suppression of eabheal discharges, ieanea up of old sores, the 
sudden recession of eruptive disease of the skin, particularly after ex- 
ternal lotions or unguents have been applied. 


* Drury, British Homeeop. Soc, Annals, No. 2. 
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Treatment.—A conite—The arteries of the head are felt to throb 
as the pulse beats; the veins of the head and neck swell; the head 
feels full; the patient feels dizzy, especially when stooping or walk- 
ing in the sun; feels as if the head over the eyes would burst; worse 
when stooping or coughing. There is sparkling, flickering before the 
eyes ; seeing double, buzzing in the ears, frequent fainting, stunning, 
heavy sleep. Cold applications are also ‘beneficial. Abstain from 
coffee, wine, and ardent spirits ; drink freely of cold water, and wash the 
head and neck frequently with it. 

Nuw-vomica.— Aconite has been tried, with little benefit; the pa- 
tient is very irritable and passionate ; has been much constipated; is 
of sedentary habits, and uses ardent spirits. 

4. Cour pr Sorer, Sun-Stroxn.— Aconite is generally sufficient to 
correct the effect of direct exposure to the sun. A dose every fifteen 
minutes till better; or, in alternation with Bell. 

Belladonna.—Severe jerking, burning, shooting pains on one side 
of the head, or violent pressure in the forehead, increased by motion, 
stooping, noise, or a glare of light. It follows Aconite well in children 
teething, amenorrheea in young females, and generally where there is 
febrile excitement, with determination of blood to the brain. The head 
feels full, and aches as if it would split; worse when stooping or walk- 
ing, or from slight agitation of mind; hot fever, thirst, restlessness, 
anxiety, rage or great irritation, fear of surrounding objects, lamenta- 
tion, weeping. 

Bryonia.—The patient is very peevish in the morning, cannot bear 


his clothes, is more passionate and cross than plaintive and despond- 


ing, is apprehensive of future evil; heat from great exertion, heat of 

the sun or a hot fire; head too full, loss of appetite, especially in the 

morning ; thirst, fever, trembling, nausea, vomiting, or diarrhea. 
Carbo-veg.—Headache and heaviness from overheating ; heaviness, 


throbbing, and pressure over the eyes, pains in the eyes, aggravated 


by looking fixedly at any object. 

Glonoine.—Dr. Wm. Payne, of Maine,* refers to three cases re- 
ported by Dr. John Fox in the Phila. Jour. of Homeop., Vol. IIL. 
p: 856, in which is shown the prompt action of this remedy over this 
fearful and hitherto unmanageable disease. It is believed that Glo- 


noine, or Nitro-glycerine, is homeopathic to such diseases only as have 
their origin in the brain, and which exhibit primary and consecutive 
symptoms similar to those produced by the drug in the healthy organ- 


ism.” 
“The primary impression of the Glonoine is upon the cerebro-spinal 


organs. The pain, dizziness, whirling, pressure, throbbing, fullness 


* Proceedings of the 17th Annual Meeting of the Amer. Inst. of Homoop,. 
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confusion of ideas, shocks, undulation, sensation of balancing, impaired 
sight and hearing, &c., all point to the encephalic mass as the seat of 
the primary impression ; whilst the rapid varying of the pulse, throb- 
bing of the carotids, diminished appetite, deathlike sinking at the epi- 
gastrium, nausea and vomiting, muscular trembling, spasms, weakness, 
&c., as strongly indicate the consecutive effects of the drug upon other 
organs through the great sympathetic. 

“ All the provings of this drug, that have come under my own obser- 
vation, point directly to the nerve-mass as the seat of attack.” In all 
but two of the twenty-six observations published in the British Jour- 
nal of Homeopathy, by Dr. Dudgeon, on the pathogenesy of Glonoine, 
we find the first development of symptoms in the encephalic mass. 
“The throbbing headache has been first exhibited in nearly every 
prover.” “The character of the headache shows that its origin is in 
the encephalic mass, and not in a remote organ or tissue. A Glonoine 
headache is throbbing, with fullness and upward pressure, and a sensa- 
tion as if a ligature were drawn tightly around the neck; and there is 
often connected with the above symptoms disturbance of the circula- 
tion, throbbing of the carotids, rapidity of pulse, palpitation of the 
heart, nausea, perhaps vomiting ; but these latter symptoms seem to be 
consecutive effects, indicating a more general implication of the organ- 

ism. They occur after the throbbing headache, or the lightness and 
dizziness of the head which precede the throbbing headache.” In 
cases in which we find the symptoms developed in the order above 
given we may administer Glonoine with implicit confidence. In no 
other form of palpitation of the heart, in no idiopathic affection of the 
stomach, indicated by deathlike sinking, or nausea and vomiting; in no 
case of disturbed circulation, dependent on a primary affection of the 
circulatory system, or any tissue other than the nerve-mass, do we re- 
gard it as homeopathic. 

Dr. Colby, of Concord, New-Hampshire, took (June 17, 1856, at ten 
A. M.,) two drops of the first decimal dilution. First and immediate 
effect, confusion of ideas and loss of strength. Sight and hearing both 
affected, indistinct. Fullnessand pressure in forepart and top of head, 
with throbbing, pulsation, and confusion of all the senses. Sensation 
of balancing, requiring a constant effort to keep the head erect, which 
inclined to drop as on going to sleep; undulating sensation, increased 
by every turn of the head. Sick, faint,deathlike sinking at the epigas- 
trium, with nausea, such as results from excessive dizziness, induced 
by rapid whirling of the body. Great weakness in middle portions of 
the thighs and arms. All the symptoms continued two hours without 
abatement, when the inhalation of Camphor seemed to mitigate some 
of the symptoms, but the more prominent ones remained uninfluenced, 
At the expiration of four hours fullness and throbbing of head con- 
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tinued unabated, together with dull headache, which appeared rather 
to increase till retiring for the night. Awoke on the following morn- 
ing with the same fullness and throbbing, which occupied the whole 
forepart of the head, and appeared to be deep-seated.” 

Spuere or Action.—Meyer says,* Glonoine attacks first the organ 
of circulation—the heart. The symptoms are: painful feeling of 
fullness and constriction in the cardiac region, which sometimes ex- 
tends to the throat, and simultaneously with which the pulse decreases 
in frequency. Soon after this comes a feeling of heat in the heart, as 
the spasmodic constriction subsides; its activity is increased, the im- 
pulse of the heart is perceived by means of the stethoscope to be loud, 
stronger, and irregular. This increased force of circulation is ob- 
served in all the larger arteries; and the jugular veins are sensibly 
distended; pulse increases rapidly in frequency and fullness (some- 
times from sixty beats to one hundred and twenty per minute), some- 
times irregular or intermittent ; feeling of anxiety and restlessness. 

Painful sensations in the heart; sharp pains extending through to 
the supra-scapular muscle. 

Congestion of the brain follows soon on the vascular excitement ; 
fullness and heaviness of the head as if from weight, extending as far 
as the eyes and ears; then comes a feeling as if all the blood of the 
body had ascended to the head; constriction as if from a band, or as 
if the brain were distended in all directions; as if the cranium were 
too small; as if the brain would burst; as if the brain moved when the 
head was shaken; constant heat of the face, with throbbing; head 
confused, as if from drunkenness ; squeezing pain and pressure, espe- 
cially feeling as from below upwards, and from within outwards ; 
sticking, cutting, jerking, soreness, bruised sensation in the head with 
soreness, very severe, causing a feeling of desperation, and the pressive 
pain in the occiput to cause failure of the senses ; sometimes the pain 
causes syncope and loss of consciousness, with sweat. Aggravated by 
gentle shaking, not by violent shaking ; pain worse on expiration. 

The pain is generally in the temples, vertex, and occiput, beginning 
in the occiput, and with wavelike motion ascending from the heart. 

Vertigo, arising on stooping, shaking the head, or inclining it back- 
wards ; sensation like that of stepping ashore after a long voyage on 
boat; the headache accompanied by heat of the face, hard pulse ; 
nausea and vomiting ; usual severe cephalalgia wanting in these cases. 
Headache relieved by rest, or sleep, in the open air, or compression of 
the head. 

Eyrs.—Feeling of heat and confusion ; balls injected and protrude, 
pupils dilated; the lower lids are reddened, puffed, and have some- 
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times a darkened appearance, or a blue ring under them; eye unsteady 
and trembling ; occasionally it is staring. Sparks and flashes of light; 
a cloud appears before the eyes and affects the sight. Heaviness, 
pressure, sticking, and soreness in the eyes and the orbits. 


Genus III.—CEREBRAL INFLAMMATIONS. 


1. ENCEPHALITIS. 


Driaenosts.—There are certain symptoms which are common to the 
first stages of all acute inflammations of the cerebral organs; and 
which, taken by themselves, afford no indication of the actual seat of 
the disorder. These symptoms are: a vague sensation of coldness in 
the first instance, perhaps succeeded by occasional flushes of heat, las- 
situde, anxiety, sadness, irritability, often alternating with great exal- 
tation of the intellectual faculties ; hilarity, sudden bursts of laughter, 
petulance, unwonted impudence and vulgarity; redness of the skin, 
heat ; pain, pressure, or tension in the head; strong pulsations of the 
carotids and temporal arteries; singing noises in the head, vertigo, 
weakness of memory, frightful dreams, fantastic visions when awake ; 
trembling of the limbs, nausea, vomiting ; eyes bloodshot, great sensi- 
bility to light; constant wakefulness ; acuteness or dullness of hear- 
ing; mouth and tongue dry; urine copious, yellow, and thin as water. 

The symptoms which usually obtain in the second stages of these 
affeetions are: stupidity, coma, paralysis, eyes suffused and dull, be- 
sotted expression of countenance, strabismus, position upon the back, 
pupils dilated; suppression of urine, and general loss of muscular power. 

The signs which are supposed to be peculiar to the first stage of in- 
flammation of the cortical substance, or hemispherical ganglion, and 
the membranes of the brain, are: early derangement of the intellectual 
faculties ; fixed pain in the upper part of the head; hot and dry skin; 
conjunctiva injected and red; eyes brilliant, ferocious, fixed, and into- 
lerant of light; tone rough, violent, and defiant; face red and swollen; 
inclination to do himself and others injury; great exaltation of muscu- 
lar strength ; strong pulsations of the carotid and temporal arteries ; 
constant watchfulness; continued and rapid motions of the head; im- 
patience, irritability, and constant agitation. 

Inflammation of the Medullary Substance.—The first stage is re- 
cognized by the following symptoms: vague chills, deep-seated head- 
ache or vertigo; vomiting, lassitude, trembling of the limbs; convud- 
sions before any signs of mental disorder, anxiety, sadness, great 
agitation, arms continually raised towards the head, position mostly 
on the back, noises in the head. This disease is so insidious in its 
approach that convulsions may occur as the very first symptom. In 
instances like this it is probable that inflammation exists in the me- 
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dullary substance alone, without involving in the slightest degree the 
gray matter of the convolutions surrounding this part, or the envelops 
of the brain. We are forced to this conclusion if we adopt the opinions 
of Bouillaud, Golly, Duchatelet, Hall, and Bennett, who suppose the 
cineritious, or cortical substance of the brain to be “immediately con- 
nected with the intellectual powers,” while the medullary portion pre- 
sides over the muscular powers of the organism. Therefore, after an 
injury to the head, if the intellect is only impaired, we may be certain 
that the hemispherical ganglion is the seat of the injury; while if, in 
addition, there are involuntary convulsive motions soon after the acci- 
dent, we may be equally sure that the medullary substance has also 
received detriment. 

Inflammation of the medullary structure is more prone than either 
of the other cerebral inflammations to terminate rapidly in softening, 
and for this reason it is incumbent upon physicians to exercise the 
greatest care in their investigations of this class of maladies, and to 
apply their remedial measures with due promptness. 

The most prominent secondary symptoms of disease of this portion 
of the brain are muscular paralysis, and loss of sensation in the parts 
affected. 

According to Marshall Hall, “disease of a lateral lobe of the cere- 
bellum induces paralysis of the opposite side, and chiefly of the lower 
extremity. Disease of the middle lobe of the cerebellum is denoted 
by erection of the penis. Disease of the medulla oblongata induces 
paralysis of the respiratory muscles, and consequently, when complete, 
instant death.” 

We have now enumerated those symptoms which are supposed to 
characterize the inflammations of the different cerebral structures, and 
in this connection, we call the attention of homeopathic practitioners 
especially to this subject, with reference to the therapeutic application 
of medicines. Flourens has demonstrated, by experiments upon birds, 
that Belladonna, Opium, and Alcohol uniformly exercise a specific 
action upon certain portions of the brain. Hahnemann and his dis- 
ciples have also proved that large doses of these articles taken in 
health, uniformly give rise to those physical and mental manifestations 
which pathologists have shown to proceed from disease of these same 
parts. When therefore, in our provings of drugs, it is observed that 
the prominent symptoms are derangement of the intellectual faculties, 
exaltation of the mental and muscular powers, eyes bloodshot, and ex- 
pression furious and defiant, manner violent and overbearing, voice 
loud and rough, throbbing pain in the head, face red and swollen, we 
may be certain that a specific effect has been produced upon the cor- 
tical substance of the brain. If, instead of these symptoms, we are 
presented with convulsions, paralysis, and general depression of the 
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powers of the system, we may infer that the drug has acted specifically 
upon the medullary portion of the brain. The same law obtains in rela- 
tion to those symptoms, which characterize diseases of the different lobes 
of the cerebellum, of the medulla oblongata, of the different portions of 
the spinal marrow, of the nerves, and indeed of all other: parts of the 
organism. 

Causrs.—“ There is no single cause,” says Solly, “which so fre- 
quently produces inflammation of the hemispherical ganglion, or me- 
ningitis as sudden emotion, whether of joy or fear. The latter is, how- 
ever, much more common.” Other causes are, fractures and contu- 
sions of the cranium; insufficient sleep; intense protracted thought 
upon a particular subject, disappointed love or ambition, repelled erup- 
tions, whether by natural causes or by the abuse of ointments; expo- 
sure to cold, or to a burning sun; abuse of Opium and spirituous 
liquors; metastasis of rheumatism, gout, or erysipelas, suppression of 
the lochial and other habitual discharges. It often arises during the 
progress of pneumonia, scarlatina, erysipelas, otitis, and intestinal 
affections. 

The most common predisposing causes are, plethora, a passionate 
and excitable disposition, want of exercise, high living and abner of 
stimulants. 

ParnoLocy.—/nflammation of the Hemispherical Ganglion— 
One of the most important laws of vital action which pathology has 
yet unfolded: is, “that the first effect of the first stage of inflammation 
of neurine is to excite and to exalt to an unnatural degree exactly the 
same kind of power, which we have reason to believe resides in it in 
the normal state. The first effect of inflammation of the surface of 
the brain is to excite the faculties to produce great irritability of tem- 
per, and constant restlessness and desire for action. If the inflamma- 
tion be arrested at this point, the patient recovers his reason; but if 
it pursues its ravages undisturbed, limiting its destructive effect to the 
spot where it commenced, without extending to that portion of the 
brain which is beneath, it annihilates the intellect, but does not affect 
the muscular system. If the inflammation travels farther, reaching 
the instruments by which the will travels to the muscles, it first pro- 
duces convulswe action in those muscles which afterwards become 
perfectly paralytic. In this case the integrity of the neurine, through 
which volition travels to call these muscles into action is compromised, 
and its power therefore as an instrument for the production of pelnmieny 
motion is destroyed. 

The first symptom of inflammation of the tract of sensation is the 
exaltation of sensibility of the part, both where the nerves of sensa- 
tion originate, and also in the brain itself where they terminate. 

The first effect of increased arterial action of the hemispherical 
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ganglion is to exalt the intellect; it may not last long and may be 
unnoticed; but to a certain point, the person who takes Alcohol, feels 
more lively; his ideas come more rapidly and clearly; he expresses 
them in better language, with greater facility and more rapidly. This 
passes off speedily. If the stimulus be continued, the brain becomes 
oppressed ; the muscles of the tongue sluggish; the speech thick an 
indistinct; ideas confused; language incoherent; he loses conscious- 
ness and becomes insensible to the external world. 

These views are based on the following positions : 

1. The hemispherical ganglia are intimately connected with the in- 
tellectual powers; and it is in them peculiarly, and not in the whole 
cerebral mass that these powers reside. 

2. The medullary substance beneath is in all probability merely the 
passive servant of the cineritious substance, as the conductor of its 
commands to the muscles, or of the various impressions made on the pe- 
ripheral extremities of the nerves of the senses, which the central 
power receives, and with which it works. (See Works of I. Foville, 
Pinel, Grandchamp, and Bouillaud.) 

The gray substance of the brain presides over intellectual pheno- 
mena, and the white over movements. 

M. Bouillaud says: “Those physicians, who have recently employed 
themselves in the study of mental alienation, have remarked, that it 
was always accompanied with a disorganization, more or less deep, of 
the cortical substance of the superior convolutions of the brain; and it 
has been truly observed by MM. Parent and Martinet, that delirium is 
connected with inflammation of that portion of the arachnoid that covers 
the convexity of the brain.” The seat of the intelligence therefore 
“is in the cortical substance of the superior part of the brain.” 

It seems not possible to separate, in diagnosis or treatment, the in- 
flammation of the arachnoid and pia mater, and it is also impossible to 
separate between these membranes and inflammation of the hemisphe- 
rical ganglion, or cortical substance of the brain, 

Aserration oF Minn wirsour CompLaint or Par, - “There is a 
remarkable restlessness, quick and impatient manner ; obstinate watch- 
fulness; incessant, rapid talking; rambling from one subject to another 
with little connection, and without actual hallucination. He knows 
those about him; answers questions distinctly; the pulse rapid, but 
without other symptoms of fever; case often mistaken for mania and 
hence lightly treated; but it is an affection of very great danger, and 
often rapidly fatal.” 

ParuoLoey.—Its nature is obscure; on dissection little is observed 
but a highly vascular state of the pia mater, without any actual result 
of inflammation. 

Errecrs or INFLAMMATION OF THE SUBSTANCE OF THE HEMISPHERES 
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—The Tubular Neurine.—lts sensibility may be exalted first and 
impaired afterward, and muscular contraction may be excited first and 
destroyed afterwards, without the intellectual powers being affected, 
when the inflammation is confined to that portion of the cerebral sub- 
stance which is within the gray matter of the convolutions, that matter 
remaining itself unaffected. Important conclusions may be drawn 
from these facts. 

Inflammation of the substance of the hemispheres, or rather the tu- 
bular portion is characterized by the appearance of convulsions pre- 
vious to any sign of mental excitement. It frequently terminates ra- 
pidly in ramolissement, after having commenced very insidiously. 

Sometimes a peculiar headache described as “most uncomfortable,” 
is followed by vomiting, a symptom that should never be neglected. 
The convulsions are sometimes followed by coma, which may be re- 
garded as a sign of danger, though some recover after a few hours ; 
and the patient feels better after some days. But convulsions return 
without any warning and in fatal coma. 

These cerebral diseases are often intermittent, but Quinine and all 
stimulants have been found deleterious. The pupil of one eye, at 
least, is at first contracted and then dilated. ; 

When any injury of the head is immediately followed by convul 
sions, it is generally a sign of very serious injury to the substance of 
the brain, usually a laceration. 

When convulsions after a few days follow a blow on the head they 
must be promptly treated, as they denote inflammatory mischief in the 
tubular structure or under surface of the ganglion. 

Meningitis.—This term was employed by Abercrombie to express 
the disease of these two membranes, to distinguish from that of the 
dura mater. 

Andral says, most of the lesions described under arachnitis, have 
been in the pia mater rather than in the arachnoid. Abercrombie and 
others describe this under the name phrenitis. 

Symproms.—Watchfulness, acute headache, impatience of light, 
suffusion of the eyes and maniacal delirium. This affection is, how- 
ever, seldom met with as an idiopathic disease, except in few cases in 
which it is brought on by abuse of strong liquors, and in warm climates 
by exposure to the intense heat of the sun. 

As a symptomatic affection is often seen as a phenomenon belong- 
ing to fever, and in mania; a condition resembling it occurs after in- 
juries. 

It is probable, that in this form of the disease the inflammation is 
primarily seated in the membranes of the brain. When fatal, it is 
generally by a rapid sinking of the vital powers supervening upon the 
high excitement without producing much disorganization of the parts 
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which appear to have been the seat of the disease; for the cases which 
are referrible to this olan when they terminate fatally, are generally 
rapid in their progress.” 

INFLAMMATION OF THE Dura Mater. efile dura mater may be in- 
flamed without affecting the pia mater; and the arachnoid is said to 
be inflamed without involving the subjacent pia mater. But, says 
Watson, “it seems scarcely possible, that inflammation of the pia 
mater should take place without implicating also the surface of the 
convolutions.” 

Casu by Watson.—A man with a small incised wound of the scalp 
had it dressed, and it was considered trivial. In a few days he came 
to the hospital, perfectly paralytic of one side of the body. The skull 
was trepanned; he was perfectly calm. The dura mater at the point 
under the wound was inflamed, and there was pus effused over the 
arachnoid covering the cerebral convolutions on the same side. He 
sank quietly into a state of coma without the slightest incoherency or 
delirium; no convulsions; and no other morbid appearances were found 
within the cranium. 

Otitis —Inflammation of the dura mater sometimes occurs continu- 
ously from the petrous portion of the temporal bone and the lining 
membrane of the internal ear. Sometimes without any disease of the 
bone it extends along the path of the auditory nerve. This is common 
among the poor of scrofulous diathesis, more frequent in childhood 
than in adult age. 

This inflammation of the dura mater from otitis or inflammation of 
the internal ear should make us guarded in our diagnosis of it. 

TREATMENT.— Mild, unstimulating lotions may be carefully used in 
the ear, but not farther than is necessary for cleanliness ; but the chief 
reliance must be upon internal remedies. See Oditis and Scrofula. 

Case by Mr. Solly.—A case is given of inflammation of the lining 
membrane of the ear, extending along the neurilemma of the nerve to 
the cerebrum. A child, five years old, had otitis and discharge from 
the ear from birth. Complained of ear-ache seven days ago, when the 
discharge stopped; face pale; skin not discolored; head violently 
drawn back; found deep-seated abscess, pus very offensive. She was 
in great pain till twenty hours before death, she became comatose. 
Post mortem revealed abscess in the cerebellum; thickening of the 
neurilemma of the auditory nerve, the whole sheath filled with pus; 
surface of the bone denuded, not carious. 

Osseous Deposits.—The dura mater is a nutritive membrane of bone, 
sometimes its vessels over-do their work and deposit bone in small 
patches, sometimes in the dura mater lining the skull, sometimes on 
the falx and tentorium. It always acts as an irritant body. 

Casn.—An extremely irritable, violent-tempered man cut his throat 
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m a watch-house. Mr. Solly found, on post-mortem examination, some 
“rough bony deposits on the falx-major. The same is frequently re- 
marked in cases of mental irritability amounting to insanity. 

One man was peculiarly irritable all his life; and latterly he became 
80 passionate, that his outbursts of passion were beyond his control, 
and were excited by the merest trifle. He died rather from intestinal 
than from cerebral disease. The bones of the head were found thinner 
than natural, especially in the frontal and temporal regions. ‘The ex- 
ternal surface of the dura mater was healthy, on its internal surface 
were bony deposits, three in number. Some softening of the brain in 
the neighborhood of the diseased deposits. The bony deposits had ir- 
regular pointed edges, very rough. 

“The extreme thickness of skull, which are frequently found in insane 
patients, must be regarded as the result of long-continued and general 
hyperemia of the dura mater. We have seen a case in which entire de- 
mentia was conspicuously marked in a middle-aged man, who wandered 
about the shore of Lake Michigan. His skull was not originally well- 
developed ; it was extraordinarily ¢héck, and, at various points on its 
inner surface, there were stiff, black hairs, projecting from the bone 
against the membrane. 

Spicula of bone, shooting from the surface of the skull, internally 
are generally abnormal projections of normal growths, In some cases, 
after a severe blow on the head, they lacerate the brain, which has 
been moved and shaken. Enlarged projections of the clinoid pro- 
cesses sometimes attend epilepsy. A woman, aged thirty-two, had epi- 
lepsy at the age of twelve years, following a fall and blow on the back 
of the head; latterly the fits occur sometimes four or five times in a 
night, then missing four or five days. Temper exceedingly irritable ; 
the mind became imbecile. 

In the right temporal sphenoidal fissure was found a projection of 
bone one-sixth of an inch long, sharp and at its point, wide and broad 
at the base, projecting like a spine from the squamous portion of the 
temporal bone ; and in the middle lobe of the brain corresponding was 
a distinct softening of the cortical substance. 

Arropuy oF THE Braty.—The brain in whole or in part may be 
atrophied; partial atrophy is most common. It may arise from arrest 
of development in the foetal state. The acephalous foetus is the most 
complete illustration of this. Sometimes the arrest of development 
is confined to the hemispherical ganglion and then the brain retains 
the same condition permanently, which in anormal state would be merely 
one of its stages of growth. Cruveilhier describes another form of 
atrophy, as resulting from the pressure of serous effusion into the ven- 
tricles in childhood; this, however, i is simply a case of chronic hydro- 
cephalus in childhood, which causing dilatation of the left ventricle at 
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the expense of the tubular portion of the hemispheres, has been par- 
tially absorbed, and hence the paralysis. 

The hemispherical ganglion or cortical substance was neither atro- 
phied nor absorbed, but in normal quantity, as demonstrated by the 
section; and the rugz on the surface were much more numerous on 
that side, and hence the preservation of the intellect. 

Turrp Form.—This follows chronic inflammation of the hemisphe- 
rical ganglion; we often see it in the brain of old-standing cases of 
insanity, where the patieut has sunk into complete fatuity. The con- 
volutions are then narrow and pinched, almost sharp, instead of being 
flat and rounded, full and plump. In some cases the ganglion is ac- 
tually thinner, as may be seen on section. 

4, Sentte ArropHy oF THE Brain.—In very old age, the brain, 
like other organs, is less perfectly nourished, and, like other organs, it 
shrinks in bulk. The wide fissures between the convolutions are 
filled with that beautiful protector, the cerebro-spinal fluid; this is now 
in excess, but it is not to be considered as morbid; it is a cushion which 
nature has provided to supply the deficiency of the brain. 

Nevertheless the brain of old persons is more easily injured than 
that of the adult, from its being “more easily shaken in its case.” We 
meet cases, where the brain is lacerated by a blow on the skull, 
without fracture,—an accident seldom seen in the younger subject. 

Casr—A woman, aged sixty-nine, on going down-stairs, fell and re- 
ceived a contused wound, which exposed the bone over the right eye, 
but without any fracture or further injury visible; she was in a state 
of insensibility till death; she was actively treated, but died on the 
evening of the next day. On dissection, the brain did not fill the skull 
completely, and there was extensive effusion of blood into the left ven- 
tricle, some on the right from laceration of the left corpus striatum 
and thalamus. 

Thus it is not strange that mental imbecility should become a cha- 
racteristic feature of extreme age. It has been thus described: 


“On his staff 
Bending he leaned ; and from his weary eye, 
Distressing sight ! a single tear-drop wept. 
None followed, for the fount of tears was dry. 
Alone and last, it fell from wrinkle down 
To wrinkle, till it lost itself, drunk by 
The withered cheek, on which again no smile 
Should come, or drop of tenderness be seen.” 


INDURATION OF THE Bratn.—This structural change is believed to 
be the result of hyperemia of the part, perhaps that state which pre- 
cedes softening of the brain. It is often found in insane persons. 
Pinel saw it in one woman who died in a state of insanity. 
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_ M. Payen saw it in a girl, six years old, of melancholy temperament, 
though intelligent; she had from her birth contraction of the right 
wrist and foot, together with slight atrophy, and incomplete hemiplegia 
of the same side. Andral thought the induration the result of a slow 
inflammation. (Pathol. Anat. p. 75.) 

General induration of the brain, says Copland, generally occasions 
loss of memory, confusion of thought, derangement of mental mani- 
festations, causing insanity without lucid intervals. Towards the last 
of life insanity is complete. 

The signs of the partial induration of the brain are: progressive 
defect of memory; inattention or inability to pursue a long train of 
ideas; indifference to momentary impressions and to present or future 
oceurrences; difficulty of articulation; derangement of the ideas, with 
partial loss of the affections, appetites and desires ; ultimately increased 
defect of speech, palsy, convulsions, or want of power of the muscles ; 
fatuity, general or partial wasting, and death. (Copland, Vol. I, 221.) 

GENERAL PRINCIPLES OF TREATMENT OF INFLAMMATION OF THE BRAIN. 
—l. The disease is always serious and should be judiciously treated 
from the commencement. 

2. It does not in any case call for blood-letting, and, when depletion 
appears to do good at the time, it is only fallacious and temporary. 

3. The best resources against the delirium are Opium, Hyoscyamus, 
Stramonium, Cannabis-ind., Belladonna, or other remedies homeo- 
pathic to that state. Cooling applications to the head are only ad- 
juvants, not primary remedial agents. 

4, Aconite is the great specific for cases purely inflammatory. 

5. Mercury long continued and in minute doses has cured bad cases 
even in allopathic hands. It is partially homceopathic to cerebral and 
meningeal inflammation and may be employed with safety as low as 
the third attenuation, in which form its best effects may be attained. 

6. Moral influence is indispensible in the homceopathic management 
of all diseases, in proportion as they effect the intellect. 

7.. Never lose patience in a chronic case, nor try to hasten the cure 
by increasing doses. 

The time has been, when nobody thought of treating any inflamma- 
tion without bleeding from the arm; and of all diseases inflammation 
of the brain would be the last in which this powerful resource would 
be neglected. It is useless to deny the dangerous power of the 
lancet. 

When cerebral disease has supervened upon the suppression of he- 
morrhoids, it is highly necessary to restore the hemorrhoidal flow. 

Cold Applications to the Head.—We prefer cool water to the ice 
that is commonly directed, let the water be so applied as to cool the 
head gently and permanently ; evaporating lotions are beneficial when 
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kept up in aregular and judicious manner. The cold dash is the 
most powerful refrigerator, but it must be used with caution. Aber- 
crombie says, he has seen a strong man thrown into a state approach- 
ing asphyxia, who, but a few minutes before was in such a state of 
maniacal excitement that four men could not hold him. 

Though the good effects of the cold dash appear real when they are 
applied with care, they are only temporary; and then the following re 
action is only an exasperation of the original disease. Its best effects 
need to be watched. Cold is homeopathic to these conditions, but it 
must not be applied on allopathic or antipathic principles. The feel- 
ings of the patient may be employed as a safe-guide, but can not al- 
ways be ascertained. 

In our selection of remedies, therefore, we should always endeavor 
to choose those of which the action has been shown by pathological 
facts, as well as by provings, to be positively specific upon the struc- 
ture affected. It is of especial importance that due regard be paid to 
the causes which may have conduced to the attack. An encephalitis 
which has followed immediately upon the suppression of a lochial dis- 
charge, a habitual nasal hemorrhage, or the retrocession of an eruption 
by improper external applications, not only requires a remedy which 
shall cover all the manifest symptoms, but one which at the same time 
shall operate in such a manner as to bring back the original discharge, 
or eruption. If disappointment, pecuniary embarrassments, fright, or 
political or religious excitement has been the exciting cause, the mind 
of the patient should be soothed and attracted into new and agreeable 
trains of thought. By these means we shall prepare the organism to 
“receive our remedies in the most favorable manner. + 

The principal remedies employed in encephalitis, are: for inflamma- 
tion of the medullary substance alone: Belladonna, Acomite, Opiwm, 
Hyoscyamus, Stramonium, Cannabis-indica, Moschus, Chamo- 
milla, Laurocerasus, and [gnatia. 

For paralysis: Moschus, Plumbum, Acid-owalic, Nux-vomica, 
Opium, Oleander, Cannabis-indica. 

For metastasis, or extension of. rheumatism to the brain: Rhus-rad., 
Phus-tox., Bryonia, and Belladonna. 

When the disease has arisen in consequence of repelled eruptions : 
Spigelia, Cuprum-acetat. Tartar-emetic, Bryonia, Sulphur, Tabac., 
and Belladonna. 

Belladonna.—The disease presents itself with febrile symptoms, 
accompanied with dryness of the mouth, tongue, and throat; difficult 
deglutition, nausea, vomiting; confusion of the head; giddiness; dila- 
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tation of the pupils; injection of the conjunctiva; eyes suffused, 


brilliant, furious, and protruded, imperfect vision; gay delirium; in- 


creased secretion of urine, and frequent desire to evacuate the bladder; 
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heaviness, pressure, or throbbing pain in the head ; roaring in the ears ; 
vertigo, with nausea. 

Dr. Bigel gives the following indications for Belladonna, when chil- 
dren are the subjects of this disease. The children constantly press 
their heads into their pillows, they are startled by the least noise or 
light, there are: snoring sleep, great heat of the head, face red and 
puffed, with visible beating of the arteries of the head and neck, 
swollen veins, and Odeakionally hydrophobic phenomena. 

During the period of dentition, and directly after being weaned, chile 
dren are particularly prone to attacks of inflammation of the brain. At 
this age the child is exceedingly sensitive, and there is an unusual 
tendency of blood towards the brain; but if the signs of cerebral dis- 
turbance be closely watched, we shall find no difficulty in combating 
them successfully at the onset with Belladonna. 

Symproms: Face hot, red, and swollen; eyes red, sparkling, and fixed, 
or half open and distorted; pupils contracted; visible throbbing of the 
carotid and temporal arteries; veins of the head distended; constant 
boring with the head into the pillow; paralysis of one or more parts ; con- 
vulsive movements ; rapid, small, or intermittent pulse; subsultus ten- 
dinum ; distortion of the features ; grinding of the teeth; tongue bright 
red, and cracked; urine scanty and suppressed. 

Sharp, throbbing, or confused pain in the head; great restlessness 
and agitation; intolerance to sound and light; thirst; head and face 
very hot; limbs cold with internal burning heat; roaring or humming 
in the ears; deafness; inability to speak or to swallow; nausea and 
vomiting during the course of the disease; sparks, flashes, or visions 
before the eyes. : 

Great sensitiveness of the nervous system ; violent delirium at night; 
profound sleep; mania; hydrophobic symptoms. 

Belladonna is likewise especially necessary in inflammations of the 
brain proceeding from metastases of scarlatina, measles, erysipelas, 
and small-pox. 

_ Its specifie action is upon the cortical substance, the tubercula qua- 
drigemina, and the membranes of the brain. When febrile symptoms 
are strongly pronounced, it should be preceded by Acondte, or given in 
alternation with it. 

Boenninghausen says, a girl, eight years of age, with violent cere- 
bral inflammation of a high grade, was cured by a single dose of Bella- 
donna, 2000 (Jenichen), the child having been given up as ineurable by a 
previous attendant, and neither the 30th nor the 200th of Belladonna 
had succeeded. 

Apministration.— We advise from the first to the third attenuation 
for adults, and from the third to the sixth or thirtieth for children. As 
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a general rule, the dose may be repeated every two hours until the re 
quired impression is produced upon the inflamed structure. 

Aconite.—There is no proof that Aconite affects specifically either 
the brain or its investing membranes. In autopsical examinations of 
those who have died from the effects of poisonous doses, no traces of 
inflammation have -been found in the cortical substance, or the mem- 
branes of the brain, and but slight marks of action in the medullary 
structure. The prominent symptoms to which large doses give rise, 
are: numbness and tingling of the parts about the mouth and throat, 
and of the extremities, vomiting, contracted pupil, and failure of the 
circulation. The intellectual powers remain unaffected, and neither 
convulsions nor stupor usually occur. 

Dr. Lombard, of Geneva, in his clinical practice, and in his experi- 
ments on animals, found that the internal exhibition of Acondte gene- 
rally had the effect of “rendering the pulsations less frequent, with- 
out irregularity, and consequently, that it exerted a decidedly sedative 
effect upon the heart; whence he infers that it is a proper remedy in 
inflammatory affections in general.” See opinions on the powers of 
Aconite given at page 650, 651. 

Others have observed that its primary effect was to stimulate the 
action of the heart and arteries, and cause a universal glow over the 
surface; while the secondary effect was decidedly sedative upon the 
circulatory vessels. 

Its effects are so manifest upon the action of the heart and arteries, 
that its use will be of eminent service in all those cases of encephalitis, 
or congestion, dependent upon a plethoric state of the system, or organic 
disease of the heart. It should also be given during the existence of 
active febrile symptoms, in all cerebral affections, and generally in al- 
ternation with some positive specific, in order that the malady may be 
met at all points. Attenwation and repetition of doses the same as 
Belladonna. 

Opium.—It is conceded by both schools that Opewm, when exhi- 
bited in moderate doses, exercises upon the human constitution two 
different effects—a primary and a secondary—which are of directly 
opposite characters. The first of these effects is invariably stimu- 
lant, as is evinced by such phenomena as increased force and fre- 
quency of the pulse, dryness of the mouth and throat, a pleasant glow 
upon the skin, exaltation of the mental faculties and of the muscular 
system, a sense of intoxication, and temporary retention of the stools. 

The secondary manifestations are, general diminution of sensibility 
throughout the body, a feeling of relaxation and calmness, tremulous- 
ness in the limbs, disinclination to exercise, pulse full and slow, drow- 
siness, dryness of the mouth and throat, thirst, nausea, and finally, if 
a large dose has been taken, slow and laborious respiration, spasmodic 
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contractions of the muscles, eyes half closed, pupils dilated or con- 
tracted, and insensible to the light; bloated, suffused and besotted ex- 
pression of countenance, cold and clammy extremities ; respiration, 
gasping, rattling, stertorous, face pale, sunken, and death-like, rigidity 
of the jaws, entire insensibility to external impressions, pulse thready,, 
and almost entirely imperceptible. 

It is supposed “ that the active principle of Oiiuans is conveyed into 
the circulation, and operates upon the brain, and probably upon the 
nervous system at large by dmmediate contact with their interior 
structure.” (U.S. Dispens. p. 476.) 

Opium is generally supposed to cause death by suspending the “ ce- 
rebral influence necessary to sustain the respiratory function; and itis 
supposed also, that the heart ceases to act in consequence of the ces- 
sation of the respiration.” (Brodie.) 

From these facts we infer that the specific action of Opium is prin- 
cipally upon the medulla oblongata, although the other symptoms in- 
Cicate that there has been some action upon other parts of the brain, 
and also upon the skin and lungs. 

In autopsical examinations of .those who have died from the effects 
of this substance, extravasated blood has been found in the brain, dis- 
tention of the sinuses, and of all the cerebral vessels ; but it is pro- 
bable that many of these appearances are results of the impeded res- 
piration, the imperfect decarbonization of the blood, and the impaired 
circulation which have arisen from a paralysis of that portion of the 
cerebral mass which presides over the respiratory functions, rather 
than from any specific operation of the Opium upon these different 
structures. 

Opium in small doses has always been observed to excite the vene- 
real propensities, and has been used for this purpose for a long period 
by the Turks, Chinese, and Egyptians. This fact viewed phrenologi- 
cally, affords another proof of its specific action upon the cerebellum. 

In proof that the active principle of Opzwm is absorbed, and ope- 
rates by actual contact in producing its specific effects, we quote the 
following from Pereira and Barbier: “The odor of Opiwm is frequent- 
ly recognizable in the secretions, exhalations and breaths of persons 
poisoned by it, and the secretions, in some casés, appear to possess 
narcotic properties.” 

Our own opinion derived from post-mortem examinations of those 
who have been poisoned by Opium, and from the effects, to which it 
usually gives rise, is, that it exercises, first, a specific action upon the 
cerebellum and medulla oblongata. If the drug be taken in moderate 
doses, this action is in the first instance excitunt, producing venereal — 
desires, erections, accelerated respirations ; circulation, and augmented 
muscular force; and secondarily, sedative, as is shown by the languid, 
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relaxed and calm state of the whole system, the diminution in the 
number of respirations, and in the action of the circulatory vessels, 
If taken in very large doses, the parts appear to be paralyzed at once, 
and all those organs the functions of which are dependent upon the 
integrity of this part of the brain, cease to act. 

Another specific effect of Opium is upon the skin, as is evinced by 
the perspiration and its odor, and the eruption to which it occasionally 
gives rise. Nor is it at all improbable that it may operate somewhat 
upon the par-vagum, or the lungs themselves. 

The most prominent indications, therefore, for the use of Opium, are: 
exaltation of the physical and mental powers, succeeded by depression 
and calmness, dry throat and mouth; agreeable reveries; dreams; 
pulse at first rapid and full, afterwards slow and feeble ; drowsiness ; 
disinclination to muscular exertion, slow, irregular, and stertorous res- 
piration, profound coma; pallid, sunken and ghastly face; immovable, 
contracted or dilated pupils; rigidity of the jaws, cold and clammy ex- 
tremities; complete insensibility to external impressions, and some- 
times convulsive twitchings, extinction of the pulse; interrupted and 
gasping respiration; and finally death. It may be administered in 
the same manner as Lelladonna. ; 

Alcohol.—Spirituous Wines in small doses have cured, homeeopa- 
thically, fevers that were purely inflammatory. Of this several au- 
thors have published cases. Asclepiades cured inflammation of the 
brain by administering a small quantity of Wine. <A case of fever- 
ish delirium, attended with stertorous breathing, similar to that state 
of deep intoxication which Wine produces, was cured by Rademacher 
in a single night. (Hufeland’s Journal, XVI. p. 92.) “Can any one 
deny the power ofa medicinal irritation analogous to the disease itself 
in either of these cases?” 

fTellebore.—In the last stage, when serous exudation has already oc- 
curred ; especially in cases where there are stupor, paleness of the face ; 
suspension of the dominion of the mind over the body. Dr. Roth says, 
he treated one child with inflammation of the brain with Helleborus, 
300, where Bell. had failed. 

Tartar-emetic.—DiskasE oF THE Nervous Crntres.—Dr. Chris- 
tison (“ On Potsons,” p. 479), gives the following fatal case: The pa- 
tient had been ill two days before seen by a medical man, and was 
suffering “from vomiting, excessive purging and convulsions. On the 
third day he had great pain and tension in the region of the stomach, 
and appeared like a man in a state of intoxication. In the course of 
the day the whole belly became swelled, and at night delirium super- 
vened. Next day all the symptoms were aggravated ; towards evening 
the delirium became furious, convulsions followed, and he died during 
the night.” (Christison, p. 480.) 
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On dissection, Mr. Hartley’s cases presented the following appear- 
ances: “On opening the cranium of the boy, the dura mater was found 
very vascular, the longitudinal sinus contained a coagulum of lymph, 
and but very little blood. The vessels of the surface of the brain 
were very much injected with dark blood, the whole surface having a 
deep purple color. Every portion of the brain, when cut, presented 
many bloody points, the medulla oblongata and cerebellum were also 
extremely vascular. In the body of the girl, the arachnoid membrane 
was more opaque than usual.” 

In the symptoms observed during life, we have an appearance of in- 
toxication, delirium eventually becoming furious, and convulsions. The 
morbid appearances present us with a complete picture of inflammation 
of the brain and its membranes. The congestion of the medulla 
oblongata and cerebellum, with the convulsions observed during life, 
point to epilepsy, which Van der Kolk believes to depend, in many 
cases on this cause. Dr. Wood recommends Tartar-emetic in doses 
of from one-fourth to one-eighth of a grain, every two hours in the treat- 
ment of inflammation of the brain. (Principles and Practice of 
Medicine. Vol. IL.) Dr. Graves witnessed beneficial results from 
Tartar-emetic in the advanced stages of typhus fever accompanied 
with intense cerebral excitement, manifested by loss of sleep, delirium, 
&e. (Med. Gazette, XX. p.538.) Dr. Greenwood says, he cured a 
case of delirium tremens with Tartar-emetic, commencing with small 
doses, which he increased till he wound up the treatment with four 
doses of injuriously large size. (Lancet, 1835 and 1836. Vol. IIL. p. 
142.) In epilepsy Van der Kolk has “found the greatest benefit from 
Tartar-emetic alone, in powders or pills, in which form, on account of 
its slower absorption, it is less likely to produce nausea and vomiting 
(in these cases to be avoided) than in solution.” (Spinal Cord, &c., 
Van der Kolk,“ New Sydenham Society,” p. 277.) 

TreaTMENt oF InrLamMatTIon oF THE Dura Marter.—lIn a case 
which arose from secondary syphilis, there was necrosis from nodes of 
portions of the frontal and parietal bones, but without symptoms of cere- 
bral irritation. Two days after admission into the hospital the patient 
became drowsy and semi-comatose. He was actively treated, but got 
rapidly worse; and in twenty-four hours he came under the specific 
influence of Mercury; “ and it was most delightful to see the rapidity 
with which the cloud was removed from his intellect.” In forty-eight 
hours he could answer questions; the syphilitic symptoms improved 

apidly ; the nodes became healthy; some large rupial sores on his 
thighs and legs improved, and he rapidly recovered. (Sodly.) 

Case.—A man, aged twenty-five, had iritis and secondary eruption ; 
became wild in his manner, left the hospital without hat or coat in cold 
weather, and remained out all day. Next day had inflammatory rheu- 
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matism; this grew better, but he had headache, expression of counte- 
nance vacant, wild and suspicious ; there was inflammation of the dura 
mater from metastasis of the rheumatic inflammation. He was not in- 
temperate and there was no hereditary insanity. Under the influence 
of Mercury and Colchicum, &c., he recovered. 

Inflammation of the dura mater often causes insanity, and the skul 
is found thickened and vascular, and the arachnoid also. Solly found 
in one case thickness of the os-frontis producing melancholia, especially 
over the organs of mirthfulness, ideality, and hope ; symptoms: con- 
stant crying and moaning. In these cases “disease commenced with 
chronic inflammation of the dura mater of the anterior part of the 
brain, producing an ordinary periostosis, thickening of the bone. The 
thickened bone pressed on the above organs, and partially on the re- 
flective organs; there being no inflammation of the arachnoid and pia 
mater, there was no maniacal excitement. 

INFLAMMATION OF THE BRAIN FROM ScaRLATINA.—The child is some- 
times attacked with inflammation of the brain before the eruption ap- 
pears and is misunderstood. Many children die in this way, and the 
real cause of death is not known till other children exhibit the scarla- 
tinal eruption on the skin. For the treatment proper in these cases 
see Scarlatina. / 

Again, sometimes the subject of scarlatina when recovering from 
what was called a mild attack, is suddenly seized with headache and 
blindness with or without convulsions. This new attack is sometimes 
preceded by anasarca which follows scarlatina. The symptoms are in- 
deed those of effusion on the brain, but they are truly inflammatory 
though never curable by antiphlogistic treatment. See Scarlatina, 
Dropsy after. p. 601. 

Menrinerris causeD By Sun-Srroxn.—Pelladonna. —Boring with 
the head into the pillow; sensitiveness to Zéght and noise; violent — 
burning and stitching pains in the head; red, sparkling eyes, with 
furious look; red and bloated face; stupor with distorted, half-opened 
eyes; heat in the head, with violent throbbing of the carotids; swell- 
ing of the veins of the head; loss of consciousness and speech, or mut- 
tering, violent delirium; convulsive movements of the limbs; spasmo- 
dic constriction of the throat with difficult deglutition anid other 
hydrophobic symptoms ; vomiting; involuntary discharge of urine and 
foeces. 

Aconite.—Inflammatory fever, delirium, violent burning pains through 
the whole brain, especially in the forehead; red and bloated face, red 
eyes, &c. 

Opium.—Lethargy, loss of consciousness; stertorous breathing 
with the eyes half-closed; and stupefaction after waking; frequent vo- 
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miting ; complete listlessness and dullness of sense, the patient not des 
siring nor complaining of any thing. 

Case.—A lady of 48 years, married but without children, had droop- 
ing of the right eyelid and violent pain in the head. The lid droops 
over the eyeball and she can only raise it half way. She can com- 
mand the left one; quivering motion in both eyelids and eyeballs 
vision of the right eye imperfect and hazy; shooting and pricking pair 
in the ball of the right eye; feeling of pressure and pain on the left side 
of the head and face. Feels as if going delirious; countenance wild 
and anxious; eyes staring and unnatural. Nervous feeling over the 
whole body; feels pricking like pins and needles; the eyeball flutters ; 
right arm and leg numb; the left never feels so; passes a pint of blood 
a week from hemorrhoids; has had much mental agitation and distress 
after the discharge. Six months ago the uterus was displaced, hard 
and shrunken; menstruation but once (two months ago) in that time; 
was then relieved by it. Pulse quick, irritable; tongue rather pale, 
not furred; appetite and sleep good; feels week. She took Hydrar- 
gyri cum creta two grains night and morning for two and half months, 
The paralysis of the eyelid was restored, and she felt nearly well. 
She disappeared for two months. Returned, eyelid and general appear- 
ance worse; pain in the back of the head and top of the neck; at times 
something seems to pass over the eyes and make her blind. Sometimes 
sensations so horrible that she feels as if she were going mad. Some 
loss of power of the right side across the right leg—it feels numb and 
heavy. Began to feel worse as mercurial action declined, though moral 
causes produced the relapse. Mercury again continued for four 
months ; improvement considerable; sight restored; head easy ; spirits, 
appetite and strength good; mind composed ; feels comfortable. 

Certain Derangements of the Brain and nervous System accom- 
panied by Paralysis of the voluntary Muscles.—Mr. Colles of Dublin 
gives eight cases. (Mercury in Affections of the Nervous System, 
p-. 828.) - 

Casx.—A woman, aged fifty years, has for two years suffered severe 
family afflictions, loss of property, and has become subject to “ great 
confusion in the back of the head ;” it has extended to the right side 
of the head also. Latterly she has avoided all society; there is failure 
of memory, increasing for the last six months, defective memory of 
words or of place where she laid things; confusion in the head when 
she tries to read, do needle-work, or recollect things; temper becoming 
extremely peevish and irritable; constant sickness of the stomach like 
sea-sickness ; dizziness of the head and staggering in walking; good 
appetite; constipation; sleeps heavily; no emaciation; pulse 96. She 


took Mercury in purgative doses and in four days had mercurial 


dysentery and soreness of the mouth; though she was injured in many 
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respects by the extent to which it was carried. The Mercury should 
have been attenuated and then given in small doses, producing the 
specific homceopathic effect without the mercurial drug disease. 

Sleeplessness.—This is generally the result of the manner of living, 
when not associated with other diseases. Some persons cannot sleep 
if they eat anything in the evening before going to bed. Others only 
sleep soundly by eating before going to bed. Exercise in the open air 
in the evening, when not carried too far, favors natural sleep. The 
use of coffee and tea are the most common causes of nervous sleep- 
lessness. 

Coffea.—Sleeplessness caused hy exciting agreeable news. Bene- 
ficial to children. 

Aconite.—When caused by agitating events. 

Ignatia.—Sleeplessness caused by dejection, grief, &e. 

Pulsatilla.—When caused by surfeit. 

Chamomilla.—Caused by abdominal symptoms, flatulence, &e. 

Opium.—When various figures and visions appear before the eyes 
and prevent sleep. In general Opium is suitable for old persons. The 
general state of the health must be corrected; the cause of the sleep- 
lessness must be studied. , 

Hyoscyamus.—M. Fouquier, of La Charité, gave (Archives géné- 
- rales de Med., 1823,) the results of his experiments with this remedy 
on 200 patients. His conclusion embraces the symptoms it produced 
in massive doses. “ Until it be absolutely necessary to procure rend- 
ing headache, with vertigo, fantastic reveries, burning thirst, loss of 
sight, perversion of taste with insupportable disgust for every sort of 
food without a single wink of sleep, this remedy must continue utterly 
useless, and in the mean time should be banished from every Pharma- 
copeia.” He denies that it ever acts as a hypnotic. 

Hyoscyamus, Stramonium and Musk, are applicable in cases at- 
tended with complete loss of sense; convulsive or spasmodic move- 
ments; closed eyes; low muttering delirium; constant movements with 
the hands; dilatation of the pupils; rapid and anxious respiration; 
frequent sighing. 

If inflammation of the brain has arisen in consequence of a sup- 
pressed otorrhoea, Sulphur should be employed. In those cases which 
occur in children from teething, Chamomilla, Belladonna and Aconite 
are our most reliable remedies. 

In cases of metastasis or extensions of rheumatic inflammations to 
the brain, Rhws-radicans and J2hus-tox. are our best remedies. 

Cuprum-acetat. should be given in cases which have arisen from re- 
pelled eruptions. 

‘When encephalitis threatens to run into dropsy of the brain, A/e- 
curius-sol. is the best remedy to counteract the tendency of effusion. 
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If the disease has arisen from exposure to the sun, repeated doses of 
Camphor are highly recommended. 

ApMINIstRatTiIoN.—Our attenuations may range from the first to the 
sixth, and the doses repeated every two, three, or four hours, according 
to the severity of the symptoms, 

A morbid condition of the brain of anemic character occurs from 
long-continued dyspepsia, confinement in impure atmosphere, and other 
prostrating causes. ‘This is called “London cachexy.” It is charac- 
terized by loss of appetite, confusion, giddiness, violent sickness of the 
stomach, sleepless nights, horrid dreams, waking suddenly in a fright, 
noises in the ears like the singing of a tea-kettle, or like something struck 
close to the ear, or water thrown on hot iron, or a muffled drum ata 
distance ; falling to sleep and suddenly awakened by a feeling as if a 
sky-rocket had suddenly rushed through the brain; transient deafness; 
headaches; black and bright spots dance before the eyes; languid, 
weak, irritable pulse; cold skin; pale flabby tongue. Sometimes there 
is a partial loss of memory, sudden startings up at night, frequent diz- 
ziness and depressed spirits. (Solly, On the Brain, p. 288.) 

The only treatment required in these cases, consists in a better diet, 
restricted to proper articles in reasonable quantity ; change of air; ex- 
ercise to the extent of slight fatigue; proper attention to the state of 
the stomach, liver, bowels, &c. 


2. WHITE SOFTENING OF THE BRAIN. 


Ramollissement.—Cerebral anzemia long continued produces white 
softening of the brain. It may be connected with hydrocephalus, 
or be independent of it. It often occurs in infants, being caused 
by hydrocephalus, and in old men it arises from disease of the 
arteries. Mr. Abercombie says: “This peculiar softening of the 
cerebral matter is analogous to gangrene in other parts of the body; 
and, like gangrene, it may arise from two different causes—inflam- 
mation, and failure of the circulation from disease of the arteries.” 
Both of these forms of gangrene are familiar to all observers, though 
their origin is very different. Ossification of the arteries of the brain 
is common in elderly people, and is a frequent source of apoplexy with 
extravasation of blood at advanced periods of life. 

It is not yet decided whether ramollissement, or softening of the 
brain, proceeds from inflammation, or is a disease suc generis. Many 
of the French pathologists suppose it to be the result of inflammation ; 
while others, as Rostan, believe it to be a disease swi generis. Aber- 
crombie believes it may arise from either inflammation or from a con- 
dition of the cerebral structure analogous to those parts which have 
become gangrenous in other parts of the body, while Solly supposes 
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that it may arise from inflammation, from a total failure of the circu- 
lation, and from local and general anemia.” Dr. Burnet recognizes 
two kinds of cerebral and spinal softening, an inflammatory and a 
non-inflammatory, and “which may always be distinguished from each 
other by the microscope.” 

Inflammation of the tubular structure is more prone to terminate in 
softening than any other portion of the brain, and it is usually very in- 
sidious in its approach. 

Dracenosis.—Softening of the brain may supervene suddenly upon an 
attack of acute inflammation, like hydrocephalus, or it may make its 
appearance in a gradual and imperceptible manner. Some of the cha- 
racteristic symptoms of ramollissement are: Insensibility, dilated pu- 
pils, slight muttering delirium, paralysis, contraction of the flexor 
muscles, constipation, and a urinous smell. 

Those cases which have arisen from an anzmic condition of the 
brain, or from an obliteration of the arteries which supply this organ, 
are usually slow in their progress, and manifest themselves by a gradual 
failure of the memory, drowsiness and cedematous state of the bodys 
occasional wandering of the mind, especially during the night, general 
languor, slow, dragging and imperfect articulation, constipation, loss of 
energy and ambition, and an almost entire absence of pain or febrile 
symptoms, 

Dr. Todd of King’s College directs us to examine in all cases of 
hemiplegia the condition of the muscles of the paralysed limbs; to 
“flex the fore-arm upon the arm and the leg upon the thigh; and care- 
fully ascertain which, if any, of the muscles offer resistance to our 
efforts, and the degree of resistance. Sometimes the biceps alone re- 
sists, and sometimes the triceps; flaccidity, slight resistance and ab- 
solute rigidity denote different states of the brain. Thus the perfectly 
flaccid condition of the muscles of the palsied limbs indicates cerebral 
lesion distinctly atrophic in its nature, the opposite of inflammatory. 
The vital powers are below par; the action is of a low kind, and there 
is a tendency to wasting. A resisting state of the paralysed museles 
shows that the cerebral lesion is of an irritative kind; perhaps there is 
“a small apoplectic clot with laceration by the effused blood of some 
of the healthy brain-substance immediately adjoining it. When the 
palsied muscles are hard and rigid, and almost in a tetanie condition, 
the brain lesion is of a more distinctly and decidedly irritative kind,” 
it may be even of an inflammatory nature. These are the cases which, 
when the resistance is slighter, or the muscles perfectly flaccid, may 
be remedied by Aconite, Belladonna, or Mercury. But these reme- 
dies are not alone sufficient. When the intellectual powers remain 
perfect or nearly so, the seat of the lesion is in the part of the 
brain concerned in voluntary actions—the corpus striatum and optie 
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thalamus, and parts adjacent. Softening of the brain is not attended 
with the prolonged coma, which almost always follows the apoplectze 
effusion of blood on the brain. Consciousness is retained, though the 
articulation is imperfect. 

Cavusrs.—Long-continued anxiety; over-exertion in business; vene- 
real exhaustion; use of stimulants and low diet; depression. White 
softening of the brain generally depends on some cause which cuts off 
the normal supply of blood from the brain, or some part of it. Ligatures 
placed on the common carotid artery, have speedily caused hemiplegia 
of the opposite side. Dr. Todd says the application of the ligature was 
in one case followed in two days by hemiplegia of the opposite side, 
without any loss of consciousness; dissection showed white softening 
of the cerebral hemisphere of the same side as that of the carotid tied. 
In another case a dissecting aneurism, formed by a stream of blood 
from a slit in the aorta, extended for an inch and a half up the right 
common carotid. It there coagulated and formed a plug, which com- 
pletely obliterated the carotid artery. T'wo days after the accident the 
patient became suddenly hemiplegic on the left side. Consciousness 
was retained, the muscles were perfectly flaccid and reflexed, and life 
continued eleven days. Dissection revealed white softening of all the 
parts of the right hemisphere of the brain which are supplied with blood 
by this artery. 

This disease occurs most frequently in persons above fifty years of 
age; and in many of them it is preceded by a change in the coats of 
the arteries, especially in those of the brain. This change consists in 
the deposition of earthy and fatty matter in the walls of the vessels, 
and is known by the term atheroma. These deposits impede the blood 
in the capillary vessels of the brain, which, being less perfectly nour- 
Shed, passes into a softened state. The disease is thus seen to be 

-one of a purely atrophic nature. It is in such cases that true apoplexy 
generally occurs. This is usually preceded by unsteadiness of gait, loss 
of mental and physical power, eccentricities of conduct, despondency. 

(Todd, Med. Times, Febr., 1858.) 

Dr. Bennett (Zdinb. Med. and Surg. Jowr., Vol. 58, 59 and 60,) 
has explained the process of ramollissement of the brain, and thus 
sums up his conclusions (Vol. 60, p. 398.) : 

1. That two kinds of cerebral and spinal softening exist,—an inflam- 
matory and a non-inflammatory affection, and they may be distinguished 
from each other by the microscope. 

2. That inflammatory softening is characterized by the presence of 
exudation, corpuscles and granules; whilst in the non-inflammatory 
these bodies are never found. 

8 That the nature of inflammatory softening consists in the forma- 
tion and development of nucleated cells in the exuded blood plasma 
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whilst the nature of the non-inflammatory softening consists in the 
mechanical destruction or maceration of the nervous tissues in serum, 
or is the result of putrefaction. 

4, That non-inflammatory softening, unaccompanied by hemorrhage, 

is usually post mortem, and causes no symptoms; whilst uncomplicated 
inflammatory softening always causes marked symptoms which, however, 
vary according to the seat of the lesion. 
- 5. That the inflammatory and non-inflammatory softening have fre- 
quently been confounded together by morbid anatomists, it being im- 
possible to distinguish the one from the other with any certainty by the 
naked eye. 

6. That inflammation in the nervous centres has in several instances 
been demonstrated by means of the microscope after it has escaped the 
search of good morbid anatomists and been indicated by most equivocal 
symptoms. 

7. That very different colored softening has, at various times, been 
found to be connected with inflammation; but that yellow and white 
softening are most frequently inflammatory, whilst fawn-colored soften- 
ing is non-inflammatory. 

8. That red softening usually depends on congestion or the direct 
extravasation of blood; yellow softening on the imbibition of the color- 
ing matter of the blood; fawn and gray-colored softenings on the pre- 
sence of gray exudation corpuscles; and white softenings, in the great 
majority of cases, are post mortem, and the result of maceration in 
serum. | 

9. In no instance has softening of nervous centres been traced to 
the presence or infiltration of pus. 

10. That inflammation of the central parts of the brain generally 
produce well-marked lesions of sensation and motion; whilst in inflam- 
mation of the peripheral portion, lesions of intelligence are commonly 
well pronounced. 

11. That in idiopathic inflammatory softening of the brain, the con- 
traction in one or more limbs is a common symptom. 

12. That the fawn-colored spots described by Dr. Sims are no evi- 
dence of the cure of inflammatory softening. 

13. That inflammation accompanying hemorrhages is consecutive. 

14. The softening surrounding apoplectic clots or sangineous infil- 
tration is no proof of inflammatory action. 

Proenosis.—Ramolissement of the brain was formerly considered as 
almost inevitably fatal. Regarded as always inflammatory and treated 
by depleting measures, the vital powers became rapidly more de- 
pressed. In those cases of fatty and earthy degeneration of the coats 
of the blood-vessels it may still be considered hopeless. But in cases 
which originate from the obliteration of the arteries it may still be pos- 
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sible to support the cerebral powers until a collateral circulation may 
be established through other vessels which may restore and maintain 
the normal nutrition ; this is often seen where the main artery of a 
limb has been tied. By this process it seems that simple white sof- 
tening may be repaired; but in very many cases it never takes place, 
In these the palsied limbs are never restored; their temperature falls 
below that of health ; the paralysed parts become cedematous ; strength 
gradually declines and death follows; though existence may be pro- 
longed through months and even years. 

TReatMENT.—Begin by endeavoring to improve the state of the 
blood, and uphold the patient’s strength in every way consistent with 
the degree of digestive power remaining. At first Ammonia and Chloric- 
ether may be given every four hours or less, after the hemiplegic at- 
tack; to these we may add wine, coffee, Quinine and other tonics and 
stimulants may be added. When the patient appears rapidly sinking, 
he may be revived by stimulants, and of these strong coffee in large 
quantities is one of the best. All the attendant symptoms, as the slow 
pulse, fainting fits, convulsions, &c., denote extreme anzmic debility, 
rather than congestion. Many of these cases occur in persons who 
have lived freely and are accustomed to stimulating food; and a fre- 
quent cause of their worst symptoms is found in dietetic restrictions, 
Let the generous diet to which he was formerly confined be restored, 
especially the wine, the animal food, and add to it iron and other tonies. 
Mr. Skey, of St. Bartholomew’s Hospital, says, he has treated nine or 
ten cases of ramolissement on the stimulating plan. These patients all 
had a slow pulse, some had alarming syncope, both of which symptoms 
depend on the state of the heart, and are always improved by tonics 
In one case he gave a pint of claret a day, in place of water gruel, and 
quinine and iron in place of leeches, antimony, graypowder and 
mindererus. 

Ramolissement, from whatever cause it may proceed, is seldom 
cured. As remedies, however, we suggest Opiwm, ILTyoscyamus, 
China, Secale-cornutum, Carbo-vegetabilis, Belladonna, Nux-vom., 
and Phos. 

Nuz-vomica.—D. E. M. Hale gives a case (VV. A. Jour. Hom. 

Vol. XI) ofa physician aged 60, a man of large frame, and originally 
possessing much strength and considerable power of endurance. For 
some years he had occasional paroxysms of “sick headache, excruciat- 
ing pain and vomiting, was affected by a certain absent-mindedness, 
loss of memory, and an eccentricity of manner. His mind became 
clouded at times, his speech hesitating and slow. 

Two years after he had an attack similar to an apoplectic seizure. 
This left him, with partial loss of motion in the lower extremities. He 
‘recovered from this attack, so much as to be able to ride and even walk 
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over his farm, and attend to his domestic affairs, but he had the head 

aches, mental obtuseness, &c., worse than before. One year from this 
attack, he had another, much more serious. It came upon him while 
in the barn-yard and he was found several hours after lying upon the 
ground completely insensible, comatose, with stertorous breathing. 
After three weeks of allopathic treatment, he was in a condition ap- 
proaching to general paralysis of the voluntary muscles. His lower 
extremities completely paralysed, they still retained sensation, but not 
in a normal degree; the tendons were somewhat contracted, upper ex- 
tremities partially paralysed, the face was partially distorted, power of 
speech lost. Gelseminum improved the febrile condition and the passive 
cerebral congestion; he appeared much better. The case was con- 
sidered to be one of ataxic or chronic softening of the brain, of the 
variety denominated “red-softening’—from chronic venous congestion 
and capillary hemorrhage. 

Nux-vomica, 3. produced ina week decided amendment. The tongue 
became moist and clear, breath less offensive, greater power of articu- 
lation, less distortion of the features, and the return of some power of 
motion in the legs. He can turn in bed with alittle assistance. There 
was slow but steady improvement in all except the mental condition, 
which remained cloudy and idiotic as ever. Phosphorus was then alter- 
nated with Nux, with decided benefit. Further improvement, followed 
from Citrate of Iron and Strychnine. 

A distressing headache and vomiting was prevented from returning 
in regular paroxysms by Cuprum-aceticum, 2°, given every three hours, 
for the twelve hours, preceding the expected paroxysm, and until its 
subsidence. Phosphate of Zine, first dec. trit., one grain one hour before 
meals, cured it entirely. 


3. HYDROCEPHALUS. 
WATER-BRAIN- FEVER. DROPSY OF THE BRAIN. TUBERCULAR MENINGITIS. 


GENERAL ReMARKS.—No satisfactory account of this disease appears 
in any of the ancient authors. The first clear and full description of 
it was given by Whytt, in a Dissertation published in 1768, which is 
even now regarded as one of the best that has ever been written on this 
subject. It may be divided into three stages: Ast, that of excitement; 
2d, that of effusion ; 3d, of convulsions. 


ACUTE HYDROCEPHALUS. 


Draenosis.—This is a malady almost peculiar to infancy and child- 
hood. The symptoms which indicate its approach, are neither very 
uniform nor regular. Indeed, so various and uncertain are these symp- 
toms, that some writers suppose the effusion to be dependent upon a 
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debilitated condition of the silitihnebits analogous to dropsy, while others 
attribute it to inflammation in all cases. 

It may appear suddenly with most of the Dniceene we have de- 
signated as encephalitis, viz.: febrile symptoms, quick pulse, fits of 
screaming, expression bold and furious, eyes bloodshot and brilliant ; 
great heat of the head, nausea, vomiting, noise and light painful ; con- 
vulsions, ending in coma and death in a few days. In cases of this de- 
scription there exists unquestionably acute inflammation of the meninges 
of the brain; and the effusion commences almost simultaneously with 
the ae 

In other instances, the disease approaches insidiously, presenting no 
marked symptoms for some days. The child will perhaps be observed 
to be petulent, to complain of some pain in the head, to become easily 
fatigued, to have occasional flushes of heat, to be restless at night, oc- 
casionally to grind the teeth, to have lost the appetite, and to prefer 
the recumbent position. After these symptoms have continued for an 
indefinite period, the more serious signs’ of effusion present themselves, 
as: general diminution of sensibility, less frequent and more ir- 
regular pulse, greater debility, constant inclination to keep the bed, 
or to be held in the arms, dilatation or contraction of the pupils, 
frequent sighs, strabismus, or an unnatural expression of the eyes, 
turning inwards of the feet and hands, slight convulsive twitchings of 
the face, upper-lip and arms, automatic movements of the hands towards 
the head, rolling the head from side to side, constant motion of the lips, 
convulsions, paralysis. 

The pulse at the beginning of this disease is always slow, in very few 
cases exceeding one hundred, in some eighty, and in a few as low as fifty- 
four per minute; but this lasts only a very short time after the head- 
ache, and vomiting begin. There is then a reaction and the pulse rises 
to one hundred and thirty, and in some to one hundred and sixty. It 
is full, but more easily compressible than in inflammation of the brain, 
galled encephalitis ; ; it has a perceptible variation in the rythm of the 

artery and in the regularity of the strokes, varying in frequency even 

during the same minute. There is a distinct intermission every seven, 
seventeen or twenty pulsations, and some of the pulsations may be felt 
soft, weak, and fluttering. In the second stage, the pulse sinks and 
becomes slow, labored, intermittent and irregular, and is easily quick- 
ened by motion or mental disturbance to double the number of pulsa- 
tions per minute. (Whytt, Hennis, Green, Smith on Hydrocephalus, 
p. 31. Rilliet and Barthez.) 

Abdominal Organs —The appetite is not entirely lost: but vomiting 
almost always occurs on the first day, rarely later, though sometimes 
continuing longer than the second or third. M. Piel says of this sign: 
“Tf in a child that has been vaccinated or had the small pox, whe 
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digests well, and is suffering neither from bronchitis nor pertussis, 
vomiting, whether simple or bilious, accompanied or preceded by a 
more or less continued headache, there is every reason to fear an ap- 
proaching meningitis, especially if the child is tuberculous.” The 
vomiting is spontaneous and unattended with nausea, and after its oc- 
currence food is often taken with avidity. Constipation is generally 
conjoined with vomiting, and is generally followed by diarrhoea before 
the disease terminates. 

Retraction of the walls of the Abdomen generally occurs about the 
sixth day. Rilliet and Barthez say: The belly becomes depressed at 
its centre and takes the form of a boat; the contraction being some- 
times carried so far as to allow the beating of the aorta to be felt. It 
is almost a constant symptom, and does not depend on the constipation 
or the subsequent diarrhoea. It is almost exclusively in cerebral af- 
fections that we have observed this symptom.” 

The urine is of adeep amber hue, of high specific gravity, sometimes 
milky, and deposits a whitish slimy sediment, smells offensively shortly 
after being passed, and occasioning strangury. It differs in color from 
the dark- brown or porter-colored urine, seen in inflammation of the 
brain, which contains more urea and less of lithates than that of hydro- 
cephalus. (/Lydroceph., p. 9.) 

Cerebral Symptoms. Vertigo, stupor and coma follow the charac- 
teristic headache: dilatation of the pupil, spasmodic contraction of the 
eyelids, &c. 

Draenosis.—Distinction From Parentris.—The headache of hydro 
cephalus is of a lancinating, paroxysmal character, and accompanied 
by voluntary ejaculations. If the child be directed to shake the head 
he tries, but suddenly he stops, utters a piercing ery, holding the head 
fast between the hands. The head feels heavy and full anteriorly, and 
there is a disposition to rest its frontal surface against the pillow. 
Vertigo approaches more gradually and lasts longer than in phrenitis, 
and is especially felt on assuming the erect posture. “The stupor is 
more intense and longer continued than in other cerebral affections. 
Rheumatic and colicky pains are found oftener in the abdomen, with 
tenderness along the cervical and dorsal vertebrae which increase as 
the disease advances. The respiration and pulse do not observe their 
usual consentaneous action. The pulse may beat 140 or 160 per mi- 
nute, while the respirations are only 40 or 50.” But “ the respiratory 
effort is usually performed in a hurried convulsive manner, and there 
is a marked increase in the duration of the expiratory act and the pe- 
riod of repose; deep and prolonged sighing intervenes, and consider- 
ably diminishes the amount of the respiratory movements.” The fecal 
evacuations in this disease are more “ tenaceous, gluey, and“ glossy in 
their properties, with a more cadaverous smell, than in phrenitis or 
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other febrile affections. The pupil is always dilated in idiopathic 
hydrocephalus, and it is only when the disease is complicated with in- 
flammation of the brain or its membranes that it is permanently con- 
tracted. The spasmodic contraction of the eyelids peculiar to this 
affection is attributed to irritation of the filaments of the fifth pair sup- 
plying the orbicularis; and from the same cause there often exists 
itching of the alz nasi, and lower lobe of the ear. The auditory nerve 
is acutely sensible to impressions, but the olfactory becomes obtuse. 

CrreBraL Avuscutration has been proposed as a means of distin- 
guishing hydrocephalus, but thus far without important results. 

Causes.—The predisposition to hydrocephalus is often inherited from 
serofulous or unhealthy parents. The latent cause most common is a 
strumous or lymphatic constitution, which has most frequently origi- 
nated in the highly excitable condition of a nervous and irritable 
mother. A woman, whose brain and nerves are liable at all times to 
be extraordinarily excited, whether by causes of great or small impor- 
tance, always transmits to her child a feeble, ill-nourished, scrofulous 
or otherwise unhealthy body, and an irritable weak or ill-balanced 
mind. This disease may also result from the want of suitable food, 
clothing, exercise in the open air. The health of children depends in 
a great degree on that of the parents, their habits of life, and general 
management. Let dwellings be improved; let food be selected with 
greater regard to its healthful qualities ; and let children be properly 
fed, clothed, and habituated to the appropriate degree of exercise in the 
fresh air, and they will be less burdensome to themselves, their parents, 
and the community. Hydrocephalus is often one of the tubercular forms 
of disease inherited from phthisical, scrofulous or dyspeptic parents. 

Paruotocy.—This disease is an idiopathic nervous fever with a de- 
position of tubercular matter in the meninges of the brain, in its most 
common and well-marked form. In some cases there is a limpid effusion 
of serum, softening or slight opacity of the membranes, either on their 
surface or at the base of the brain. In other cases there are signs of 
tubercular deposit in various organs of the thorax and abdomen. Hy- 
drocephalus, says Dr. Smith, “is not in essence an inflammation, much 
less a dropsy; but it may or may not be accompanied with inflamma- 
tion in its origin,’"—it may or may not lead to effusion in its progress. 
(On Hydrocephalus, p. 68.) 

Prognosis.—This disease once developed in that kind of constitution 
which, of all others is most likely to be effected by it, has not often 
been cured. In constitutions not hopelessly tubercular it can be gene- 
rally treated with success. 

TREATMENT.—PropuyLactic Mzasures.—In children suffering but 
trifling indisposition, to outward appearance, but in whose families the 


disease has already manifested itself by attacking other children, hy- 
Vor. 1.—46. 
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drocephalus may be feared, and all useful means for maintaining the 
general health should be oxaployed. Due attention should be paid to 
all the secretions, the state of the skin, the physical strength and all 
the indications of morbid activity of the brain, precocity of intellect. 
&c. All invigorating measures should be immediately employed and 
all mental excitement avoided. It is easier to criticise one mode of 
treatment than to propose another that will be certainly successful. 
Hitherto the most successful treatment has been directed to the pro- 
ducing of a favorable crisis by the steady and uniform action of all the 
abdominal and cutaneous exhalents by means of homeopathic remedies 

A warm bath may often be found useful, though it must be employed 
with great caution. And it may be useful in some bad cases if the 
warm water be allowed to come up high enough to cover the chest at 
the same time that cold, graduated to the strength of the patient, may 
be applied carefully to the head. A sponge cap,—formed of pieces 
of thin sponge sewed together and to a leather border to secure it, may 
be made to absorb any cooling mixture desired, and then, by its evapo- 
ration the head may be carefully cooled; and, in this way, the excess 
of blood may be driven from the head, at the same time that it is drawn 
to the extremities and surface of the body. We have better resources, 

The medicines which we would suggest in this affection are: Bella- 
donna, Digitalis, Cannabis-ind., Hellebore, Apis-mel., Nux-vomica, 
Phosphorus, Stramonium, Tartar-emetic, Veratrum, Aconite, Ar- 
nica, Arsenicum, Bry. Cuprum-met., Lod-arsen., and Canthar. 

During the first stage of the acute variety, our most reliable remedies 
are Aconite and Belladonna. These should be given as often as once 
in two hours, until a manifest effect has been produced, after which we 
may repeat as circumstances require. 

BLryonia.—tlf the inflammation has not been promptly subdued by 
the use of Aconite and Belladonna, but signs of effusion manifest 
themselves in the form of “deep red, or almost brown face; eyes rolling 
in their orbits, sometimes closed, and at others wide open; lips dry; 
tongue covered with a brownish yellow fur; tension and swelling of the 
abdomen ; constipation; generally retention of urine, or difficulty of 
passing it; respiration qnick, anxious and sighing; deglutition difficult ; 
skin of the whole body dry and burning, Bryonca acts surprisingly.” 
(Bigel.) 

Helleborus-niger has been successfully employed in many apparently 
hopeless cases, which were attended with coldness and insensibility of 
the surface; rapid and feeble pulse; convulsions and spasmodic ri- 
gidity ; face pale and swollen; constant rolling of the head from side 
to side; moaning; general prostration. 

After decided marks of effusion obtain, Digttalis, Merc.-sol., Bella 
donna, Veratrum and Arnica deserve our consideration. 
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VNusx-vomica and Stramonium will be required when great agitation, 
flushed face, convulsions, strabismus, haggard and staring look, in- 
- voluntary twitchings of the muscles, dilated or contracted pupils, groan- 

ing and erying, and opisthotonos are present. 

Phosphorus and Tartar-emetic will be found useful in hydroce- 
phalus, depending upon metastasis of some disease to the brain, and in 
cases occurring in worn-out constitutions. 

Apministration.—The first, second and third attenuations may be 
used, and the doses repeated once in from four to six hours. 

Apis-mel. is another remedy of importance. Several acute cases 
are reported in the Brit. Jour. of Homeopathy and elsewhere. 

Kali-hydroicum, first decimal trituration, in grain doses, every 
three hours, has often cured apparently hopeless cases. 

Tartar-emetic.—Laennec used it to reduce the inflammatory action, 
and restore the secretions of the abdominal organs. In chronic cases 
Recamier used a bath of one ounce of Tartar-emetic to the pail-full of 
water. He thought it reduced the size of the head and acted as a 
diuretic. We can only rely upon internal remedies. 

Mercury.—tThe treatment of inflammatory diseases by Mercurials 
was commenced by Dr. Dobson in England in 1775. It was of course 
used on a large scale, and the quantity sometimes employed seems in- 
credible in this age. The following case treated by Dr. Kuhn of the 
Pennsylvania University, in 1814, is reported by Prof. Chapman of the 
same school. A child, six years of age, passed through the different 

stages of hydrocephalus, taking repeated and large doses of Calomel. 

When the phenomena of effusion on the brain became evident, the 
doctor commenced rubbing the whole surface of the body twice a day 
with mercurial ointment of double strength. Long gloves made to 
reach to the arm-pits, stockings extending to the groins, a wide belt — 
around the abdomen, and a cap on the head, were all thickly lined with 
mercurial ointment. On the 14th morning, a slight ulceration of the 
gums was perceptible, and some improvement was apparent; but the 
treatment was only discontinued after fourteen and a half pounds of 
the strong ointment had been consumed. “ Recovery” followed with- 
out any perceptible inconvenience from the Mercury absorbed. 

The reckless employment of Mercury has very often resulted in the 
sudden development of most disastrous effects even when the quantity 
given has been very small, and where a high degree of caution and com- 
mon judgment have been exercised. Every physician who has precribed 
much Mercury in any form knows that its action is uncertain and ca- 
pricious in a great proportion of all the cases in which it is tried in a 
crude form. It can only be used successfully and safely in the ho- 
meeopathic form. Mercurius-corr., or Mercurius-hydriod. employed at 
the second triturations, have produced excellent effects in many cases. 
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CHRONIC HYDROCEPHALUS. 


Dracenosis.—Chronic hydrocephalus is usually the result of a very 
slight inflammatory action, which has progressed very slowly and insi- 
diously. The characteristic indications which distinguish it from other 
affections are, gradual emaciation, feebleness, unnatural enlargement 
of the head, occasional giddiness, and now and then strabismus. 

TREATMENT.—The medicines we would suggest in this disease are: 
Belladonna, Digitalis, Nua-vomica, Phosphorus, Stramonium, 
Tartar-emetic, Veratrum, Aconite, Apis, Cann-ind., Mere.-cor., 
Arnica, Arsenicum, Kali-hyd., Calearea, Sulphur. 

First Stace or tHE Acute Varrery.—Our most reliable remedies 
here are first Acondte, followed by Belladonna. They should be given 
even singly or in alternation as often as one in two hours, until a mani- 
fest effect has been produced, after which we may extend the intervals 
as circumstances may require. 

We usually commence the treatment of this malady with Sulphur, 
followed by Calcarea, both in the higher attenuations. These medi- 
cines have the effect to modify the scrofulous dyscrasia which is often 
present, and to prepare the system for the favorable reception of other 
remedies. 

Next to these drugs in value we should rank Kali-hyd., Digitalis, 
Arsenicum-alb., and Hyd. Apis, Cannabis-ind., and Mercurius-corr. 
These medicines should be prescribed in palpable doses, and repeated 
often. 

Casr By Dr. Norton.—Calcarea—A boy, aged one year, had been 
previously under allopathic treatment. His appearance was scarcely 
human; the head was immense, with open fontanelles, and squinting - 
eyes; his only attempt at speech or vocal sound was a distressing 
grunt; the skin was hanging in loose folds; emaciation; very tumid 
abdomen ; diarrhoea, alternating with hard scybalee, passed from him as 
from a senseless animal; periodical convulsions, amounting to opis- 
thotonos; he drank milk greedily, through a tube, and till satisfied he 
continued the grunting noise. After a dose of Calcarea 200°, he was 
much improved. Calcarea 200° and Sulphur 200° were given in 
weekly doses, one medicine one week, the other the next week, and so 
on alternately. In six months he was quite well.” (Brit. Jour. of 
Hom., Vol. VIL. 

Dr. Liedbeck has recorded some cases of hydrocephalus success: 
fully treated with Ferrum-aceticum. (Brit. Monthly Rev. Vol. V 
p. 89.) 
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Genus IV.—INFLAMMATORY DISEASES OF THE EAR, MOUTH AND 
THROAT. 


1. Draenosis or Disrasep Conpition or THE Meatus Exrernus.— 
Facility in conducting an examination of the meatus externus and 
forming a correct judgment of its true condition can only be acquired 
by considerable experience. To judge accurately of the nature and 
extent of the disease that may be present it is necessary to have a clear 
idea of the healthy appearance of the part. This knowledge can only 
be acquired by the careful inspection of the meatus in a large number 
of healthy individuals. 

Mope or Conducting THE Examination.—Placing the patient in a 
favorable condition to permit the rays of the sun to fall directly into 
the ear, and then gently pull the upper portion of the auricle upwards 
and backward; and if the whole cavity can not then be well examined, 
a speculum of some kind is required. “The instrument employed by 
Dr. Toynbee is a modification of the cone introduced by Gruber and 
Wilde. ‘The portion which enters the meatus is of the same circum- 
ference throughout, but oval, like a flattened cylinder, corresponding 
to the oval shape of the outer meatus.” “In order to hold the spe- 
culum more firmly, it is desirable that the expanded portion should be 
somewhat flattened; and this flattening should be at right angles 
with that of the small extremity.” The “forceps speculum,” formerly 
used with the design of dilating the meatus, is now rejected as unfitted 
for that purpose. 

When the sun is not in a favorable position for the direct falling of - 
its rays in the exact direction required, a mirror can be so adjusted 
outside of the physician’s office window as to reflect the sun’s rays into 
the ear of a patient, sitting in any part of the room. When the sun is 
obscured an artificial light may be substituted. This can best be done 
by throwing the light of a good lamp or gas-burner through the spe- 
culum into the ear by means of a concave reflector, having a small 
opening in the centre, through which the surgeon can look. Specula 
with magnifying lenses are sometimes advantageously employed. 

In cases of otorrhoea, where there is a discharge from the meatus, 
the ear should be gently syringed, and carefully dried by means of a 
small tuft of cotton, before the inspection of the meatus is attempted. 

2. Foreign Bopies 1n THE Ears.—The symptoms commonly excited 
are, intense pain; alarming inflammation which is propagated to deep- 
seated parts; ulceration and granulations in the meatus, which may be- 
come closed; deafness is the common result. 

TreaTMEeNt.—The foreign body must be removed, but the effort tu 
do it must be made with the greatest caution, as the offending substance 
may be thrust still further in, the membrana tympani ruptured, and 
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the body enter the cavity within. Forceps can scarcely be used, as 
they must be insinuated between the sides of the meatus and the body. 
Perhaps the best instrument is a steel-stylet, tapering from one ex- 
tremity to the other, that the end in the hand may be stiff enough for 
a handle. The other end like a small probe, obtusely flattened later 
ally and bent at the point.—This point is to be insinuated beyond the 
foreign body, and the instrument used as a lever to bring it out. 

If this mode does not answer, try forceps with very large slender 
blades, bent nearly at the right angles about an inch from their points, 
which should be thin, a little convex on the outside, and slightly 
curved inward. They are bent that the hand may not exclude the light. 

After removing the object the ear should be deterged by warm milk 
and water. Many are mistaken about the existence of the substance 
in the ear; at all events it is necessary to be careful to avoid irritating 
the external meatus in efforts to remove what is not there. 

When an insect has got into the ear, place the patient on the opposite 
side and pour sweet-oil in the ear. The insect will probably become 
visible and may be removed by a roll of paper or small forceps. 

Extraneous bodies, as gravel, shot, beads, cherry-stones, pieces of 
wood, peas, beans, &c., when put by children into their ears, excite in- 
flammation and swelling. They will generally be removed by slender 
forceps, or by a hair-pin bent into an obtuse angle. This forms a 
round smooth wire spatula so curved that it can enter far into the 
external ear without injury, and, passing beyond the offending sub- 
stance, withdraw it. A horse-hair bent into a spatula-form and wrapped 
with a thread to form the handle, can be pushed farther into the ear 
than the wire spatula, and if used with skill, will almost always bring 
the extraneous matter with it. 

If, before effort is made to extract the foreign body, inflammation and 
swelling of the membrane lining the ear has proceeded so far that no- 
thing can be introduced within the ear, the fever is also high, and there 
is pain in the head, we begin by reducing the inflammation. Aconite 
and Belladonna may be given in alternation so long as they seem to 
exert an influence in allaying the inflammation. Warm fomentations 
exert a homeeopathic influence by being applied directly over the ear. 
Soft cloths wet in warm water may be laid so thickly over the ear as 
to keep warm for considerable time. A few drops of Glycerine may 
be dropped in the ear before the wet cloths are applied. A drop of 
Lactucarium in the Glycerine soothes the pain without doing any injury. 
In one case a child had pushed the part of a fine comb into the ear, and 
when examined the meatus was so swollen that the comb could not be 
seen, and there was no room to insert any instrument. By fomenting 
the ear the swelling was reduced till the comb was visible, and then 
extracted with curved forceps. 


~ 
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3. Diseases or THE Memprana Tympant—l. Fungous Membrane 
covering the membrana tympani.— This membrane in new-born infants 
is over-spread in the external side by thick fungous membrane, which 
soon disappears by suppuration. When this continues to adhere to the 
drum, instead of separating, it produces deafness. This is probably the 
condition of most of the congenital deaf mutes. A deaf mute of 
Chartres, in 1803, began to hear at twenty-four years of age; another, 
(says Riolan,) began to hear after the membrane was perforated with a 
tooth-pick. At Nantes, a man deaf and dumb from his birth, at the 
age of twenty-eight began to hear and speak. 

The existence of this deciduous membrane has indeed hardly been 
demonstrated. It is said that the suppuration is often imperceptible, 
and that when the suppuration is going on the pus blends with the ce- 
rumen of the ear, it is with difficulty distinguished, and must be 
often and carefully examined. The wax during the suppuration is 
changed in smell and color, the question of ability to hear is hardly 
settled till the child is old enough to answer some questions. This 
fungous membrane corresponds with the membrana pupillaris. 

Dracenosis.—T'o ascertain whether this be the cause of deafness; ex- 
pose the ear to a strong light, directing the rays of the sun into the 
external meatus. If the bottom be seen to be pearly white, smooth, 
sensible to the probe, we may be certain, that there is no false mem- 
brane; but if the bottom be seen of red fungus, little or not at all 
sensible to the probe, we may be assured the false membrane exists. 

TREATMENT.—It has been proposed to destroy it by irritating it by 

acrid medicines, or to cause it to desquamate by dry, mild corrosives. 
But these measures cause unnecessary inflammation and sometimes the 
inflammation thus excited only thickens the membrane ; as often hap- 
pens in efforts to destroy false membrane on the eye. Hildanus says, 
a child, eight years old, had discharge from the ears. An empiric in- 
jected into it an acrid fluid, which produced intolerable pain and inflam- 
mation; it was afterwards insensible to the loudest sound. 
A ehild, aged six years, had inflammation of the ear excited by a 
glass-bead as large as a pea; there was continual pain, afterwards in- 
creased by cold and moisture. Then there began to be felt numbness, 
first in the left arm, then the hand, next the leg, finally the whole side. 
A dry cough and attacks of epilepsy followed; the arm atrophied ; but 
all of these symptoms ceased on the extraction of the bead. These 
cases show that any substance introduced into the ear may be followed 
by dangerous consequences. 

Sassy prefers puncturing the membrana tympani, as “it restores 
hearing more promptly than any other method; and to prevent closure 

of the pupil a small portion of a gum-elastic tube or sound may be in- 
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serted in the opening, which should for a time be repeated every day.” 
(Diseases of the Ear.) This is now abandoned. 

Valuable internal remedies for this form of deafness are: Kali-hy- 
driod., Mercurius-hydriod., Sulphur. We prefer the low attenuations, 
given every night for a considerable period. . 

4, INFLAMMATION OF THE Memprana T'ympant.—This inflammation 
generally extends to the adjoining parts. It may terminate by resolution, 
suppuration, seldom by catarrhal effusion, though this last is the ordi- 
nary termination of chronic inflammation. 

Cavsrs.—The most common cause is picking the ears; any other ir- 
ritation may produce it. Foreign bodies in the ear, retrocession of 
external eruptions, as itch from the skin, or tinea capitis, are common 
causes. 

Symproms.—Acute pain and fever, increased by the slightest noise 
or opening the mouth, show acute inflammation. Chronic inflamma- 
tion; less painful; mucous or serous excretion; itching within the 
ear; at later stages the hearing is difficult from the thickness of the 
membrane. 

Acute inflammation is generally soon cured. Chronic generally 
leaves some hardness of hearing after it. 

TRreATMENT.—1. The measures that reduce inflammation in general. 

2. If the disease has been caused by the repulsion of eruptions, the 
case must be treated by antipsoric remedies capable of reproducing or 
curing the original eruption. 

3. Some advise the softening of the secretion by emollient vapors, 
washing the ears out with warm soothing liquids; lay over the ears 
cotton-batting wet with warm oil of almonds. 

Local washes injected into the ear. Cleansing the ear with mild 
warm suds of Castile-soap. 

External irritation to the back of the ear has been much practiced. 

Blisters have produced bad effects, as in the following case: A sol- 
dier, who had passed many nights on guard during the siege of Lyons, 
had rheumatic pain in the ear. This afterwards ceased, but there re- 
mained a buzzing noise in the ear and difficulty of hearing. A blister 
was applied over the mastoid region which increased the buzzing sound. 
Another surgeon healed the blister, and applied another on the arm, 
which cured both the buzzing and the deafness. 

Madame G , in Paris, had inflammation of the external meatus 
of both ears, involving the membrana tympani. After a great many 
remedies, the inflammation was apparently subdued by caustic over the 
mastoid region on each side. ‘To the inflammation now succeeded a 
degree of deafness, which every day grew worse ; it having commenced 
the same day that the caustic was applied. These and many similar 
cases show that blisters, caustics and especially issues produce con- 
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gestion in the mastoid cells instead of relieving them and hence these 
drains become causes of deafness. (Sassy, on Diseases of the Ear 
Paris. p. 45.) 

In the first period of the inflammation, give Aconite and Belladonna, 
every four hours until the acute symptoms have subsided. After this 
Hepar, Mercurius-corrosivus, Graphites, and. China will probably be in- 
dicated. 

In the use of local applications extreme caution should be used, in 
order that no undue irritation shall be excited or kept up, by their em- 
ployment. Much injury is often produced by too frequent and too ac- 
tive local appliances. In these cases, as in many others, unassisted 
nature not unfrequently restores affected parts, which the efforts of art 
would only have injured. 

5. Utcerations or THE Mrarvus Externvus.—No membranes of the 
body seem so often the seat of local diseases as the part of the tegu- 
mentary system which lines the orifices of canals leading to internal 
cavities. Here the skin and mucous membrane are ,blended into and 
insensibly assuming the character of each other. Thus the muco-cuti- 
cular membrane of the lips, that of the meatus, the prepuce and the nose 
are characterized by the combined qualities of the skin and mucous mem- 
brane, perform the offices of each other and participate also in each 
other’s diseases. Thus also these different membranes influence each 
other by sympathy called continuous. A morbid state of the mucous 


lining of the stomach diffuses itself along the membrane till it comes - 


to the skin, and this is also true in regard to disease located in the 
skin. Thus we have cases of disease within and without. This ac- 
counts for the frequency and obstinacy of ulcers of the meatus, eyelids, 
lips, prepuce, &c. 

In some of these regions morbific humors seek for an outlet, forming 
ulcers, frequently of scrofulous or psoric character. 

6. Assorss or THE Meatus.—This is known by the purulent discharge 
as more sanious than pus commonly is. It requires local cleansing 
with fine soap and water, and protection from the cold air. And then 
it needs constitutional treatment for the general psoric or scrofulous 
diathesis, which is always present in patients in whom the abscess 
tends to become chronic. The hearing is soon injured, the morbid 
granulations grow up and overspread the membrane, excluding the un- 
dulations of the air; or the ulcer spreading more slowly destroys the 
membrane, the delicate small bones and extends to the accoustic nerve. 

TreaTMENT.—If the disease is of recent origin, we may at once cure 
it by cleansing the meatus with washes of water with Castile-soap, and 
treat the general condition, as it may be febrile, scrofulous or other- 
wise. Other more remote irritations must be removed. Difficult den- 
tition is often accompanied by abscesses within or behind the ears 
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Trritation from the stomach from noxious indigestible food, worms, &c., 
increase general fever and determinations to the head. These sources 
of irritation must be sought for and removed. The constitutional 
treatment and proper cleansing of the ear ought to be successful with- 
out the local mineral injections recommended by authors. In those 
cases in which the abscess becomes chronic and lasts for years, we 
must always succeed by internal treatment of the general dyscrasia as 
has been done in many eases of which we give a few examples, p. 732. 

Hepar-sulph., Calcarea-carb., Sepia, Mercurius-hydroid., Aurum- 
met., and Silicea are the medicines most likely to be required im this 
affection. If the disease is recent the lower attenuations should be 
employed ; but if of long standing, the higher preparations should be 
prescribed at long intervals. 

7. Ruprure or tHE Memprana Tympani.—Cavsxrs.— Violent use of 
ear-picks, sneezing, erosion of the membrane by acrid pus. This cause 
is the most common. 

The accident is usually known by air proceeding from the ear with 
a buzzing sound, so that a hair or the flame of a wax-candle shows the 
current. If injections are thrown into the ear, the fluid comes out 
through the mouth or nose; also by injecting-a fluid into the eusta- 
chian tube it passes out through the ear. 

TREATMENT.—Art has done nothing to restore the perforated mem- 
brane. Nature can do with it as she does the puncture of the mem- 
brane made by art. If the membrane is much injured, the hearing is 
injured or lost, as the small bones of the inner ear are connected with 
this membrane and it is essential to hearing. Some recommend a false 
membrane to keep out. the external air, but a little wad of cotton is 
sufficient. The disease is incurable by art; but a constitutional treat- 
ment with proper antipsoric remedies will greatly improve the patient’s 
general condition, and avert further progress of local disease. ' 

Many cases of rupture of the membrana tympani originate in the se- 
vere concussion of the air from the firing of cannon; gunners, partieu- 
larly in the naval service, aware of the great danger to which the ear 
is exposed, plug their ears well with wool. The wool gives only par- 
tial protection. The effect of position with reference to the gun is pe- 
culiar; those men who stand nearest the muzzle feel the report most. 
and those who are to leeward suffer more than those to windward. 
Some protection to the ear is said to be afforded by keeping the mouth 
open when listening to heavy firing. During the French revolution a 
dog, which stood near a cannon, was seen to run away and complain 
loudly when it was fired. Blood ran from his ears ; he ran into a house 
and died. The membrana tympani was found ruptured. 

Dr. Von Mosckzisker says, the injury of the ear by loud explosions 
may be obviated by “saturating a piece of cotton in a solution of Gly- 
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cerine and Belladonna, and placing it as far within the ear as possible. 
This solution forms a coating for the surface of the membrane, and 
with the addition of the cotton protects the drum of the ear to the 
fullest extent. It can be afterwards washed out with warm water.” 

8. Potyrus or THE ExTerNAL SuRFACE or THE MeMBRANA T'YMPANI 
—This may originate in any cause which produces irritation of the 
part. Adynamic or ataxie fever frequently end in deafness, accom- 
panied by long-continued suppuration and polypus of the ear. 

Sassy says: “A young man, aged twenty-two, had adynamic feve1 
ten years before; it left him deaf, with suppuration and buzzing’ sound 
in the ear. Injections of the Eau de Balarac thrown into the auditory 
passage caused the polypus which made these symptoms to drop off. 
The polypus was like a strawberry, attached by a slender pedicle to 
the membrane. Separation of this caused a slight bleeding only. The 
suppuration and sound ceased and the hearing was immediately and 
permanently restored.” When polypus exists, examination quickly 
shows its presence, but not the point of attachment. It can always be 
removed by twisting it off, or by a cutting instrument, by ligature, or by 
local applications, always duly associated with internal remedies. In 
one case of polypus of the external ear, which completely filled the 
cavity, a cure was effected by Scultetus in part by tearing away and 
in part by the application of the actual cautery. A young girl had 
an excrescence growing from the external ear implanted deeply in the 
cavity, and issuing more than half an inch; it was regarded as a true 
polypus fungus and emitted a foetid purulent discharge from its surface. 
It was removed by lacerations. See p. 426. 

9, Reraxation oF THE MemBrana T'ympant.—The membrane pro- 
trudes in the form of a pouch. It may be caused by violent coughing; 
violent inspiration ; sneezing ; an accumulation of mucus, pus, or rari- 
fied air in the tympanum. 

In the latter case it is sufficient to duprods the membrane which may 
easily be seen protruding. It may be effected by the end of the probe, 
and the cavity stuffed gently with cotton or lint for forty-eight hours. 
' Removing this, a few injections of a mild astringent water occasionally 
repeated for a few days. A weak solution of Sulphate of Zine will be 
sufficient. 

10. Morsm Tenston or tur Memprana Tympant.—This may be 
caused by such diseases of the brain and its appendages as produce mor- 
bid acuteness of the sensations. Inflammation of the eustachian tube 
sometimes causes morbid acuteness of hearing. The slightest noise 
disturbs. In some persons the North or North-east wind makes some 
persons peculiarly uncomfortable, with neuralgic pain and sensitive. 
ness of the face, teeth and ears. The South wind relieves them. 

TreatmEnt.—Cure the fever and neuralgia with Aconite, Bell. &a 
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Baths and vapors, emollient soothing applications to the internal ear; 
fresh glycerine dropped into the ear over which cotton may be applied ; 
protection from cold, removal of decayed sensitive teeth, &c. 

Ov-zRrH@a.—Curonio.—The question of the propriety of suppress- 
ing chronic discharges from the ears has perplexed all allopathic au- 
thors. They have concluded that if we make the effort, we must blis- 
ter, purge and give mercurial alternatives at the same; and even then 
the discharge must only be suppressed with slowness and extreme cau- 
tion. They sometimes venture to arrest it in young persons, and also 
where the disease is the result of suppressed evacuations. 

Frederick Hoffmann cured cases of chronic otorrhea by scarifying 
hemorrhoids and applying leeches to them. A young girl had sup- 
pression of urine and was immediately affected with discharge from 
the ears. On restoration of the former excretion the latter im- 
mediately ceased. (Jf. Alard, De Voreille.) A woman had otorrhea 
for six months, following on suppression of the menses. When the 
latter re-appeared, the purulent flow from the ears ceased sponta- 
neously. 

But in all ordinary cases suppression of otorrhcea has been pronoun- 
ced dangerous by ancient and modern authors. The effects witnessed 
of suppression have been convulsions, epilepsy, and death. A Vene- 
tian who had an old discharge from his ear arrested, says Sadabert, 
speedily died. A robust and sanguine man, aged sixty, had a consi- 
derable otorrheea of twenty-five years standing, though in other respects 
he was well. The matter discharged was foetid and very thick. This 
discharge, says Duverney, “being suddenly stopped the man died in 
twenty-four hours of apoplexy.” Alard says, “an attorney of Paris had 
an ear discharging copiously of matter for a long time; the humor be- 
ing repelled by cold, the ear became the seat of a violent inflammation, 
which induced violent symptoms, followed by death.” Similar events, 
says the author, should instruct us to be careful to cure these dis- 
charges from the ear while they are recent and not permit them to be- 
come chronic. (Dwverney, Traité de Vorgane de Toute. p. 121.) 

Dr. Richards, of N.-J., gives a case of a scrofulous girl, aged nine 
years, who had been troubled for six years with constant purulent dis- 
charge from the left ear. She was treated with Sulphur 30, Hepar- 
sulph. 30, Cale.-carb. 30, and Lycopodium 380, for several weeks. Of 
these remedies Hepar and Calc.-carb. seemed to have some effect, the 
others had none. Feb. 18, 1860, gave them Aurum sixth, six pellets 
three times a day. March Sth, improving. March 28th, cured. Feb. 
of next year there had been no return. (U.S. Jour. Homeop. Vol. 
II. p. 491.) 

Apis-mel—Dr. Munger cured a case with the following symp- 
toms with this remedy: Hard, red, somewhat conical swellings, usually 
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on the lower extremities below the knees, but sometimes in the arms, 
and occasionally on other parts. Some no larger than a dime, others 
an inch or two in diameter ; heat, redness, extreme soreness, a burning. 
smarting, stinging pain. In from two to six days the spots became 
livid; the swelling, heat and pain subside; but new spots continue to 
appear; slight general swelling of the limbs; little febrile excitement. 
(New Materia Medica.) 

11. Induration of the Membrana Tympani.—This membrane some- 
times becomes hard, as if cartilaginous or bony. This state may arise, 
1. from inflammation, tumefaction of the glands of the septum, an affec- 
tion which Bartholin declares very common in persons affected with 
abdominal dropsy; 2. from venereal disease; 3. from intemperance in 
drinking; 4. from age. 

Symproms.—Deafness, diminished sensibility of the membrane if it 
be only hardened; but if it be ossified it becomes insensible to the 
probe; then there is want of elasticity, and when firmly ossified the 
membrane emits a sound when struck with the instrument. If the in- 
duration proceed from the venereal virus the expansion of the ear is 
covered with scales easily detached, leaving the organ red; though 


these scales may arise from predisposition to the tetter. A case was . 


seen in the Hotel Dieu in Lyon who was completely covered with the 
scales. The nails, hands and feet were hard, thick and of dirty white 
color; ears red and scabby, and hearing difficult. 

TREATMENT.—Some of these cases have been treated by surgeons 
with injections, others by puncturing the membrani tympani; others 
again by injections through the eustachian tube. 

1. Perforation of the membrane has succeeded when this septum was 
cartilaginous or ossified, the rest of the organ remaining healthy. Also 
in stoppage of the eustachian tube when is is impossible to remove this 
obstacle by other means at hand. Also when owing to malformation, 
chronic swelling or polypus of the nostrils. 

2. This operation is insufficient when the cavity of the drum is ob- 
structed by matter which is so thick that it cannot pass through the 
artificial opening. 

8. It will be useless when deafness depends on paralysis of the audi- 
tory nerve. 

4, It will be equally so in cases of deafness which proceeds from 
catarrhal affections and nervous irritation. 

5. When deafness is the consequence of adynamic and ataxic fevers, 
and the eustachian tube unobstructed, this operation will be in- 
effectual. 

6. This operation, excepting in the first-named cases above, should 
be rejected from the means of treating deafness. 
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In these cases, a long-continued course of antipsoric, or anti-venereal 
remedies, will always produce good results. 

Induration of the membrani tympani and consequent deafness, often 
occur in scrofulous subjects who have suffered from syphilitic affections. 
Such cases are always more or less benefitted by the high potencies 
of Mereurius, Sulphur , Nitric-acid, Calcarea-carb., Hepar-sulph., 
Lycopodium, and Kali-hydriod. 

(12. Ozana.—Ulceration of the lining membrane of the nostrils, at- 
tended with foetid discharge, and sometimes followed by destruction of 
the cartilages, and by caries of the bones of the nose. In some cases 
there is a large accumulation of thick mucus, or incrustations which 
sometimes block up entirely the passages of the nose. When not 
checked, it progresses among the cartilages and bones of the nose, and 
extends to the cheek, producing frightful deformity. See p. 423. 

Causes.—It is generally excited by exposure of the face to cold, but 
the extreme cases are connected with either a scrofulous or syphilitic 
discrasia. 

T'REATMENT.—ReEMEDIES.—Teucrium, Sulphur, Pulsatilla, Bell., La- 
chesis, Lycopodium, Causticum. 

Syphilitic ozana.—Mercur.-sulphuret, Hepar, Aurum, Nitric-acid, 
Lycopodium, Lachesis, Conium. 

Scrofulous ozena.—Phosphorus, Silicea, Nitric-acid, Conium. 

Arsenicum.—One of the best specifics. Symptoms: pains severe, 
burning and throbbing. 

Lycopodium.—Discharge thick and yellowish. 

Pseudo-ozena from Foreign Bodies in the Nostrils.—Dr. Culbert 
of Newburgh, N. Y., gives some cases* presenting the following symp- 
toms: “ At first there is merely a feeling of stuffiness and obstruction 
of the nostril. The natural secretion of the nose not escaping freely, 
sooner or later putrefy, and give rise to an ill odor. This putrid mass, 
again, acting as a local irritant, causes increased redness and vascu- 
larity,—in a few weeks or months, congestion and ulceration of the 
schneiderian arsine foul secretions, foetid smell and the symptoms 
of constitutional ozcena.” 

In one case a boy, aged four years and a half, had offensive discharge 
from the left nostril through which he was unable to breathe. As the 
family was scrofulous, one member having died of phthisis, and a‘son 
suffering from hip-joint disease, this nose affection was considered of 
similar origin. The lining membrane of the nostril was congested, 
bleeding when touched, foetid liquid oozing from it. By bringing a 
strong light upon the affected spot, a grayish white substance was 
found, resembling a mass of concreted pus, as large as half a small 


* U. States Jour. of Hom., Vol. I. p. 73. 
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pea. . A small string of mucus-coated substance was drawn down with 
forceps, and was found to be wool from a rose-blanket; following came 
a tea-spoonful of thick mucus mixed with blood. Washing with tepid 
soap-suds speedily cured the ozcena. 

In another case, a boy of three years had been treated several 
months for ozoena with Hydriodide of Potash, Sarsaparilla, and local 
use of Nitrate of Silver. A roll of paper was extracted; castile soap 
washings cured the ozcena in a few days. | 

A third child, aged four years, had been treated with Arsenicum 
80°, 60° and 100° without effect. After a putrid pumpkin-seed had 
been blown from the nostril, the child got well without treatment. 

A fourth case was supposed for several weeks to be one of worms; 
showed itching of the nose, pain at its root, headache; face swollen; 
eyes red, sensitive to light. Injecting the nostril with water excited 
sneezing; a grain of wheat was then extracted with a forceps. It had 
lain so long in the upper part of the nostril that it had germinated, “hav- 
ing a root and blade attached; it was one and a quarter inches long.” 

13. Swettine anp InFrLaAMMATION OF THE ExtTERNAL NosE.— 
Treatment.—When caused by a blow, contusion, or fall, Arnéca is the 
best remedy. Calendula is also useful. If caused by abuse of Mer- 
cury, give Azarum, Aur., Lell., Hepar, or Sulph. Redness of the 
nose, caused by intemperate drinking: Arsen., Calc., Puls., Sulph. 
Redness in scrofulous patients: Jodide, Merc., Sulph. Phos., Cale. 
Copper-redness: Arsen., Cupr. 


II. INFLAMMATION OF ORGANS AND TISSUES CONNECTED WITH 
THE DIGESTIVE SYSTEM. 


1. GLOSSITIS.-INFLAMMATION OF THE TONGUE. 


Glossitis—Inflammation of the Tongue—Inflammation of the 
tongue is by no means a common affection, but cases now and then occur 
in which this organ is so enormously inflamed and swollen, as to place 

the sufferer in imminent danger of suffocation. It may arise spon- 
taneously, with but few and slight premonitory symptoms of its ap- 
proach, or it may proceed from derangements of the stomach, sudden 
changes of temperature, and the application of irritating or poisonous 
substances. Generally it runs its course rapidly, and if not met by 
prompt and efficient measures, will so fill the mouth and throat as to 
suspend respiration. 

Dracnosts.—Previous to the pain and swelling of the tongue, the 
patient is affected with slight chills, loss of appetite, lassitude, indica- 
tions of disordered stomach, dull pains in the head and back, succeeded 
by throbbing and aching pains in the tongue, heat of the skin, and 
rapid pulse. The tongue now commences swelling, and often pro- 
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gresses, if the inflammation is not arrested, to an alarming extent. 
It is usually red and dry, but in some instances continues moist through 
all the disease. 

Causrs.—Derangements of the stomach, exposure to strong currents 
of air, mercurial salivation, small-pox, the application of irritating sub- 
stances, stings of insects, certain poisons. 

TreaTMENT.—The physician is sometimes summoned to cases of 
this description, where the danger of suffocation is so threatening, as 
hardly to render it prudent to await the operation of remedies. In these 
instances free and deep incisions should be made into tho substance 
of the tongue in a parallel direction, which will afford prompt tempo- 
rary relief, and thus allow us time for the action of our specific remedies. 

The remedies which will apply specifically in these cases are, J/er- 
curius, Belladonna, Plumbum, Aurum, Hepar, Calendula, Arnica, 
Nitric-acid, Kali-hyd. 

Mercurius-sol.—Expression of countenance anxious and. terrified ; 
tongue inflamed, swollen, red, dry or moist; respiration exceedingly 
difficult ; pulse rapid and full; constant inlichtion to keep an upright 
pasition; skin. hot and dry. 

Frsrite Symproms.—Heat; thirst; pains in the head, back and 
limbs; throbbing, stinging, or aching pains in the tongue; mouth and 
throat filled with the swollen organ, giving rise to a dreadful sense of 
suffocation; symptoms somewhat aggravated during the night; rapid 
sinking of strength; respiration rather better in the air, and on gentle 
motion; deglutition partially or entirely suspended. 

Excessive anguish, apprehension, and constant and insurmountable 
dread of immediate suffocation. 

ADMINISTRATION.—Divide two grains of the third trituration into six 
equal parts,—one powder, dry upon the tongue every half hour in 
urgent cases until there is relief, or a medicinal aggravation. In less 
severe cases the medicine may be given once in two, four or six hours, 
according to the symptoms. 

Marcus gives (Magazin ii.) a case of inflammatory swelling of the 
tongue and of the pharynx, which he cured with Mercury. The daily 
experience of all old school physicians, at least, proves that Mercury 
has a specific tendency to produce inflammation and tumefactvon of 
the internal parts of the mouth; even when applied on the skin it 
produces these same effects. 

Belladonna—Face red; eyes bloodshot, or suffused; tongue in- 
flamed, red, dry and swollen; violent pulsations of the carotid and 
temporal arteries; pulse rapid and bounding. 

Congestion of the blood to the head; throbbing pain in the head; 
eyes sensitive to the light; skin hot and dry; thirst; throbbing, dart- 
ing or drawing pains in the tongue; difficult and anxious respiration: 
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deglutition extremely difficult or entirely suspended; sense of suffo- 
cation. . 

Great agitation; fear of death; anxious and depressed. 

Apministration.—A drop of the third dilution on two grains of 
sugar of milk; divide into four equal parts, and exhibit one dry upon 
the tongue once in one, two or three hours, as the urgency of the case 
may demand. . 

Plumbum.—Plaumbum is appropriate in cases of chronic swelling 
of the tongue, with numbness and partial paralysis. Convulsive trem- 
ors and general muscular debility are other indications for the employ- 
ment of this remedy. 

In cases of glossitis proceeding from the abuse of Mercury, recourse 
may be had to Awrum-muriaticum, Kali-hyd., Nitric-acid, and 
Hepar-sulph. If the inflammation be owing to a wound or injury, 
Arnica is the proper remedy. 

Herpetic Guosstris.— Diagnosis. Redness of the mucous mem- 
brane and development of the papillee, or exfoliation of the epidermis 
thelium; at a later period, partial induration, fissures, ulcerations and 
transformations of the epidermic tissue, smarting, shooting pains caused 
by contact of food and drink, while the sensation of dryness is perma- 
nent. There is generally also a dyspeptic state, either with or 
without hemorrhoids; and the glossitis follows in a remarkable - 
manner the modifications which this general herpetic state under- 
goes. When the disease becomes well established, the fissures show 
indurated edges, become deep and are often taken for a syphilitic 
affection, even for cancer. It is often treated by cauterizations which 
may cicatrize the fissure; but it soon breaks again, and every cauteri- 
zation increases the inflammation or induration. Dr. Escallier (L’ Art 
Medical. 1861.) gives the case of a native of Yucatan, in whom the 
disease commenced in 1846. He had sought a cure in Mexico, and by 
a voyage to Europe; had been five times cauterized and found himself 
worse after each trial; he had been treated with Mercury, and longer 
by Iodide of Potassium. He was at last subjected to homeopathic 
treatment. He took Sulphur 10° in water, Nov. 2. There was gradua 
improvement. Nov. 4, Staphysagria 6°, was directed; on the 22d the 
digestion and action of the bowels had been good; the tongue moved 
easily and was nearly healed. He continued under treatment till the 
summer of next year; and during this time took Staphysagria 12°, 
Sulphur 80°. Borax for Aphthe, Orpiment and Sulphur 12°, &ec. 
Finally returned to Yucatan quite well. 


APHTHA.— THRUSH.—Mvaver.—Sromacace. 


Aphtha in adults occurs most frequently in the course of other dis- 
eases, and then it indicates debdlity, imperfect digestion and mal- 
Vou. L—47. 
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nutrition. The worst cases are those called stomatitis materna ix 
nursing females and those of infantile aphtha in children at the period 
of lactation. We shall treat of them separately. 

1, Apatua Inrantitis.—This disease appears in small white ulcers 
upon the tongue, gums, and around the mouth and palate, resembling 
small particles of curdled milk. When the disease is mild, it is con- 
fined to these parts; but when it is violent and of long standing, it 
generally extends through the whole course of the alimentary canal, 
at least in the cesophagus, so far as is supplied by reflected epidermis. 
We have here in the mouth and upon the tongue the white, creamy, 
circular spots, which are scattered but tend to coalesce at their margins. 
These spots form little islands of a matter which at first is very white, 
and not easily destroyed or removed. ‘The islands consist of a species 
of small grains which are distinct and opaque, having nothing resembling 
vesicles filled with liquid. On the inner surface of the cheeks these 
productions bear a close resemblance to milk-curds arranged in clots. 
Among patients having a continuous coating of thrush,—the exudation 
having become yellowish or brownish in consequence of matters vom- 
ited, of blood effused, or of medicines taken, the pellicles are less re- 
sisting, easily broken and their adherence to the mucous membrane is 
delicate. The deposit is smooth, and in consequence of its not involving 
the deeper layer of epithelium, is not accompanied by ulceration. 

The salivation is not extremely abundant. It is known, that in some 
cases of children the milk is quickly acidulated in the mouth. In mild 
cases of muguet, the saliva becomes diminished by the acidity of the 
buccal mucus, as is proved by the reddening of litmus paper when it is 
brought into contact with the mucous membrane. 

The disease in severe cases is attended by drowsiness, sickness, 
feverishness, severe purgings, flatulencies and other disagreeable symp- 
toms, the surface remains brown or bluish after the loosening and sepa- 
ration of the crusts; the local affection runs into a bad kind of gangre- 
nous ulceration; the discharges from the bowels contain slime and shreds. 

Aphtha sometimes appears as a chronic disease in warm, moist and 
malarious climates. It begins with evident derangement of the stomach, 
acidity and uneasy feeling or burning in the stomach, increasing gradu- 
ally in violence. After some time, small pimples of the size of a pin’s 
head appear on the tip and edges of the tongue; these soon spread 
over the whole inside of the mouth, causing tenderness and rawness, 
till the patient can not take any solid food; acid and stimulating drinks 
cause pungent burning pain. There is little febrile heat; but the skin 
is dry, the countenance pale, the pulse is small, the extremities cold. 

In debilitated children improperly nourished the aphthous ulcerations 
become gangrenous; the edges shrink, become flabby and ragged; a 
brownish slough forms in the centre ; and on coming off, a granulated 
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surface of vermillion color remains; the uleers become covered with 
a brown, creamy fluid, which exhales a gangrenous odor; the parts 
around the ulcers become tumid, soft, and of a violet hue. The saliva 
becomes foetid, ropy, flowing from the half open mouth. Countenancé 
pale and puffy ; the pulse feeble ; surface of the body pallid, deficient in 
sensibility. ‘The vomiting and diarrhcea become profuse, exhausting ; 
abdomen tympanitic; hiccough and eructations precede complete ex- 
haustion and death. 

PatuoLtogy.—When a portion of the pseudo-membranous layer that 
spreads over the inside of the mouth, fauces and cesophagus’is minutely 
examined, the following appearances are seen by aid of the microscope: 
The substance is composed entirely of a collection of cryptogamic plants. 
M. Gruby says, the roots are cylindrical in form, transparent, and about 
ziith part of a millimetre in diameter, and implanted in the cellules 
of the epithelium. During their development, projections from these 
roots penetrate the entire series of cellules of which the epithelium 
is composed, to arrive at the free surface of the mucous membrane. 

These parasitic plants have some resemblance to the cryptogamic 
plant called the sporotrichium. They are fragile, easily detached by 
the movements of the tongue and lips; and, by mixing with the food, 
they are carried downward ; and thus they become transplanted to other 
portions of the lining membrane of the cesophagus, and in some in- 
stances to the lower intestines. Children in whom this extension of the 
disease takes place to any great extent, fall into a state of marasmus, 
and soon die. (See Drs. Gruby, Berg, Oesterlein and Condie.) 

2. Mercurrat Sromatiris.—In this form of aphtha, which is only a 
result of mercurial poisoning, the salivation appears in advance of the 
membranous formations. This salivation differs entirely from that 
which accompanies other pseudo-membranous affections. 

The appearance of the false membranes of mercurial stomatitis is 
that of grayish concretions which are not very adherent, and which 
are frequently covered by ulcerations. They have been observed upon 
the tongue and upon the cheeks, with elevations which correspond to 
the intervals between the teeth, and which are frequently more reddened 
than the remaining mucous membrane, of which the tint is grayish or 
ash-colored. 

8. ULcERO-MEMBRANOUS Stomatitis.—The appearance here is alto- 
gether different from the last. In such cases there is always some 
ulceration beneath a soft and yellowish cast. This cast is sometimes 
strongly adherent in its middle portion. The ulceration is frequently 
covered by a simple whitish exudation, or by sanious pus. The edges 
are swollen, the base ecchymosed, and sometimes of a brownish color. 
The submaxillary glands are engorged. When the ulceration is located 
upon the dental borders we find the alveoli occupied by a chalky pulp: 
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the gums are raised, fungous, of a reddish or violet red hue. (Laboulbene 
on Pseudo-membranes.) 

4, Curonic Exanruematous Eruptions or THE InrestmnaAL Canal, 
Symptoms.—General indefinable debility and emaciation; a condition 
often of broken and impaired health without any very appreciable 
cause; the muscular system easily fatigued and exhausted; sometimes 
so much palpitation as to lead to the idea of heart-disease; the cir- 
culation weak, as shown by the coldness of the extremities, diminution 
of nervous power, irritability, &c. Direct evidence of the presence of 
and tendency to mucous eruptions in such subjects, can generally be 
obtained by carefully examining the state of the mucous membrane 
within sight. Spots of eruption and sometimes ulcerations left by them, 
will frequently be detected on the inside of the lips and cheeks and on 
the gums and tongue. The tongue, with the mucous membrane lining 
the cheeks, is not unfrequently so swollen as to be marked and indented 
by the impression of the teeth. Sometimes when thus enlarged, the 
tongue is whiter than usual; but in other cases we see it red and ir- 
ritable, and one or more distinct and broad patches of eruption are seen 
upon its surface. (Dr. Simpson of Edinburgh.) 

Acute exanthematous inflammations generally form a “complementary 
addition to eruptions on the general integument ;”* sometimes they 
are “vicarious with the crisis of an exanthema upon the skin, which 
from various influences of which we are ignorant, is insufficiently de- 
veloped ;” sometimes they constitute a specific eruption, arising from 
a special relation between the general disease and a particular tract 
of mucous membrane. The two first of these varieties appear on the 
mucous membrane, where it joins the original seat of the disease, as in 
the mouth, pharynx, tracheal passages, conjunctiva, or urethra. The 
last kind is confined to particular parts of the mucous system, as the 
ileum in typhus, or the colon in dysentery.” Chronic exanthematous 
affections have as yet been little studied. 


5. STOMATITIS MATERNA.—NURSING SORE THROAT. 


GuneraL Symproms.—Anamia is seldom wanting in well-marked 
cases. ‘The complexion is less waxy and clear than in chlorosis, with 
more of the sallow and cadaverous shade than is seenin other diseases. 
The tint is peculiar, and is recognized at first sight. Itis dependent 
on the anzemia, and in common with the other symptoms is attributed 
to local irritation and suffering superadded to a cachexia which is in 
some cases related to scrofula, in others to scorbutus. 

The Draenosis generally turns on the general condition of the pa- 


*Dr. Helmuth. U. States Jour. Hom. Vol. I., p. 407. 
+ Rokitansky, Path, Anat. Vol. III. p. 55. 
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tient. The disease presents the peculiar characteristic local symp- 
toms and is found in subjects who are either enciente, or in some oné 
of the stages of recovery from the puerpural state. The aphthee of 
advanced phthisis, with which it is often confounded, is a different and 
much more fatal disease. 

Treatment or Sromatitis.—Arsenicum-album.—Stomatitis oc- 
curring in malarious districts, most of whom have been injured by 
Quinine; or where the water is more or less stagnant, and impreg- 
nated with the common causes of malarious fever. There is a de- 
praved condition of the system analogous to typhus; the local erup- 
tion is vesecular in character; there is dryness and inflammation of 
the buccal mucous surfaces. The edges of the tongue are ulcerated ; 
aphthe, violent burning pains; swollen and readily bleeding gums, 
looseness of the teeth; debility; sinking. 

Calcarea-carbonica.—Dr. Ludlam gives the following indications : 
In cases where disorders of digestion, in pregnant or lying-in women 
are due to a stomatitis which may be either latent, or may have already 
so far localized itself that its real nature may be known; the constitu- 
tion of the patient is scrofulous or consumptive; there is inveterate 
diarrhoea, not relieved by other remedies. ‘There is “great dryness of 
the mouth and tongue, with a sense of roughness and stinging; a dry, 
bitter, sour, or metallic taste in the mouth; great aversion to boiled 
food, and to meats in particular; inclination to salt diet, or to eat such 
forbidden articles, as pickles, dirt, chalk, slate-pencils, &c., strong and 
unconquerable desire to sleep after dinner or tea; nausea, with acid 
eructations ; vomiting of the ingesta ; profuse colliquative diarrhoea, the 
stools being sometimes quite undigested ; faintness, with swooning, after 
stool or exercise ; a sudden metastasis of the eruption from the mouth 
to the alimentary mucous membrane ; acidity of the urine, with burn 
ning of the urethra, &c. The third decimal trituration, repeated thrice 
daily. (Amer. Hom. Review. 1860. p. 252.) 

Mercurius.—Red, spongy, receding, ulcerated gums, with burning 
pains at night, soreness when touched; loose teeth, inflamed, sore, ul- 
cerated tongue and mouth, covered with aphthe; foetid cadaverous 
smell of the mouth and ulcers; saliva profuse, foetid, bloody; ulcera- 
tion of the stenonian duct; tongue swollen, stiff, hard, or moist and co- 
vered with white mucous; face pale, chills; burning diarrheic stools. 

The eruption on the mucous membrane assumes the form of ulcers, 
more or less corroding and destructive of the tissues, and there is pro- 
fuse secretion of saliva. When the corroding tendency is manifest and 
the breath has an offensive putrefactive odor it is recommended to al- 
ternate the Mercurius-vivus once in four hours. 

Natrum-mur.—Swollen gums, readily bleeding; sensitiveness to 
cold or hot substances , ulcers and blisters in the mouth, on the tongue 


142 DISEASES OF THE SANGULNOUS FUNCTION. 


and gums, with burning pain and impeded speech; ptyalism, rigidity 
of tongue. 

Nitric-acid. — Bleeding ; white swollen gums; loose teeth; sore 
mouth with stinging pains ; foetid smell of the mouth ; ptyalism. 

Muriat.-acid.—This is one of the best constitutional remedies; i 
is recommended where it is believed that the disease has a im 
character. 

Nusx-vomica.—In incipient cases first manifested “ through perverse 
disorders of the nutritive system ; suspend it when the eruption trong 
in the mouth, especially after diarrhoeic symptoms begin. 

Sulphuric-acid.—Aphthe in the mouth ; swollen, ulcerated and rea- 
dily bleeding gums; profuse ptyalism. 

Sulphur.—Gums bleeding and receding from the teeth, with throb- 
bing pains ; blisters and aphthe in the mouth and on the tongue, with 
burning and soreness when eating; foetid and sour smell of the mouth ; 
ptyalism, or bloody saliva; tongue thickly coated, whitish or brownish ; 
slimy, greenish stools, with tenesmus; rash; restlessness at night. 

Veronica-baccaburga.—Dr. Prentice of Freeport, Ill. says, he has 
used this plant in the first decimal trituration with great success for 
years; also applying it as a local wash. 

Locat Treatment. Dr. Curran, of Hannibal, Missouri, recommends 
the Oleum-juglandis (Butternut-oil). All local treatment will fail ex 
cept when associated with appropriate constitutional remedies. 

Lrasera-carolinensis.—Dr. Murch directs a gargle of an infusion 
of this plant for the mouth, also for the nipple when very sore and sur- 
rounded with vesicles. /7ydrastis is a still better remedy. 

For further remedies see page 248. Also Scurvy.—Jndew. 

Dixr.—This must be that which is best calculated to promote the 
general health, allowing for all peculiarities of condition and idiosyn- 
cracies of the patient. It must be as nutritious as can be digested 
and assimilated. 

It may include, beef-tea, oyster-soup, good, dry, mealy potatoes also. 

Vegetable acids, as baked apples, oranges, or weak lemonade. Many 
of the cases which have baffled allopathic skill and are not promptly 
cured by homeeopathists, are scorbutic in their character and can not 
be cured without these grateful acids, 


4, PAROTITIS.—MUMPS. 


This affection is classed by writers as an epidemic. It more com- 
monly attacks children, than adults, and generally makes its appear- 
ance during cold and damp seasons. Its cause is a specific morbific 
contagion, which may be generated during certain peculiar conditions 
of the atmosphere, or it may be communicated from the bodies of those 
having the disorder. 
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Draenosis.—Slight febrile disturbance, followed by swelling and 
pain in one or both parotid glands. Under favorable circumstances 
the local affection continues to progress until the end of the fourth day, 
at which time the inflammation and swelling have reached their height,’ 
then tumefaction and pain gradually subside, until at the end of about 
seven or eight days from the commencement, all traces of the come 
plaint have departed. As soon as the inflammation has fairly de- 
clared itself in the glands, the patient experiences much difficulty 
and pain in moving his jaws, masticating, or even the sight of savory 
food, especially acids. 

It is highly important during its progress, that there be no exposure 
on the part of the patient, either to cold or dampness, nor from any 
undue mental or physical excitement. In this manner we may guard 
against those troublesome metastases to the brain, mamme and testes, 
which sometimes supervene from improper exposure, external applica- 
cations, &c. 

The pain of the swollen part is of a tensive character, combined with 
pressure, rendering both chewing and swallowing difficult. When the 
disease affects one side only, the face appears drawn to one side. 
Often the cellular tissue and the skin overlying the gland are inflamed, 
and then the patient seems to have erysipelas. 

Sympathetic swellings often affect only one testicle, and then it has 
been noticed only on the side opposite to the seat of the mumps. The 
scrotum over the testicle is more or less swollen and red. Sometimes 
after the disappearance of the mumps a metastatic inflammation of the 
testicle is developed, when there is shooting or bruised pain in it. 

In mumps there is generally fever, a full tense pulse and great heat ; 
head hot, aching hot feeling of the head; shooting hard pain in the 
affected parotid; redness of the face, in some cases of the conjunctiva ; 
photophobia and flow of acrid tears; thirst; constipation. 

A severe epidemic of cynanche parotidea catarrhalis is described by 
Dr. Baertl. (Brit. Jour. Homeop. 1861.) The disease was preceded 
by feelings of general illness; ill-humor; prostration of strength, dis- 
turbed restless sleep, want of appetite, shivering, alternating with heat; 
headache, extending to the neck; coryza and uneasiness. A few days 
afterwards the region in front and beneath the ear became swollen and 
hard, generally also red and painful; sometimes nearly the whole neck 
swelled also, and the sub-maxillary glands and tonsils were affected. 

The fever in some epidemics affects the chest, when there is cough 
with but little expectoration of mucus; heat and aching of the chest; 
there is also sleepiness; restless sleep at night, starting on falling 
asleep, and horrible dreams. In these severe cases the patients are 
prostrated and depressed at the commencement of the disease. 

Duration of the disease: about one week, at most fourteen days. 


(744 DISEASES OF THE SANGUINOUS FUNCTION. 


Causes contributing to its Development.—Atmospheric influences, 
Suppression of the perspiration, a catarrhal predisposition. 

Termination of the disease, usually in resolution on the third or 
fourth day by a general warm perspiration. The sleep becomes more 
tranquil, the fever declines, the swelling subsides, and other morbid 
symptoms disappear. 

TREATMEN?T.—But little medicinal treatment is required in this ma- 
lady, provided the precautions just alluded to are heeded; a few doses 
of the sixth dilution of Mercurtus-sol. being all that is necessary to 
conduct the patient happily through the attack. > 

Sometimes, however, coma and other alarming symptoms of cerebral 
disorder, suddenly appear from metastasis of the disease to the brain, 
which require the prompt administration of Belladonna, Opium, or 
other cerebral specifics. More commonly, however, the metastasis oc- 
curs to the mamme or testes, causing inflammation, swelling, indura- 
tion, and occasionally suppuration in these glands. The remedies in 
these cases are Mercur.-sol., Bell., Nuwx., Puls., and Acon. See the 
particular indications for these medicines under “ /nflamination of 
the Mamme and Testes.” 

In severe cases, keep the patient in bed, covering him with a moderate 
supply of clothing; regulate the food and drinks. 

The external swelling may be covered with dry flannel; the swollen 
scrotum should be placed in an elevated position and covered with dry 
cloths and supported by a suspensory bandage. 

Belladonna.—lIn the epidemic described by Dr. Baertl, it proved a 
specific, effecting rapid amendment and cure. It was generally given 
in the third dilution, a few drops in several ounces of distilled water, 
a table-spoonful every three hours. On the decline of the disease the 
intervals are lengthened. 

Mercurius-solubilis.—Used with success when the inflammation is 
not highly marked. It should be given as high as the third trituration, 
and in the milder cases, when it will be effectual if given only once per 
day. | 

Calearea-carbonica.—In cases in which the course of the disease is 
slow, and almost without fever. 

Mercurial Parotitis.—This form of parotitis never exists as a pri- 
mary affection, but follows other diseases in which Mercury has been 
used. When the original malady has arrived at that stage in which it 
seems entirely subdued, and the patient is lingering between disease 
and convalescence, he suddenly complains of a pain and swelling be- 
neath and in front of the ear. The affected spot soon shows a throb- 
bing tumor, which is extremely tender to pressure by the finger or the. 
pillow; and it increases, becoming painful, lancinating on every motion 
of the jaw, spreading anteriorly with great rapidity. In a few hours, 
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the whole side of the head becomes involved; the eyelids, lower jaw 
side of the neck, the cellular tissue of the neighboring parts, the 
periosteum, muscles and parenchyma of the glands, are all included in 
one mass of inflamed tissues rapidly advancing towards suppuration. 
The skin over the tumor is red, smooth, tense and glossy; when felt 
by the hand, it emits a peculiar burning heat, and the hand feels as_ if 
pricked by needles. The surface resembles an inflamed spleen, co- 
vered with serous membrane. 

As the disease advances, the pain becomes more intense, burning, 
and lancinating. Swallowing is now exceedingly painful. The coun- 
tenance is flushed and livid, and suffocation begins to be threatened. 
When the intumescence has reached its height, the pain subsides. The 
head has now a feeling of dull heaviness; the tumor becomes livid ; 
there is deafness of the ear of the affected side, low muttering deli- 
rium, with other symptoms of cerebral oppression and deep nervous 
prostration. The tumor at this period begins to present evidences of 
suppuration ; it becomes soft and fluctuating ; the abscess soon bursts 
spontaneously, and discharges generally in small quantities a sero-pu- 
rulent matter, from a surface which is beginning to assume a gangrenous 
appearance. But the discharge is not followed by the slightest im- 
provement; the parotid gland continues hard and firm; the cellular 
tissue begins to slough off in flakes and masses resembling wet tow; 
the pulse, which in the beginning of the disease was hard, quick and 
contracted, becomes. now small, weak, and about one hundred and fifty 
per minute; the cerebral excitement continues to increase till the pa- 
tient sinks from exhaustion, or, if the abscess makes its spontaneous 
opening inwardly he suddenly dies from strangulation. The disease 
usually runs its course in four or five days; it never occurs during the 
progress of active ptyalism, but follows a sudden subsidence of the or- 
dinary form of mercurial action, or supersedes it in peculiar constitu- 
tions. This is only one of the many disastrous results that have often 
followed the use of Mercury even in small doses. The physician whose 
prescription has caused one such result, as the disease above described, 
has suspended his patient’s life and his own reputation against the 
mere dust of the apothecary’s scales, and is astonished to find that he 
has lost them both. 

Parorm Gianp, Inpuration or.—Case of Baron Kaczkowsky of 

Vienna.*—The baron says he took cold in 1840, from exposure while 
performing a difficult surgical operation, which induced a rheumatic 
attack. He was treated with various drastic remedies, cataplasms of 
mustard, Russian steam-baths, &c. The swelling of the joints sub- 
sided, but the parts remained very sensitive to changes of temperature, 
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with evident proneness to rheumatic pains and disposition to inflam- 
mation of the throat. This ultimated in hypertrophy of the tonsils, 
which were at length removed by excision. The throat disease termi- 
nated in “an inflammation and swelling of the glands beneath the right 
ear. In spite of the remedies employed it became indurated and en- 
larged to the size of a man’s fist, extending to the elavicle and causing 
violent pain upon turning the neck.” After the whole medical and 
surgical therapeutics had been exhausted, and the baron in the course 
of six years had undergone every variety of treatment without even 
the slightest relief, the swelling was larger than ever. In April, 1851, 
he was induced to try homeopathic remedies. He took every morning 
one drop of Belladonna of the: sixth dynamization, alternated every 
second day by one grain of Hepar-sulphur in the evening, of the same 
potency. In two days striking improvement was manifested in the in- 
durated swelling of the gland, and the homogenous, hard mass began 
to disperse into separate smaller and painless knots; and in like pro- 
portions the motions of the neck became easier. Before the end of 
July the swelling as well as the pain and stiffness of the neck had en- 
tirely disappeared. Certain hemorrhoidal complaints that had troubled 
him for a long time had also totally ceased. 


TONSILITIS.—QUINSY. 


Dracnosis.— Febrile symptoms, succeeded in a few hours by sore- 
ness of the throat, painful deglutition, swelling, and smooth, shining 
scarlet redness of the tonsils, uvula and soft palate. As the tonsils 
continue to enlarge, deglutition and respiration become more difficult, 
the voice is changed, the pains increase in severity, extending often 
through the eustachian tubes into the ears, the tongue becomes covered 
with a thick yellow fur; there is an abundance of viscid saliva on the 
tongue and tonsils; the breath acquires an exceedingly offensive odor, 
which, according to Mackintosh, proceeds from sebaceous matter es- 
caping from the mucous follicles. 

The disease may terminate in resolution, suppuration, or in perma- 
nent induration. When the appropriate remedies are administered at 
the commencement, the inflammation usually resolves itself without 
suppuration. If no medicines are given, or those only which are in- 
appropriate, the disorder usually progresses until suppuration ensues, 
when an artificial opening is made, or the tonsil bursts spontaneously, 
and the swelling and inflammation gradually subside. 

Not unfrequently the tonsils become affected with chronic enlarge- 
ments and indurations, from frequent and partially subdued acute 
attacks, which prove exceedingly troublesome by their proneness to 
take an acute inflammation for the slightest exciting causes. 
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There is often reason to suppose that chronic enlargements of the 
tonsils often lead to cough and expectoration of purulent matter, which 
are confounded with and erroneously attributed to chronic bron 
chitis, &e. 

Causrs.—The predisposing causes are: Inherited scrofulous dis 
erasia, irritability, chronic enlargement of the tonsils from mercuria 
salivations, and derangements of the stomach and bowels. The common 
exciting causes are, cold, atmospheric viscissitudes, wet feet, and the 
common causes of fever or inflammation. aa 

TREATMENT.—The best remedies for tonsilitis are: Belladonna, 
Mereurius, Aconite, Baryta-carb, Nux, Pulsatilla, Hepar-sulph. 
and Kali-bichrom. 

Belladonna—Cheeks flushed; violent pulsations of the carotids; 
enlargement of tonsils perceptible on the outside of the throat; tonsils, 
uvula and soft palate, inflamed, dark, red and swollen; tongue dry, or 
covered with a thick, transparent and tenacious mucous; skin hot; 
pulse full, hard and frequent ; voice hoarse, stifled or suppressed. 

Headache; burning and shooting pains in the throat, when swallow- 
ing; constant inclination to swallow; choking sensation; tonsils pain- 
ful to the touch; putrid or bitter taste; thirst; eyes sensitive to the 
light; stitches extending into the ears; deafness from obstruction of 
the orifice of the eustachian tube; burning fever. 

Uneasiness and dejection; worse at night, and occasionally delirium 

ADMINISTRATION.—Two drops of the third dilution to two grains of 
sugar of milk. Divide into six parts and exhibit one dry, once in two 
to four hours, as long as possible. 

Mercurius.—Offensive, putrid odor from the mouth; tongue covered 
with a thick, yellow fur; mouth dry or filled with viscid saliva; uvula 
elongated and red; tonsils and soft palate dark red, inflamed and en- 
larged; roots of the tongue red and swollen; ulcers in the mouth and 
throat; enlargement of the parotid or sub-maxillary glands; pulse fre- 
quent and moderately full. 

Heat, alternating with chills; frequent profuse sweats; stinging and 
shooting pain in the throat, particularly when swallowing; very great 
difficulty in swallowing; although frequent inclination; glands of the 
neck painful on motion of the jaws, at sight of savory food, or on 
swallowing ; the pains and difficulty of deglutition worse at night; pains 
darting through the eustachian tube to the ears and parotid glands; 
loss of appetite and disgust for food; putrid or coppery taste; thirst 
for cold drinks ; symptoms migitated during repose in bed. 

~Morose; dejected; uneasy; out of humor. 

ApMINIsTRATION.—Divide four grains of the third trituration into six 
powders,—give one dry, upon the tongue, once in four to six hours until 
an impression is apparent. 
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Aconite is a suitable remedy in cases of tonsilitis attended with a 
high grade of arterial reaction, painful deglutition, bright redness of 
the fauces, uvula and tonsils, with pricking or burning pains when 
swallowing. 

ApministRation.—A drop of the third dilution te two grains of sugar 
of milk. Divide into four parts, and give one dry, once in two hours 
until the symptoms abate. 

Baryta-carbonica may be given in cases of catarrhal tonsilitis, 
where there is suppuration of the tonsils, swollen and elongated uvula, 
raw, scraping or shooting pain on swallowing, obstruction, as if by a 
plug in the throat, bad taste, offensive breath, especially in the morning, 
and discharge of sebaceous matter from the follicles of the throat. 

ADMINISTRATION.—The same as Aconite. 

Nuzx-vomica.—When derangement of the stomach appears to be the 
prime predisposing cause of the complaint, and when the symptoms of 
the acute attack are, scraping pains during deglutition, or when inhaling 
cold air, obstruction from the enlarged tonsils, choking and spasmodic 
contractions of the throat when swallowing, Nux-vomica is the specific 
remedy indicated. It may be given at the third dilution, by means of 
‘sugar, like Aconite. 

Pulsatilla will apply in cases arising from a chill by being wet, wet 
feet, &c. The signs for this remedy are, burning, scraping, smarting 
or shooting pains in the throat when swallowing; deglutition obstructed 
by viscid mucus which adheres to the tonsils and fauces; pains worse 
in the afternoon and evening; bitter or saltish taste in the mouth, loss 
of appetite; unnatural taste of food; tongue furred with a thick yellow 
coat, and breath offensive. 

ADMINISTRATION.—A drop of the third dilution on sugar. Divide 
into four parts, and let one be given dry, once in four hours until the 
desired effect is produced. 

Hepar-sulphur has been much employed in those habitual cases of 
inflammation and suppuration of the tonsils which appear to owe their 
origin to a scrofulous dyscrasia. This medicine occasionally arrests 
the disease and prevents suppuration, after Belladonna, Mercurius 
and Aconite have entirely failed to produce an impression. It may be 
given in grain doses, at the third trituration, once in two hours. 


5. ANGINA MALIGNA.—Purrip Sore Turoart. 
See Scarlatina Maligna, p. 592. 


0. PHARYNGITIS.—InFramMMATION OF THE PHARYNX. 
The pharynx, the muscular funnel-shaped bag at the back part of the 
mouth which terminates in the oesophagus, is liable to inflammation from 
cold as well as from other causes. 
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TreaTMent.—A conite-—Simple and uncomplicated inflammation or 
“sore throat.” Other remedies are: Bell., Canth., Lach., Mere. 

Inflammation with spasmodic constriction of the fauces: Bell., Hyos, 
Lachesis, Stram., Veratr.-alb., Arsen., Coccul., [gnatia, Laur.-cer., Lycop., 
Nux-vom., Opium. 

Sensation of a foreign body in the throat:—Arsen., Ign., Mere., 
Nux-vom., Puls., Bell., Lach., Sulph., Lobelia. 

Inflammation of the Velum palati: Ac., Coff., Merc., Cinnabar, Nux.- 
vomica. 

Inflammation of the uvula: Bell., Coff., Cinnabar, Nux-vom., Calc., 
Senega, Sulph., Sanguinaria. 

Tartar-emetic—Pharynx and cesophagus violently inflamed; sore 
throat; disagreeable sensation about the palate; pustules covering the 
mucous membrane of the pharynx and csophagus; Dysphagia, with 
difficult breathing ; palate bright red, swollen and covered with tena- 
ceous mucus and vesicles; sudden swelling of the cervical glands and 
tonsils; burning in the same parts. Heat in the throat; difficulty 
of swallowing and of breathing, in consequence of the swelling of the 
isthmus of the fauces; great sensitiveness of the oesophagus. 

Swelling and redness of the throat, with large secretion of mucous, 
often present in epidemic catarrhs and influenzas; pustular eruptions 
in the throat, whether caused by small-pox or other cause; convul- 
sions from tonsilitis ; erysipelatous sore throat; mercurial ulceration 
of the throat. 


7. LARYNGITIS. 


Laryngitis is an inflammation of the mucous membrane of the 
larynx, sometimes extending to the epiglottis. It is regarded as a dan- 
gerous disease not so much from the extent or severity of the inflam- 
mation which constitutes it as from the situation in which it is deve- 
loped. Inflammation of the larynx even of small extent is always 
alarming; it is particularly so in young subjects in whom the forma- 
tion of the so-called false membrane takes place. The reason for the 
deposition of this plastic exudation in children only is not well 
known. Dr. Williams says: “that the inflammation involves the 
sub-mucous areolar tissue, which is very abundant during youth; and 
that the natural product of the phlegmonous inflammation transudes 
readily through the thin delicate mucous membrane proper to that 
age.” In the case of the adult, the infiltration consequent upon inflam- 
mation pushes or swells out the mucous membrane, too thick already 
to admit of serous transudation, and terminates in that frightfully fatal 
disorder, edema glottitis. On the other hand the same inflammation 
produces precisely the same result with respect to the lymphatic ves- 
sels, so numerous in this region, namely the secretion of lymph in ab: 
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normal quantities; but the tenuity of the mucous membrane in the 
young allows the lymph to ooze through, and coming in contact with 
the atmospheric air, to coagulate, and with the fibrin of the blood to 
form the so-called false membrane. It will be seen that the patholo- 
gical” process is the same in both, only that in the one the mucous 
membrane is infiltrated—that is cedematous; and in the other, the 
mucous tissue permits the complete transudation of the lymph and 
the consequent formation of an adventitious membrane on its surface. 

“The explanation, therefore, would seem to be anatomical rather 
than physiological. 'That atmospheric air is necessary to the forma- 
tion of this false membrane will be readily admitted when the history 
and nature of plastic lymph is understood. ‘The lymphatic glands and 
vessels are essentially skin organs, and no where exist so abundantly 
as beneath the mucous tissue of the respiratory organs. _ Very few are 
found in the brain, while the pleura is completely “gridironed” with 
them. The fibrin of the lymph possesses the peculiarity that, under 
ordinary circumstances, it does not coagulate within the lymphatic 
vessels either before or after death; while blood itself clots in many 
cases, during life, but always after death; so that “of all fluids of the 
body, the blood alone possesses inherently the quality of coagulation.” 
Coagulated lymph is never found am the lymphatic vessels either be- 
fore or after death, “ but that coagulation commences as soon as the 
lymph is brought into contact with the open air.” It has then been 
supposed that the lymph proper contains no finished fibrin, but that it 
becomes complete, either from contact with the atmospheric air, or 
under abnormal relations, through the importation of altered morbid 
matter. 


DIAGNOosIs. 
Croup, or Tracheitis. Laryngitis, 
Croup seldom occurs in adult life. Is common in adults. 
No pain in swallowing. There is pain on swallowing. 


The croupy symptoms set in suddenly,| The croupy symptoms have super- 
or after a slight cold; no pain on swallow- | vened upon an attack of scarlatina, 
ing; no swelling of the epiglottis or | measles, small-pox, tonsillitis or ordinary 
throat. sore throat. 

TREATMENT.—Our principal remedies for laryngitis are: Aconéte, 
Kali-bichrom., Caust., Spongia, Fluor-ac., Nitr-ac., Hepar, Lod., 
Kali-hydriod., Sanguinaria, Cale. Arsen. 


8. CHRONIC LARYNGITIS. 


Symproms.—Complete loss of voice, sibilant cough, and the larynx 
painful on pressure; expectoration of a thin but a viscid mucus, ocea- 
sionally pus, painful deglutition, owing to an inflammation of the 
epiglottis, and emaciation; as the disease progresses it has all the 
symptoms of phthisis pulmonalis, with which it is frequently connected 
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Causres.—Many causes have been assigned for the increasing pre- 
valence of this disease. Clergymen who read their discourses are 
more subject to it than lawyers and political orators; for the reason 
that. reading is a purely mechanical operation, whereas extempore 
speaking is both mental as well as mechanical. It is, therefore, this 
mental, this vital nervous influence, which protects the lawyer and 
stump-speaker, while the lack of it punishes the preacher. The ex- 
tempore speaker “ gives his mind” to his argument, and thus lends the 
muscles of speech extra and recuperative energy; while the reading 
clergymen from a colder and calmer sense of duty, allows his organs 
of speech to flag and fail. Chronic laryngitis is the result; for it is” 
only when under a strong earnest desire to say something, oo what- 
ever exciting cause, that ‘the vocal chords can be kept faithful to their 
functions. In mere mechanical reading, there is an absence of that 
vital energy which affords the power to resist the “ wear and tear” of 
the enunciating organs. The vocal chords were made originally to 
give the means of expressing our thoughts. They were never intended 
for reading merely, consequently when we have something to say, the 
brain lends the requisite amount of nervous energy to protect the vocal 
chords from injury in discharge of their duties. The lawyer speaks 
generally from the spirit of the moment; the brain co-operates with 
the vocal chords in giving expression to his thoughts, and thus saves 
them from irritation and disease. (Dr. Ward. U.S. Jowr., Vol. IL., 
nae) 

Parnotoey.—Cidema glottitis, inflammation of the mucous surfaces, 
ulceration, ossification, caries and necrosis of the cartilages. 

TrEeATMENT.—The topical application of Vtrate of Silver has long 
been the principal dependence of physicians. Though this powerful 
agent has a direct influence in modifying the condition of the mucous 
membranes, we have better resources in the proper homeeopathic re- 
medies. The application of odie to indolent ulcerations of the la- 
rynx, has also been much relied upon. 

InrernaL Remepies.—Arsenicum, Calearea, Sanguinaria. 

Nitric-acid 30°.—In that bad form of throat disease in which in- 
flammation of the mucous membrane ends in laryngeal phthisis. When 
this fails, Apis 30°; then Fluoric-acid 10°; in the most serious cases 
the 2000° ; in more acute cases 200° in dilution, once in five days, 

Tracheotomy.—In the cases in which the inflammation originally 
in the trachea extends upwards, involving the larynx, the epiglottis 
and the pharynx successfully, or pass downwards into the ramifications 
of the bronchia, tracheotomy can not be successful.in giving relief. 
But in those other eases in which the inflammation is confined to the 
larynx the patient may be saved by tracheotomy. When the trachea 
alone is affected it should not be tried. Still if there be doubt of the 
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seat of inflammation the patient should have the benefit of the doubt, 
as many lives have been saved by tracheotomy. M. Trousseau saved 
389 out of 150 cases; others have met with better success. If there be a 
bare prospect that the patient would recover without an operation the 
operation does not lessen the chance: besides, as soon as the patient 
breathes through the tube in the throat, the atmospheric air which has 
been shown to be the chief agent in the formation of the fibro-plastic mem- 
brane, ceases to rush into the lungs through the throat; and thus the 
formation of the false membrane is arrested. When inflammation has 
extended to the bronchia and lungs, tracheotomy is worse than useless. 


9 DIPHTHERIA.—Laryneitis ExuparIvaA. 


In 1818 Brettonneau wrote a description of an epidemic which pre- 
vailed at Tours, in France, which he considered as a new disease and 
designated by the term diphtherite. He believed that the disease came 
from Egypt and that it first manifests its presence in the nasal 
mucous membrane. It afterwards became common in other parts of 
Europe. 

After having prevailed for some years in the neighborhood of Bou- 
logne, in France, the disease crossed to England about 1856. 

In September, 1858, diphtheria began to be regarded as an epidemic 
in Albany, N.-Y., between that time and February, 1859, about two 
hundred and fifty deaths occurred in the city and its immediate vici 
nity. Dr. Paine estimated that the whole number of persons who 
were in some degree affected by the epidemic would embrace about one- 
fourth of the entire population. 

It was regarded as an epidemic that had crossed the Atlantic, but 
nobody pretends to tell on what day it appeared. 

In the autumn of 1858 it commenced in Nova Scotia, and was strongly 
epidemic during the winter. 

In the city of New-York the first case of diphtheria was that of an 
infant, eighteen days old, reported May 3, 1857. But one other case 
occurred that year; and both of these were probably something else. 

In 1858 the number of deaths reported by the physicians of this 
city was five; in 1859, the number was fifty-three; in 1860, 422; in 
1862, 594. 

Derinition.—Diphtheria or diphtherite, is a word used to signify a 
specific disease, which should be classed among the zymoses, and is 
characterized, locally, by the formation of a false membrane upon mu 
cous or abraded cutaneous surfaces. 

Vanrieties—We recognize but two varieties, the simple and malig- 
nant; though diphtheria may become complicated with other diseases. 
These two grades of the disease are essentially the same in their nature 
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In this they resemble many other diseases; thus we have cholera 
morbus resembling in its general features dis more dreaded cholera 
maligna. We have different forms and grades also of scarlatina and 
many other diseases. 

Diphtheria, then, 1s not a new disease, but a modification of a disease 
long known; and the two types under which it now appears, differ “ in 
proportion as they are modified by season, climate, epidemic constitu- 
tion of the atmosphere, and other sources of propagation and develop- 
ment of a specific zymotic cause, as well as in the individual organic 
susceptibilities of persons who are seized.” 

“ These contingencies make the types convertible,” and cases of each 
may appear in the same house. Some practitioners find nearly all 
their cases curable and others find many malignant ones. “Orin a 
family of children, one may have the disease in the more severe, the 
others in the milder form. In this regard, as well as in the fact that chil- 
dren seized with the diphtheria at a later period of its prevalence do 
not have it so badly as at first, it resembles scarlatina and other epi- 
demic disorders.” (Clinical Lectures on Diphtheria. Dr. R. Ludlam. 
Chicago, 1863. p. 7.) 

Nature or tHe Disease.—It is always endemic, sometimes ap- 
proaching the epidemic, but never the contagious character, affecting 
in all places persons subject to glandular enlargements, or to catar- 
rhal or croupal affections. Nearly all who die with it have such pre- 
dispositions, and worst in syphilitic and scrofulous subjects. In 1858, 
says W. H. Eddie, Esq., it appeared at Barton-upon-Humber, and for a 
few weeks it was connected with scarlatina. After that period, “diph- 
theria began unequivocally to show itself as a distinct disease; appear- 
ing in some who had had scarlatina and were perfectly recovered, and 
in others who were grown up and remembered having had scarlatina in 
their childhood.” 

Diphtheria is a zymotic disease. Its characteristic symptoms are: 
evidently the product of blood poisoning; and its first cause must be 
sought for in “a specific virus which vitiates and depraves” the blood, 
and, through it, the structure and function of certain solids. 

Dr. Ludlam reaches the following conclusions respecting the nature 
of the disease: 

“1. Diphtheria arises from a specific invisible cause, which in order 
to produce its legitimate pathological fruits, must first be introduced 
into the blood. 

“2, The means for the introduction of this virus into the blood are 
two in number, viz. through the respiration and by inoculation. 

“3. We can not conceive of an epidemic cause which fails to occa- 
sion more or less contamination of the atmosphere. Local circum- 
stances may concentrate such a taint, and thus render susceptible per- 
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sons in a community more liable to contract the disease from breathing 
this atmosphere. 

“4, In exceptional cases the diphtheria may spread in this manner 
by a thorough poisoning of the air which is breathed; but as a rule 
it is much more feebly contagious than either of the eruptive fevers. 
There is no evidence that it is ever conveyed by ,fomites. 

“6. The only known method of successful inoculation is that a por- 
tion of the vitiated secretions from either the mucous membranes or 
the skin of a diphtheritic subject be applied to an absorbent surface. 

“6, Both these methods of communicating the disease will fail un- 
less the individual constitution and local habits and surroundings of the 
subject afford a congenial soil in which the specific cause may develop 
its specific effects.” 

“ All of these symptoms and sequele point to the constitutional cha- 
racter of diphtheria. There is no question. but it is a systemic, and not 
merely a local disorder which owes its essential characteristics to the 
presence of a species of parasitic growth, whether it be algous or fun- 
gous. It is zymotéc in its origin, its characteristics, and its sequele. 
It is a disease per se, and not alone adyscrasia. Like the typhoid 
fever, it has its general and its especial lesions, the one systemic and 
the other local.” 

Dr. Eade, of the Norwich Hospital (England), says, the specific cause 
of diphtheria is a depressing poison which acts primarily on the 
nervous system, as is often shown in the apparently causeless and 
sudden sinking and death of patients not considered to be in danger; 
and in other cases of longer duration, in some peculiar forms of para- 
lysis, occurring at some weeks from the date of the first attack of the 
disease. This paralysis is not due to mere poverty of blood or to the 
spanemia induced by the preceding disease, but rather to the presence 
in the system throughout all the stages of the disease of a specific 
poison whose special affinity is for the nervous tissue. Its action on 
this tissue is shown in the first instance by a general vital depression, 
and, subsequently, by a more or less complete suspension. of the func- 
tion of particular nerves or systems of nerves and loss of power of the 
limbs. (Lancet, Oct. 1859. p. 214.) 

After reviewing the facts of the question as they are presented by. 
observation and the published opinions of others. we conclude : 

That diphtheria is a specific disease dependent for its origin on. 

1. A peculiar morbific epidemic influence, which for an unknown 
period has been recognized in a large portion, at least, of Europe and 
America, and which so far affects all the inhabitants of large tracts of 
country at a time, that all common forms of disease are. liable to be 
more or less modification by the prevailing epidemic. 

2. A predisposition to disease consisting in a psoric, dyscrasic, or 
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strumous constitution, liability to glandular swellings, catarrhal, cy- 
nanchal, or erysipelatous disease. 

3. The common exciting causes of disease conspiring with the above 
conditions in individuals ; sudden changes of temperature, exposure to 
severe cold, or to damp or chilly air long continued; derangement of 
the digestive organs. 

GreneraL Symptoms.—In the type, which is the most common in some 
localities, the patient is suddenly, (generally in the morning,) seized 
with violent vomiting of a thin yellowish-white matter of a very offen- 
sive character; then purging of a fluid of similar appearance and smell. 
These dejections last for an hour or more, and are followed by great 
prostration and stupor. The patient lies for many hours in a heavy 
sleep, is with difficulty aroused, and immediately sleeps again. The 
skin is hot, pulse 100, though in children perhaps 140 or 160, tongue 
bright red; great thirst; drink taken with avidity to be instantly re- 
turned by vomiting. In other localities the purging does not occur. 

The odor of the breath is characteristic and peculiarly offensive, 
and often it gives the first conclusive evidence of the danger impend- 
ing, when other symptoms have revealed nothing to alarm. The breath 
is infected by specific zymotic poison operating on the secretions of the 
affected parts as well as on the blood generally. 

The throat is sore, though it does not feel so; the vigilant physician 
examines it and finds, in the early stage, the tonsils, soft palate and 
back of the pharynx, presenting a bright shining appearance; the 
small vessels are not seen individually injected as in many sore throats ; 
but the part appears as if brightly painted and then varnished. Hang- 
ing from the velum to the tongue is seen in this stage a transparent 
film of a tenacious fluid which bursts before the expired breath and 
sends its particles over the mouth and the instrument used to depress 
the tongue. The next moment a similar curtain is formed. ; 

After a period of a few hours (10 to 16) the condition of the patient 
is changed. The stupor has passed off and delirium takes its place ; 
there is high fever, quick breathing, the voice thick or shrill; short 
dry cough; children show evidences of coming croup; neck puffy and 
flushed, tongue coated with white fur; the parts of the throat at first 
so brilliantly red are thickly coated with a whitish substance in spots, 
which in a very short period conglomerate and form one thick plastic 
deposit, which in time may cover the whole palate to the teeth, appear- 
ing as if the whole mouth were lined with plaster-of-Paris. 

The violent delirium now subsides; the powers of life fail rapidly ; 
horrible sensations of choking and suffocation come on; the sufferer’ 
tears at his neck with his nails and tries to tear open his mouth, though 
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retaining full power of swallowing; and greedily takes down any fluid 
offered him; livid spots on the extremities show purpura; white offen- 
sive diarrheic discharges from the bowels become incessant; there is 
muttering delirium; and, in along tetanic convulsion, death closes the 
scene. 

The cases of true diphtheria are not numerous in any locality yet 
invaded by this disease. It is characterized by the peculiar wash- 
leather exudation ; foetid discharge from the nostrils; phagedenie ul- 
ceration of tongue, gums and fauces, profound general adynamia, often 
from the very beginning of the disease. Dr. Dake describes it as pre- 
senting, in the severer cases, aphthous ulcers on the tongue, palate, 
tonsils, &c., “small and rapid pulse, with moisture of the surface, and 
general debility.” In a still higher grade, in which two deaths oceur- 
red in seventy-four cases, there were: “white elevated spots on the 
tonsils, uvula, arches of the palate, or posterior wall of the pharynx, 
appearing like the mucous membrane, raised, thickened, hardened, 
and whitened, in patches varying in size from the smallest fish-scale to 
that of a piece of white kid, sufficient to cover the entire throat and 
buceal cavity. These aitidline have a border of deep red, and, when 
removed, leave a raw, rough, and often bleeding surface. They some- 
times form and spread very rapidly. Under successful treatment they 
loosen, break, and are thrown’ off in fragments, with a sanious and 
bloody discharge. The breath is very offensive; the pulse small, and 
generally rapid, with copious perspiration, and in the later stages, ex- 
treme debility.” 

In sixteen cases, of whom four died, there occurred in addition to the 
symptoms already given: “Constant cough, provoked by swallowing, 
and worse when lying; hoarseness and rasping respiration, such as 
characterize membranous croup.” In some cases “the peculiar mem- 
brane is visible, covering the epiglottis.” In three cases this mem- 
brane came away in fragments, leaving a rough and bleeding surface. 
In but one case it formed a second time on the same spot. “One patch 
of the membrane thrown off and preserved in Alcohol, is nearly an 
inch square, of the thickness of the heaviest kid, of spongy texture, 
and of yellowish white color. The under surface is rough with eleva- 
tions and depressions corresponding with the granulations of the ton- 
sil whence it came. Upon close examination it appears like the mu- 
cous membrane thickened by an intestinal deposit of a white cheesy 
substance ; it must have left the surface of the tonsil, whence it came, 
completely minus a mucous membrane ’ (1. A. Jour. Homaop. Feb. 
1862.) 

Dr. Kinch, of New-Jersey, sent to the New-York Pathological So- 
ciety (Jan. 1862) “a membranous cast of the trachea, bronchii, and 
larger divisions of the bronchial tubes which had been expectorated in 
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a fit of coughing by a girl, aged eleven years on the fifteenth day of the 

disease. The breathing was afterwards easier, but the patient refused 

to swallow anything, even water, and died after two days. 
Draenosis.—Distinction between 


DIPHTHERIA anp CROUP. 
1. Seat of the Disease. 


DrputHeERia. 

Its primary and essential feature con- 
sists in the exudation of an albuminous 
or coagulable effusion on the mucous 
surface of the fauces and air passages. 
This effusion almost always commences 
on the tonsils and pharynx, extending 
thence along the nares, velum pendu- 
lum palati, and sometimes downward 
to the larynx, which it seldom passes 
beyond; but it may proceed to the 
trachea and even along the oesophagus 
into the stomach. When the false mem- 
brane extends into the trachea, the 
distressing dyspnoea and other symp- 
toms of true croup may be produced. In 
unusual cases a plastic exudation re- 
sembling that of diphtheria has been 
seen on other parts. In one case it cov- 
ered the conjunctiva of one eye; in an- 
other the surface of a burn upon the arm. 
Symptoms those of diphtheria, 


DiruTHERIA, 

It usually selects feeble, lymphatic 
subjects, with defective vitality, who are 
surrounded by unfavorable conditions. 
The inflammation tends from an early 
stage to assume a gangrenous and putrid 
character, The accompanying fever is 
typhoid. The profound adynamia is 
different from that seen in the latter 
stages of croup. Under this adynamic 
fever the vital powers are exhausted. 
Diphtheria is essentially a zymotic dis- 
ease. The specific poison is a depressing 
toxic agent which acts directly on the 
nervous system, 


Crovp. 

Genuine croup is almost always seated 
in the trachea and lower portion of the 
larynx. It commences there and very 
rarely presents any appearance of the 
disease in. the pharynx or any part of the 
fauces. It is always so completely re- 
stricted to the region of the glottis that 
the general febrile disease gives little 
concern. There is no epigastric uneasi- 
ness, vomiting or diarrhea. Pseudo- 
membranous croup is a very rare affec- 
tion, isconfined to the larynx and trachea, 
and is neither malignant nor infectious. 


Crovp. 

Croup is essentially a sthenic disease, 
it is highly inflammatory in its nature, 
generally traceable to exposure, to cold 
and damp air ; it is seldom epidemic and 
never contagious, The symptomatic 
fever is inflammatory throughout its 
course, It has been caused by some 
known exposure, as sudden suppression 
of perspiration, wet feet, or a current of 
cold damp air. 


Period of Life. 


Common to all ages, but most fatal 
amongst children and young persons. 


Confined to the period of infancy ; it 
generally attacks the robust and well 
fed. 
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Character of the LEffusion. 


DipHTHERIA. 

Tn very light cases there is no effu- 
sion, and when there is its features 
are not uniform or permanent. Some- 
times the matter effused consists of a 
firm lymph-like albwminous deposition, 
and is the product of an active inflam- 
mation of the fauces, as in cynanche 
pharyngea and tonsillaris; in other cases 
it is “ soft, shreddy, in patches on one 
or both tonsils, the palate or fauces, re- 
sembling sloughy mucous membrane ; it 
is accompanied by all symptoms of ty- 
phus fever, as in cynanche maligna, and 
in some of the worst forms of scarlatina 
or measles. In such cases the false 
membrane is formed by a thin pulta- 
ceous exudation which is rather mucous 
than fibrinous. In other cases the de- 
posit consists of a few small patches upon 
one or both tonsils, the palate or fauces 
only. In allcases of diphtheria the effu- 
sion seems incapable of organization. 


Principal 
DIPHTHERIA. 


When the disease is confined to the 
upper part of the larynx, as it usually is, 
we never observe the sharp sibilation 
of croup; we do not see the spasms 
with fits of suffocation, but a kind of 
“ronchus mucosus,” in the course of 
forty-eight hours, with marks of a slow 
and progressive asphyxia, during which 
discharge from the nose becomes foetid. 

In no locality have we yet found all 
cases presenting the peculiar diphtheritic 
exudation, though we may distinctly 
recognize all the other distinctive fea- 
tures of the epidemic. We find the 
same erysipelatous-looking patches of in- 
flamed surface on the tonsils; the same 
swelling of the glands of the parotid and 
submaxillary region; the same disposi- 
tion to a low state of the system; and 
we find these states in the same locali- 
ties and in the same families in which 
the more strongly-marked cases of true 
diphtheria are seen. The imperfectly 


Crovp. 


The false membrane in laryngeal croup 
is strong, dense, jibrinous, often organ- 
ized ; and it often exhibits a well-marked 
vascular derangement. 


Symptoms. 
Crovp. 


There is a sharp hoarse cough, which 
is afterwards stifled ; spasms of the la- 
rynx are followed at last by asphyxia 
and suffocation. The agitation and ex- — 
treme agony which distinguish the last 
stage of croup contrast strongly with the 
livid pallor of the surface, the delirium, 
profound depression, somnolent tran- 
quility and adynamia which belong to 
the same stage of diphtheria. : 

The dyspnoea is paroxysmal, invari- 
ably worse at night 5 in the intervals 
the breathing is almost natural; the 
patient alternates between suffocation 
and repose. There is no eruption; no 
acrid coryza; no especial liability to 
hemorrhages from the mucous mem- 
branes, no alimentary disorder; no al- 
buminaria. The glands of the neck are 
not swollen; there is no after-tendency 
to paralytic prostration. Croup cannvt 
be communicated by inoculation, 
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developed cases are certainly cases of 
the same disease, produced by the same 
morbific influence. Adults are parti- 
cularly liable to the disease in this 
form, Some albuminuria is common. 


Distinction between Diphtheria and Scarlatina. 


Diphtheria has been supposed by many to be only a “ suppressed 
or masked scarlatina.” These two diseases have some features in 
common. ‘T'hus,—in both there are: 

Enlargement and inflammation of the tonsils‘and glands of the neck ; 
ulceration; a rash upon the skin which does not appear in all cases; 
similar premonitory symptoms; general depravation of blood, shown 
by a tendency to gangrene; albuminuria is also common to both. 

This resemblance of diphtheria in some of its symptoms to scarla- 
tina has led many authors to believe that the two diseases were essen- 
tially the same though slightly modified by some epidemic influence. 
But to this it is answered that diphtheria has prevailed as an epidemic 
in many localities where scarlatina was not only absent, but had not 
been heard of for years. 

That there is much confusion in the minds of physicians in regard to 
the diagnosis between this disease and some others is evident by the 
fact that consulting physicians very often disagree about the name that 
should be applied to the case before them. “ From the history of the 
progress of diphtheria for the last few years its existence would seem 
to be in some measure connected with scarlet fever.” In 1858 the 
two diseases prevailed very extensively together in England. “In 
New-York City, during 1860, when diphtheria had become a common 
disease, we had more scarlatina than was ever before seen in this city.” 
Physicians, however, frequently “ confound the two diseases.” 

DreHTHERIA. ScaRLaTINa. 


The invasion is generally insidious. The invasion is sudden and violent. 
The heat is slight, and subsides early. The fever continues high ; the skin hot. 


Liability to a Second Attack. 


Many persons have had a second at- The patient recovering from this dis- 
tack several weeks after apparent re- | ease is not generally liable to a second 
covery. Dr. Dake saw nine cases each | attack. His having had diphtheria does 


of which had it a second time. not protect him from scarlatina. 
The Eruption. 
The eruption, or rash, when there is The eruption is a prominent feature 


any, appears suddenly and disappears | in the disease. The rash does not come 
as suddenly, is more like that of measles | out suddenly ; and, alter remaining on 
than scarlatina, and is not followed by | the skin for some number of days, ter. 
desquamation. minates its course by desquamation. 
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The Angina. 


DipuTHERIA. 

Commences by patches on the tonsils, 
&c. ; it shows in spreading, a great ten- 
dency to invade the respiratory pas- 
sages. In many cases there.is no false 
membrane formed, since death occurs 
before there is time for it. In slight 
cases there is none that attracts at- 
tention. 


Soar LatTINna, 

The angina tends to localize itself in 
the whole cavity of the fauces and pos- 
terior nares, and rather to invade the 
oesophagus than the larynx. 


Dropsical A  fections. 


Dropsy after diphtheria has not been 
noticed in this country. 


Anasarca and other forms of dropsy 
are conimon after scarlet fever has ap- 
peared to be terminating in health. 


Albwininuria. 


The mucous membrane of the throat 


* 


generally eliminates most of the albumen, 


The albumen is chiefly eliminated by 
the kidneys. 


Mode of Termination in Death. 


Death takes place from the extreme 
prostration; and the symptoms by 
which it is preceded are those which re- 
sult from the action of a malignant 
septic poison. This poison, in cases of 
slow recovery, still shows its power in 
general vital depression ; particularly in 
the peculiar form of paralysis that often 
follows diphtheria, 


The direct cause of death from scarla- 
tina may be :—1. Suflocation ; 2. Cere- 
bral congestion or effusion; or 3. Dropsy 
or other sequelee of true scarlatina. 

Tn all of these affections there is a high 
degree of toxzemia, but it does not show 
its effect in the general or partial para- 
lysis that often follows diphtberia, 


Diphtheria and Scarlatina Anginosa, known by the 
Synonyms “ulcerous sore throat” of Fothergill, “angina putrida ma- 
ligna” of the older writers; the “pharyngite pultacée” of Valleix. 


The coating on the tonsils, &c., con- 
sists of an erysipelatous redness, which 
is soon superseded by patches of a gray, 
tenacious firm transparent membrane. 


The tonsils and contiguous tissue are 
covered with a thick heavy pultaceous 
exudation of dull whitish or dirty look-_ 
ing color. 


Diphtheria and Syphilitic Ulcer on the Tonsitls. 


The diseased surface is not depressed ; 
the membrane can be separated from the 
tonsil. 


In this last affection the surface is de- 
pressed, except in secondary syphilis, and 
the false membrane is adherent. 


Relations between Diphtheria and Erysipelas—John Hunter, who 


has been generally regarded as the Newton of modern physiology, said 
he thought diphtheritic angina to have “ something of the erysipelatous 
disposition.” He believed that the erysipelatous inflammation produces 
results the very opposite of those to which common inflammation gives 
rise, namely, in the serous membranes suppuration, and in the mucous 
membranes effusions of lymph. In many respects we find points of 
resembiance between erysipelas and diphtheria. Stephenson and others 
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have considered cynanche maligna and scarlatina maligna as forms of 
erysipelas. 

Points of coincidence between these diseases are: 

They both depend on occult causes little understood, and are always 
found in subjects who are predisposed by previous bad health to be 
attacked by some disease, and naturally fall under the sway of the pre- 
vailing epidemic whatever that may be; they both attack more readily 
persons of a scrofulous diathesis; “both prevail most in damp districts 
and damp weather ;” and “both yield to the same class of remedies.” 

Patients who have ever been affected by either of these diseases are 
afterwards good subjects for an attack by the other. Dr. Dake says 
he saw four cases in which erysipelas spread over the face after the 
peculiar false membrane of diphtheria had disappeared. In these cases 
as in all others erysipelas affects the skin as diphtheria does the mu- 
cous membrane. 

The distinction between diphtheria and erysipelas may then be 
considered as so obvious to any observer that the features by which 
they may be distinguished need not here be detailed in contrast. 

On the interpretation of the term false membrane Laboulbéne 
offers the following: 

“A false membrane is a morbid product which is most frequent- 
ly deposited wpon a tegumentary surface,—either of mucous or 
serous membrane, sometimes adventitiously and which is formed or 
exuded by that part of the body which it invests.” (On Pseudo- 
Membranes. Paris, 1861.) 

Now the diphtheritic poison, introduced into the human organism, is 
held to have two especial and peculiar affinities,—one for the nervous 
centres, and the other for the mucous structures which line the internal 


cavities. These remarkable predilections are everywhere recognized. 


? 
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One conspicuous and characteristic feature, which is of great prac- 
tical importance, is that diphtheria has an unfortunate tendency to in- 
vade the respiratory passages, the nasal fossze, the larynx and the tra- 
chea. Muguet occupies a portion of the alimentary tract, the cesopha- 
gus and stomach, but does not extend to the respiratory mucous sur- 
faces. 

On THE PatrHotoey or DipntHEr1a.—Dr. Wilks* states, that in the 
cases that had passed under his own observation a parasitic fungus was 
always present on the affected part; and at first he was disposed to be- 
lieve this peculiar growth constituted the essential characteristic of the 
disease. He then says, his attention being directed to this matter, “1 
took the opportunity to examine the films which occasionally form on 
the mouths of those sick with various diseases, and upon submitting 


—— 


* Med. Times and Gazette. p. 354. 
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them to a microscopic test, felt some surprize in witnessing in all fun- 
gous growths which I have not been able to distinguish from that of 
diphtheria.” He mentions the case of a woman who had died under 
his care with acute cerebro-spinal meningitis; on examining whose 
pharynx after death, a pellicle was found composed of the parasitic 
growth. Several other instances are recorded -in which the same 
growth was detected, when there was no diphtheritic disease properly 
so called. Dr. Laycock found the fungus called oidium albicans in only 
a single case of diphtheria. 

Diphtheritic deposits according to Laboulbene, are: “plastic pro- 
ducts which are morbid, and which are deposited upon a tegumen- 
tary surface, the skin or mucous membrane, by ecudation upon those 
parts which they are to invest, and are not persistent.” 

APPEARANCE OF THE Deposit.—In patients seized with diphtheria 
in the mouth and pharynx, says M. Laboulbene, “ we remark the exis- 
tence of plastic products of .a grdyish or yellowish hue, and which ap- 
pear to be located upon the thickened mucous membrane. At different 
periods of their formation these pseudo-membranes are opaque, some- 
what delicate, and thicker towards the centre; others are whitish, 
grayish, or yellowish. The first, or the more delicate, are easily de- 
tached; the adhesion and tenacity of the latter being well-marked, 
they adhere to the mucous membrane. They form more or less ex- 
tended plates or layers, and not little islands which tend to coalesce. 
In some cases the plastic product envelops the whole tonsil, again the 
uvula, and sometimes it forms a lardaceous coating located at the base 
of the pharynx. ‘The subjacent mucous membrane which is reddened, 
is bloody in little patches, but the surface is not ulcerated ; the mucous 
membrane, which surrounds the cast is tumefied. The sub-maxillary 
glands are congested, painful and the neck is swollen. 

“Tf the examination is repeated at a more advanced stage of the dis- 
order, we discover the false membranes in a state of putrid solution. 
These detach themselves in shreds which are mingled with the saliva, 
or which are attached to the posterior part of the mouth by some points 
upon their surface. Below, and where the plastic product is not ad- 
herent, the diphtheritic false membrane has been reproduced. In 
appearance it resembles an ulcer which has exfoliated shreds of de- 
cayed mucous membrane. 

Certain disorders of innervation belong as much to the natural his- 
tory of diphtheria, as does the lesion of the superior alimentary and 
respiratory passages. 

The exceeding and immediate prostration, which is disproportionate 
to the duration or the severity of the illness, the losses sustained, or 
to the balance of the symptoms; the excess of heat, and other dis- 
orders of calorification; the rapid pulse, the type of the fever; the 
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character of the delirium; the dilated pupil; the anzsthesia, which is 
partial or complete ; the hypereesthesia of the surface; a feeble uncer- 
tainty of gait, stiffaess and lameness of the muscles of the neck; in 
continence of urine, with or without involuntary stools; all bespeak a 
more or less profound disturbance of function in the nerve centres of 
animal and organic life. There is no question but these centres are 
poisoned, and hence the above train of symptoms. 

Proenosis.—Children below eight years of age are less likely to 
survive a severe attack of diphtheria than older persons. Those who 
are predisposed to croup are particularly difficult to cure, as in them 
if the disease go on beyond four or five days, there is danger of the 
propagation of the diphtherite process to the larynx. Dr. Willard, of 
Albany, reported to the N. Y. State Med. Soc., 1859, only three deaths of 
adults among 188 cases. When we hear the peculiar noise caused by 
the glottis when it becomes involved in the disease a bad prognosis of . 
the case is necessarily formed; also, when the violent symptoms have 
subsided and yet debility remains. Dr. Cretin, of Paris, says “that in 
membranous angina as in severe fevers, the issue is rarely fayorable, 
unless convalescence is prompt. In all of these cases shots is 
not a speedy renovation when the apparent causes of debility are re- 
moved there is one sufficient cause for failure, that is “a poison in- 
fecting the general system ; it 7s not the local disorder.” The con 
Stitutional predisposition accounts for the great fatality of the disease 
in certain families. Dr. Paine says in the winter of 1858—59, at Al- 
bany, “in 15 families there were in each two deaths ; in four families, in 
each 8 deaths, and in one household four children were swept away by 
the pestilence.” Dr. Dake, who lost 7 cases only out of 193, says: 
“Those who died were all subject to glandular enlargements except 
three, aged by one year. A female, aged 38, had great enlargement of 
the tonsils, parotid and submaxillary glands, irritation of the nasal duct, 
foetor of breath.” The disease is more fatal in some localities than in 
others. .Though it has often appeared in places usually healthy, it is 
certainly more fatal in cities and villages in which the people live 
closely crowded together in damp and ill-ventilated dwellings. 

TREATMENT OF DiputHerta.—A persistent use of the proper homeo- 
pathic remedies will cure nearly all cases of this malady. We have 
treated more than 200 cases, including many of the malignant type, 
and our losses have not been one per cent. We make this observation 
for the purpose of impressing upon the medical man the vast import- 
ance of selecting and of continuing the very few really specific medi 
cines at our command for the cure. 

The two great remedies are Kali-bichromicum, and Mercurius-hydri- 
odicum. The first triturations of both drugs should be employed; the 
first, dissolved in water (so as to tinge the water yellow), and the other 
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to be taken dry on the tongue. These medicines, repeated every hour 
or two, in alternation, will suffice to cure nearly every case. We have 
used the Biniodide of Mercury, in place of the Hydriodate with the 
‘ game good results. 

These medicines are sine gua nons in this malady, and should be 
boldly and persistently given until the deposits have disappeared. 

A dose or two of Aconite and Belladonna, may now and then be 
required, but they should be deemed and used as quite subordinate to 
the precited medicines. 

From the commencement, meat-broths, wine whey, milk punch, 
brandy and water, and the like should be judiciously administered, in 
order to support the strength and counteract the typhoid tendency of 
the disease. 

Occasional inhalations of the vapor of Ammonia water, will often 
aid in detaching the albuminous depositions, and thus often relieve the 
sense of threatened suffocation. Ammonia is an excellent solvent of 
albumen, and will often conduce materially to the comfort and safety of 
the patient. 

It may sometimes be used internally with advantage, when typhoid 
symptoms are strongly marked, and there are indications of decompo- 
sition of the blood. But it also must be secondary to the medicines 
first named. 

These few observations comprise our own experience, and as such 
we offer it to the profession. Below we have collected the views of 
many other physicians, both American and European. 

The treatment of diphtheria is necessarily based upon correct prin- 
ciples of its pathology. It may be advantageous to group, the different 
remedies under the various indications they are calculated to fulfil. 

The Constitutional Treatment—For the Febrile Symptoms :—Aconite 
Belladonna, Gelseminum, Rhus-toxicodendron, Baptisia, Bryonia.— 
For Cerebral Disorder :—Phosphorus, Bell., Opium, Conium-maculat.— 
For the Mouth and Throat Symptoms:—Mercurius, Iodine, Mercurius- 
iodatus, Cantharis, Bi-chromate of Potassa, Rhus-tox., Iodide of Ar- 
senic, Baptisia, Nitric-acid, Apis-mellifica, Baryta-carb, Belladonna— 
For the Coryza:—Do. the gastric and Alimentary Disorder ;—Nux- 
vom. Bryonia, Opium, Veratrum-alb., Phosphoric-acid, Arsenicum-alb., 
Nitric-acid, Arsen.-iodatus, Merc.-iodatus, Cantharis——For the Erup- 
-tion:—Bell., Rhus-tox., Bryonia, Pulsatilla, Nitric-acid, Arsenic-alb., 
Cantharis—For the Urinary Disorder:—Acon., Mere.-iodatus, Can- 
tharis, Apis-mel., Ammon-acetat., Mer.-cor., Phos.-acid, Colchicum.— 
For the extreme Debility :—Cantharis,* Ferrum-aceticum, and China. 

Aconite—Is one of the first remedies in the forming stage of the 


* Ludlam on Diphtheria. 
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disease. It has been common to give it in tincture (two to three drops 
in a glass of water,) in doses proportioned to the age or condition, 
The third dilution is better in ordinary cases. 

Belladonna—In the simplest form of diffusive inflammation in 
which no marked peculiarity was observed, a few doses in solution suf- 
ficed to affect a revolution in a short time. Or, if with some swelling 
of the tonsils there was a bright scarlet redness, uniformly extending 
over the mucous membrane, it was generally continued at intervals 
during the stage of excitement, or inflammation. 

Rhus- tov.—When the inflammation of the fauces is of a dark red, 
or if there are dark crimson patches scattered over the inflamed sur- 
face, adynamic tendency. 

Colchicum, has been found speedily efficacious for the engorged 
state of the tonsils with fever and headache. 

Mercurius-iodatus.—Dr. Ludlam thus sums up the principal con- 
ditions for which this remedy is appropriate: 1. It is “most appro- 
priate to those examples and epidemics of diphtheria in which the 
deposit is located upon the mouth, tonsils, uvula, velum palati, the 
pharynx or some portion of the alimentary tract. 

2. To those cases in which the function of the mucous follicles is so 
deranged as to produce in considerable quantity, the tough and viscid 
secretion. 

3. The deposit should be of limited extent, of feeble organization 
transparent, pellicular, albuminous, and easily detached. 

4, To those cases in which there is but a feeble effort at re-organi- 
zation of the false membrane, when it has been removed, or has dropped 
off spontaneously. 

5. To such examples of diphtheria as are characterized by marked 
disorder of one portion or another of the alimentary system.” The 
Proto-iodide of Mercury is preferred to the Bin-iodide. (Lectures on 
Diphtheria, p. 104.) 

As soon as the least appearance of membranous deposit or any 
swelling of the glands of the neck is observed, we may commence with 
this remedy, and continue it till the symptoms are completely oblite-_ 
rated. Dr. Paine says he gave it in the first trituration, and the effect 

“jin arresting and detaching the false membrane was in many cases 
most pentityihg? 

Dr. Preston says, in 1852, he had some success with Bin-iodide of 
Mercury and Bromine. (Philad. Hom. Jour. 1852.) He &.ves the 
following case in the U. S&. Jour. of Fibinentiatli Vol. I. p. 226. 

A boy, aged nine years, residing near a family in which four children 
had recently died of diphtheria, attacked on the morning of Sept. 16th, 
1859, with high fever, inclined to sleep all day; fever increasing till 
night when he had delirium; pulse 160 per minute; when aroused he 
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complains of difficulty of swallowing, headache, &c.; desires to be 
allowed to go to sleep; refuses all food. 

Give Acon. 3° and Bell. 8°, every hour alternately. 

Sept. 18. Found the whole tonsils and palate considerably swollen 
and covered with false membranes, which also lay in patches on the 
pharyngeal mucous membrane; he swallows with difficulty; breath 
foetid; breathing hoarse; pulse 120; an eruption appearing over the 
surface resembling scarlatina miliaris, but the skin rather pale than 
red, as in scarlatina. Give Bell. 3°, Proto-iod.-Merce. 3°, alternately 
every hour. Meat-broths as food. 

Was better next day, but three days later was much worse; hoarse- 
ness; difficulty of breathing ; refused food and drink all day ; took no 
wine for two days. Weaker than five days before; no ulceration ; 
palate natural; fauces still very red; pulse 60; rough breathing in 
the larynx; breath more foetid; bloody discharge from the nostrils ; 
eruption entirely gone. 

“Give Bell. and Mere.-Proto-iodide alternately every hour; insist on 
the taking of the wine three times a day with as much nourishment as 
possible. 

“The next day the breathing was easier, the mucous membrane quite 
clear and very red; swallowing easier; more appetite. Three days later 
he was quite well. ” 

Dr. Siiss Hahnemann treated a severe case successfully with Mere, - 
iod. internally, and Tinct.-ferri-Mur. locally. 

Bi-chromate of Potassa.—Diphtheritic effusion on the superior 
portion of the pharynx, nares, larynx, trachea and bronchial tubes, even 
down to their ultimate ramifications ; the deposit of firm texture, pearly 
in appearance, elastic, fibrinous, comely attached to the subjacent in- 
tegument. Cases in which a transfer of the local disorder to the larynx 
or trachea is threatened; there is soreness of the larynx when pressed 
from before backwards; aphonia, croupy inspiration or cough; desire 
of the patient to lie with the head thrown far backwards in order to 
throw open the glottis; tonsils enveloped by a thick and well organ- 
ized deposit; incessant cough. Tendency to ulceration and deposit 
upon remote mucous surfaces, as the uterine and respiratory epithelial 
surfaces. When putrid symptoms begin to be manifested the Bi- 
chromate should be superseded by Iodide of Arsenic, Nitr-acid, or 
Carbo-veg. The Bi-chromate is recommended in the second decimal 
trituration, to be repeated every one, three or four hours. 

Dr. Lord, of Chicago, reporting a severe case to the Ill. State Asso- 
ciation, says it produces aggravation even when given in moderate 
doses : 

“When the Bi-chromate was given with intervals of an hour or more, 
the patient uniformly got worse. The cough was almost constant, ex- 
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cept in the night, when asleep. It ran up froma slight hacking to 
suffocation, which was only prevented by a means which I have pur- 
posely omitted to mention that I might direct your attention more 
particularly to it. After the 20th day, whenever the cough became 
dry, and respiration, whistling and suffocation seemed imminent, in- 
halations of the Bi-chromate were used with prompt‘relief; of course, 
it was only temporary, but it was a respite. But for it death must 
have ensued. It did not fail in a.single instance of easing the breath- 
ing and loosening the cough, and ejection of membrane or large quan- 
tities of stringy mucus followed. 

“The method was simple. Two or three grains of Bi-chr. 2, were put 
into a small tin-teapot, and half a tea-cup of hot water poured on. The 
vapor passing from the spout was inhaled. I do not think that any 
medicines given in this case, but the Acon. and Bi-chr., had any good 
effect. 

“J was so well satisfied of this that in all subsequent cases I have 
trusted entirely to the Bi-chr. as the specific remedy, and have had no 
reason to repent it. Other remedies may be required, but that is the 
remedy.’ —( Transactions, &c., 1862.) 

Hydriodate of Potash—Dr. H. Robinson, Jr, of Auburn, N. Y,, 
writes: “J would like to recommend to the notice of physicians the 
use of the Hydriodate of Potash in diphtheria. I find nowhere in any 
of our authors the mention of this drug in this disease; but in quite an 
extensive practice in this disease, I have used no remedy with such 
happy results as this. Doses the same as the Bi-chromate. 

Tartar-emetic—This remedy has been shown by Laboulbene to be 
capable of producing the false membrane in the cavity of the mouth, 
especially on the tongue. They are described as “having the form of 
irregularly rounded patches, whitish or grayish in color, somewhat 
thick, of a marked consistence and firmly adherent. In the cesophagus 
they are small, delicate, pale and easily detached from the subjacent 
tissue. Beneath the pseudo-membrane the surface of the tongue is ex- 
coriated, eechymosed, wrinkled, and forms an elevated’ margin around 
the plastic deposit which is red and somewhat extended. The cesopha- 
geal mucous membrane is ulcerated; the borders of this ulceration are 
not elevated, but enclosed by a red circle, the base being softened: and 
grayish, and, at some points, ecchymosed.” 

This remedy is advised by Dr. Ludlam for the following conditions . 
Sudden swelling of the cervical glands and tonsils in scrofulous chil- 
dren, who are predisposed to catarrhal or asthmatic affections; occlu- 
sion of the larynx or lower respiratory channels by excess of mucus, 
of a feebly-organized plasma, with cough, dysphagia, difficulty of 
breathing; gasping which compels the patient to sit upright, or to seek 
the open air; retching or obstinate vomiting of tenacious mucus, with. 
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out any considerable thirst; small circular patches, like small-pox 
pustules, in and upon the mouth and tongue; hepatization of the lungs 
impending or progressing by closure of the pulmonary air-vesicles, by 
solidification of effused serum. Cases in which a prevailing influenza 
attacks a patient predisposed to catarrhal disorders of the respiratory 
mucous membrane. 

Arsenicum.—The breath foetid; the lining of the nostrils dis- 
charging a viscid foul secretion; great and increasing prostration of 
strength. After the separation of the false membranes, it may remove 
the extreme tenderness which remains, as well as keep up the vital 
energies. 

Lodide of Arsenic seems more efficient than any other form of Ar- 
senic when there is putrid offensiveness of the breath, especially in the 
later stage of the disease. 

Bryonia.—M. Curie, in a discussion in the Homeopathic Med. Soe. 
of Paris, (Febr. 20th, 1860,) says, Bryonia has the “pathogenetic pro- 
 perty of forming false membranes, which the other remedies do not 
possess (though Bromine, Chlor.-potash, and Chloride of iron have some 
such power in lighter degree). The false membranes formed by 
Bryonia are not those developed by an irritant local action as a corro- 
sive poison. Teste gives a case of false membranes in the mouth de- 
veloped by Bryonia. Orfila in his Zoxzcology mentions another in 
which they appeared in the rectum, in consequence of an injection of 
Bryonia. M. Curie exhibited to the Society preparations of the tongue, 
the trachea and the lungs of a rabbit to which he “had administered 
Bryonia for eight months; at first giving two drops of tincture per day, 
a dose which was progressively augmented to 250 drops at last.” 
There was formed “a pseudo-membranous firm tube, which lines the 
trachea, and on the one hand, penetrates the second and third ramifi- 
cations of the bronchia; and on the other hand lines the whole of the 
larynx. Some false membrane existed also in the mouth, at the base 
of the tongue; but these not being so strongly organized have disap- 
peared in the alcohol.” This was not the effect of an irritant liquid _ 
into the bronchia. The false membrane grew little by little, and per- 
mitted the trachea to enlarge for the passage of air. Autopsy showed 
the trachea abnormally enlarged. The rabbit died in full vigor from 
an accident. The membranous tube having detached itself at the level 
of the larynx by an effort, perhaps the shock of a cough, brought on by 
the introduction of a drop of liquid.” 

This proving of Bryonia by M. Curie was declared by M. Cretin “the * 
most brilliant experiment that has ever been made. in homeopathy. 
He has demonstrated with specimens in his hand, the homeeopathicity 
in laryngo-tracheal diphtherite, of a remedy too much neglected. Put 
Bell., Hepar, Iodine, Spongia, &c., to the same test, prove that each 
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of these produces peculiar functional disorders, and you will have made 
a grand step in science.” 

Capsicum-annuum.—Dr. Dake :* “ Sensations of heat; burning and 
soreness in the mouth and throat; congested appearance of the mucous 
membrane; pain in swallowing; ptyalism; contracted feeling in the 
throat; heat and throbbing in the head; vertigo; epistaxis; increased 
rapidity of the pulse; fever; nausea; strangury.” It has long been 
regarded as an efficient remedy in cynanche maligna and scarlatina 
anginosa. It promotes “the separation of the sloughs, and improves 
the constitutional symptoms.” “Its extraordinary power to control the 
capillary circulation, to bring excess of blood, and thence to scatter 
more than it has brought, will enable it to remove congestions to reduce 
swellings, as promptly, if not as effectually as Belladonna.” 

Carb.-baryta—A case by Dr. Preston (St. Johns, N. B.).f A girl, 
‘aged eleven years. Sept. 19th, 1859. Tonsils very much enlarged, 
externally and internally; neck very stiff and painful on motion; mem- 
branes of the tonsils, palate and fauces quite, red without much diffi- 
culty of swallowing; no exudation in the throat; no hoarseness; no 
fever, but great depression and weakness. 

To take strong nutritious food, with wine, and a dose of Carb.-baryta 
every two hours. 

Next day, this child and another much better. Medicine continued 
at longer intervals, diet the same. Recovered in a few days. 

Nitric-acid—Burning of the tongue, mouth and pharynx; inflam 
mation of the mucous membrane of those parts; ptyalism; ulcerated 
spots; spreading ulcers in the mouth and throat; swelling of the sub- 
maxillary and parotid glands; obstructed nares; fluent coryza; epis- 
taxis ; putrid-smelling breath; frequent urging to urinate; red and 
whieh deposit in urine. Floaisctiveas dry, barking cough; worse at 
night; ear-ache; hardness of hearing; pains in various parts like 
rheumatism ; eaalling and inflammation of the face, like erysipelas ; 
loss of appetite; aversion to food; nausea; pain in the stomach; 
chilliness; paleness; excessive languor; profuse sweat; extreme 
debility. 

Regarding diphtheria not as a local but general affection, Dr. Dake 
thinks “there is no remedy more capable of meeting the disease, with- 
out and within, locally and constitutionally. It not only touches the 
patchwork, but also follows on through every avenue, traversed by the 
destroyer, quickening the powers of gland, mucous membrane, and 
‘stomach, for its expulsion, the repair of tissue, and the support. 

Bromine.—Recommended by Dr, W. E. Payne, 1847, for membranous 
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croup (Amer. Jour. Homeop., Vol. I.), by Dr. A. 8. Ball, of N.Y 
(North Am. Jour. Homeop., Vol. I.), Dr. H. C. Preston, also in 1858, 
(Phil. Jour. Hom., Vol. 1.), Dr. Kirsch of Wiesbaden; all of these 
physicians succeeded in curing cases of membranous croup with it. 

Dr. J. P. Dake gives the following indications: 

“Soreness and smarting in the throat; ptyalism; hoarseness ; rough, 
dry cough; sensation of contraction in the wind-pipe; fiuent coryza; 
also nasal obstruction ; epistaxis; ear-ache ; alternate chills and heats; 
violent inflammation of the mucous membrane of the fauces, oesophagus, 
also of the larynx and trachea; these parts are coated with coagulable 
lymph, which obstructs almost entirely the air passage. A dingy brown- 
ish, granular, firmly-adhering exudation over the mucous membrane of 
the cesophagus.” 

The physiological provings of Brom., and its effect on patients . 
(syphilis and scrofulosis) produce a pathological picture, correspond- 
ing fully to the symptoms of diphtheria in its different stages and 
forms, but it shows also the local process of exudations so character- 
istic to this disease. rinks gives us from different sources the follow- 
ing symptoms: Tough yellow, or watery mucus flowing from the nose. 
Salivation with increased secretion of mucus in mouth and fauces. In- 
sensibility of the skin, especially of the fauces. Severe inflammation 
of the fauces, cesophagus and covering of it with plastic lymph. Severe 
inflammation of larynx and trachea with exudation of plastic lymph, 
nearly closing those organs. 

Hulte, Rames and Pluhe found after a large application of Bromine 
coryza, the eyes full of tears, injection of the conjunctiva with in- 
creased sensibility to light. In larger doses (3i per day) it produced 
intoxication without any agitation, great malaise, vanishing of strength, 
decrease of the powers of vision and hearing, loss of sexual feeling, 
insensibility of the skin, even stitches were not felt ; fauces and pharynx 
losing every reflex motion. 

Dr. Hering, of Philadelphia, seems to have been more successful 
than practitioners generally.* He says he treated within three months 
about fifty or sixty cases with marked symptoms of diphtheria, and 
about the same number of light cases. They “all recovered within 
seyen days, except a few of the so-called scrofulous diathesis, which 
required more time.” The medicine at first relied on was Belladonna. 
In some cases Bryonia or Antimonium-crudum, which latter cor- 
responded to the genus epidemicus particularly well. After the first 
medicine Lachesis was indicated by the great sensibility to the touch* 
on the throat, with or without a swelling. 

Every single dose of any of the medicines, even in the worst cases, 
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I allowed about twenty-four hours to act before I decided to make a 
change The lowest potency given was the 200° of Jenichen; gene- 
rally I used them higher, giving always on repetition a higher de- 
gree.” 

M. de la Pommerais, of Paris, said at a meeting of the Société Hom. 
de France,* February 20, 1860, he thought we had been too much pre- 
occupied with the contagious or epidemic element of the disease and 
had neglected the psoric, syphilitic or sycotic element, which consti- 
tutes the hereditary predisposition. To this neglect he ascribes the 
greater part of his failures. According to Hahnemann’s “ Z7veatise on 
Chronie Maladies,’ one of these three poisons is likely, on various 
occasions, either to change the nature of the existing disease, or to ag- 
gravate its intensity. We ought, therefore, in some cases to employ the: 
anti-psoric remedies. There are some cases where we shall be — 
obliged to recognize the appropriateness of Hepar-sul., Merc., or Brom. 
where we suspect something besides the contagious or diphtheritic 
element. Besides the symptoms, proper to a given disease, we have to 
consider the constitution of the subject, his predispositions, in a word 
his “idiosyneracy,” all that makes up his individuality, physiological, 
or pathological. In a case of diphtheria, if the parents have been 
tainted with one of those primitive maladies to which we ascribe the 
after-existence of all the various chronic affections, can we believe that 
such an angina would not be more severe than one which attacked a 
healthy organism. This view of the subject accounts for the failure 
of remedies which are homeopathic to the obvious symptoms. In 
these cases it is necessary to give a dose or two of an anti-psoric 
remedy in order to enable the proper specific to act with its full force 
upon the disease. We must individualize even in great epidemics, but 
the totality of the symptoms includes the ediosyncracy. 

Cantharis.—M. Bretonneau has noticed the similarity between the 
debility produced by this agent and that produced by the diphtheria 
poison. In each there may be seen the following symptoms: Coldness 
which resists external heat; adynamia even to the complete extinction 
of muscular: power, no movements remaining but those of the heart 
and of respiration; the pulse falls to fifty, thirty or twenty-five beats 
per minute; corresponding decrease in expiratory movements; at last 
extinction of life. Cantharis produces apparent death. Successive 
fits of lethargy being prolonged more than twenty minutes, without 
any symptoms of life; then there is a slow resuscitation until the 
poisoned animals become able to stand and walk; subsequently there 
was a more prolonged relapse ending in complete extinction of life. 

Dr. Williamson, of Philadelphia, says: —“The result of the adoption 
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in my practice of Croton, Canth. and Rhus as the prinerpal reme- 
dives in the treatment of the throat symptoms in diphtheria, has 
been to diminish the mortality one-half. A careful study of the 
pathogeneses of these drugs, and a full consideration of their well- 
known sphere of action in the treatment of other diseases, would lead 
one to anticipate important results in the treatment of diphtheria, and 
after repeated trials I have found the apticipalion to be be fully 
justified.” 

“I generally administer the remedies in water, in the proportion of 
ten drops of the first decimal dilution, to a common-sized tumbler half 
full of water, and give by teaspoonful doses in the usual manner.” 

Nitrate of Silver.—The local treatment is still the chief reliance 
of the old school. Dr. McDonald says, (Lancet, Oct., 1859, p. 307,) 
by skillful application of strong solution of lunar cain to the glazed 
red surface, the fungoid matter may not be developed; or if it be 
formed it may be separated from the surface and brought away. But 
- if this be effected, the constitutional disease is not subdued. The 
poison is yet to be eliminated from the system and the vital powers 
remain yet to be supported. The solution directed is that of one-half 
drachm to the fluid ounce of water. Such was the allopathic reliance 
in the treatment of diphtheria at Albany, in 1859. 

Dr. George P. May, of Edinburgh, describes the disease in three de- 
grees of severity, and says he has seen several hundred cases. He 
says the lighter forms of it “ yielded to a few applications of a strong 
solution of Nitrate or Silver, which was best applied with a soft brush, 
as this permits to be visible the point to which it is to be applied.* 
 Aceto- Nitrate of Copper.—This active agent operates on a similar 
principle when locally applied. Internally we have used it with good 
results. 

It is advised to “introduce a feather into the fauces every two hours 
for the purpose of absorbing the noxious mucous.” This draws away 
large quantities of the substance which forms into false membrane, and 
is an important adjunct to other remedial measures. 

Local application of Nitrate of Silver muriated tincture of Iron, 
or Iodine, possess no curative virtues. In virtue of their escharotic 
influence, they may remove temporarily the deposits upon the tonsils 
and throat, but they speedily reform; the patient continues to fail in 
strength and vitality, and sooner or later succumbs under the typhoid 
symptoms consequent upon the blood-poisoning. 

Let no one therefore rely at all upon local applications in the cure ~ 
of this malady; but strike the cause and seat of the destroyer in the 
blood itself by the proper specifics. 
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In the more malignant forms he succeeded with Zincture Sesqut- 

chloride of Iron, applied two or three times in twenty-four hours. 

luunter-irritation to the throat should be avoided, especially in 
children. Mustard produces troublesome excoriations. A piece of 
folded linen, wet with tepid water, is least inconvenient; cover it with 
oiled silk or gutta percha. 

Small pieces of ice may be held in the mouth. 

The following mixture is proposed for local use by Dr. Meyerhoffer, 
(Hirschel’s Klinik, 1863) : 

Brom. 0,1 gtt. xx. 
Glycerini puri 7 i. 

A camel’s-hair pengil is moistened with the fluid and carried over all 
places, covered with the exudation. To get a direct influence on the 
larynx, the first trituration of the Brom.-kali may be blown quickly into 
the larynx one or two grains through a flexed glass tube during an in- 
spiration. In children, who refuse pertinaciously the introduction of 
the probang, or where the glandular swellings render it impossible to 
open the mouth, it may be blown into the mouth during sleep. Its 
local effect is quickly seen in the greater facility with which the patches 
dissolve, getting more friable and disconnected; furthermore, no fresh 
exudations appear any more on the cleansed mucous membrane; except 
where the exudation is very firm, it will take a little more time. 

The blowing in of the Brom.-kali commonly produces severe cough- 
ing spells, during which the false tubulous membranes are expecto- 
rated. Local applications give temporary benefit. 

Alcoholic Stimulants—Brandy and wine, says Dr. Dake, “ only 
serve to quicken the circulation, hurry morbid as well as normal pro- 
cesses, and thus precipitate the approaching danger. While the disease 
is yet in the system, in active progress, though far out of superficial 
view, stimulants increase the safety of the patient, and favor final re- 
covery in the same way, and to the same extent that a double pressure 
of steam and a redoubled velocity would increase the safety and put in 
sound condition, a locomotive that is defective in the boiler, weak in 
cylinder, and loose at every joint. Worse than that, the stimulation 
exhausts the limited vital powers, the steam necessary to propel the 
engine, without the ability to furnish more.” 

During the entire course of the disease we have always derived un- 
equivocal benefit from the use of stimulants. 

Dier.—lIn bad cases a stimulating and nutritious diet is demanded 
from the commencement. Port wine every hour, warm milk, yolk of 
eggs beaten up in wine, strong coffee, beef-tea, white wine-whey, though 
it is useless to load the stomach with food that cannot be digested. A 
liberal allowance of salt is permitted in every kind of food. 
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Barley-water acidulated with lemon-juice, or mixed with honey, cux 
rant jelly or blanc mange. 

After the first week, animal broths, perhaps given by enema. 

In the early stages of all cases of diphtheria the use of meat-broths 
is actually indispensible. All cases may not absolutely require alco 
holic or wine stimulants from the onset of the disorder, but duang it 
course, stimulants will be useful in nearly all cases. 


10. CYNANCHE TRACHEALIS.— CROUP. 


Until the present century this disease was confounded with whoop- 
ing cough, asthma and bronchitis, and the fatal, cases were supposed 
to be violent forms of one of these maladies. 

In the hands of the allopath, croup has ever pete a most formidable 
and fatal disease. Acting, in the application of their remedial mea- 
sures, only indirectly upon the part affected, by venesection, leeches, 
blisters, emetics, mercurial cathartics, expectorants, &c., it is not a 
matter of surprise that they are so often baffled in subduing a malady 
of so violent a character as the one under consideration. 

It is especially in diseases of this nature, that the truth and value 
of a system of practice may be satisfactorily tested; for it is here that 
a prompt, efficient and specific remedy is imperatively demanded, in 
order that the progressing inflammation may be at once arrested and 
the patient saved. These are the cases that try the truth and sound 
ness of a theory; which convince the public,—who appreciate facts if 
they do not comprehend abstruse theories—which school possesses the 
knowledge and skill that should command approbation and support. 
On the result of these tests we are willing to rest the claims of homeeo- 
pathy. Indeed the records of the homeopathic practice show conclu- 
sively a large balance in its favor, over the other systems in all mala- 
dies of an acute as well as chronic character. 

Croup rarely occurs after the age of seven years, and may therefore 
be accounted a disease almost peculiar to childhood. Its seat is in the 
mucous membrane of the larynx, trachea and bronchia, and sometimes 
of the fauces and palate. 

Draenosis.—Croup may with propriety be divided into two principal 
varieties, viz.: first, the false, pseudo or non-membranots, comprising, 
however, under this head the spasmodic, catarrhal and slightly in- 
flammatory kinds ; and second, the true, or membranous croup. 

Some recent writers have distinguished fowr distinct varieties, each 
one forming a distinct and independent disease, and not liable to run — 
into either of the other forms. 

It is doubtless true that these several varieties do often exist as dise 
tinct and clearly defined maladies, and that the remedies homeopathie 
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to these varieties are almost entirely distinct, but we are by no means 
certain that different forms do not run into each other. Be this as it 
may, it is of importance that an accurate knowledge should be acquired 
respecting the seat, nature and symptoms of the malady in all its 
forms, so that we can exhibit without delay a remedy which shall be 
truly specific and homeeopathie. 

1. False or non-membranous Croup.—Spasmodie croup usually 
makes its appearance suddenly, with considerable difficulty of breath- 
ing, noisy and wheezing inspirations, a short, dry, hoarse cough, occur- 
ring but rarely, and an entire absence of febrile symptoms. 

Catarrhal croup also commences suddenly, with a “ croupy cough,” 
hoarse voice, shrill, yheezing and sonorous inspirations, oppression and 
tightness at the chest, and sudden attacks of dyspnoea; but in a few 
days the croupy — will wear off of itself, leaving simple 
catarrhal symptoms only.” ( Watson.) $ 

In the simple inflammatory croup, in addition to the loud, harsh 
and wheezing respiration, and hoarse, croupy cough, we have usually 
sore throat, some thirst, and nightly febrile exacerbations. This, like 
the preceding variety, will often wear off spontaneously, leaving only 
some slight symptoms behind. 

An important peculiarity of all the varieties of false croup, consists 
in the suddenness of their attacks. Children may retire to their beds 
in the most perfect health, and yet in an hour or two be disturbed from 
a sound sleep with an apparently alarming attack of croup. It is im- 
portant, however, that all should be aware that these seemingly danger- 
ous cases are much less to be dreaded than those which make their 
appearance in a more slow and insidious manner, as will be seen by the 
following description of the true croup. 

In all the varieties above described, although there may be difficult, 
labored, anxious, and wheezing respiration, hoarse, harsh and croupy 
cough, hoarse voice, and the patient may seem to be in imminent dan- 
ger of suffocation, yet the fact that the attack has occurred suddenly, 
and that the cough bears no resemblance to the dreadful metallic 
cough of read croup, will afford us sure indications of its nature, and 
enable us to assure those interested that the attack will speedily be 
subdued. 

2. True or membranous croup, is usually ushered in with the or- 
dinary symptoms of catarrh, as chilliness, sneezing, some soreness of 
the throat, hot skin, thirst, slightly accelerated pulse, hoarse voice, and 
some little impediment in respiration. At this period a whistling or 
“ buzzing sound may be heard at the rima glottidis by placing the ear 
upon the back of the neck, or over the larynx.” ( Ware.) Even at this 
early period the commencement of the false membrane may be observed 
upon the tonsils, and sometimes upon the uvula and pharynx, which 
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gradually increases in thickness and strength, unless the peculiar in- 
flammation be arrested. 

As the disease advances, the febrile symptoms increase, the respi- 
ration gradually becomes more labored and difficult, the inspirations, 
particularly after coughing, being slow, sawing, sonorous or ringing, 
while the expirations are quick; the cough is dry and gives forth a 
metallic sound; the voice becomes more shrill, the pulse is frequent 
and small, the expression of countenance swollen and anxious; the 
head is thrown back; the extremities are cold, while the rest of the 
body retains its exalted temperature; there is often a profuse perspi- 
ration, until finally the respiration is so much impeded that the blood 
is but slightly oxygenated; the cheeks and lips become livid, the eyes 
' red and sunken, the pulse extremely small and frequent, the whole 
organism prostrated, and the child expires in a state of asphyxia or 
suffocation. 

In membranous croup the inflammation is of a peculiar character ; 
for from the very commencement of the attack, the mucous membrane 
continues to pour out coagulable lymph, which becomes adherent to the 
parts affected, forming the tough artificial tube known as false mem- 
brane. We believe that the progress of this fictitious formation is 
never entirely arrested until a healthy medicinal inflammation is made 
to supercede the peculiar morbid action. 

“The false membrane which so frequently forms on blisters, is, of 
itself, sufficient to prove that it is much less to the degree than to the 
nature of the inflammation, that nae are to attribute this concretion or 
coagulation of pus in certain cases.’ (Laennec.) 

Causrs.—A cold and damp atmosphere, wet feet, and exposure to 
the air which blows from seas and lakes. It appears to be necessary 
also that there should be a certain predisposition on the part of the 
patient, in order to contract the disease, since .all of the children of 
some families are constantly liable to its attacks, while those of other 
families, constantly exposed to precisely the same influences, are 
exempted. This predisposition may frequently be traced back through 
several generations, while in other families the reverse is true, no in- 
stances of the malady having ever been known to exist in them. Croup 
sometimes follows as a sequence of scarlatina, measles, &c., and has 
by some writers been confounded with the former disease, and from this 
circumstance has originated the idea of its contagious nature. 

TREATMENT.—Spasmopic Crour.—Aconite, Spongia, Hyoseyamus, 
Belladonna, Nux, Musk, Cuprum, Ipecac., phe and Lobelia 
enflata. 

CATARRHAL Croup.—Aconite, Tetaevectetil Spongia, Hepar- 
sulph., Drossera, Lachesis, Sambucus, Chamomilla and Nuw. 
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Siteie Inrrammatory Crour.—Aconite, Spongia, Hepar, Tartar- 
emetic, Phosph., Iodine and Belladonna. 

True og Mempranovus Croup.—ali-bichrom, Bromine, Amimo- 
nia-caustic, Hepar-sulph., Argentum-nitr., Sambucus, Spongia, 
Lodine, Senega, Tartar-emetic. 

Aconire Croupr.—Inyasion in the evening, after first sleep, preceded 
by restlessness, accelerated pulse and dryness of the skin. The patient 
usually rouses from sleep, with restless, impatient movements, tosses 
from side to side, cannot be calmed, and, on attempting to swallow, 
cries as if from soreness and pain in the sheet followed immediately 
by a shrill, barking cough. The cough is frequent, following every 
expiratory effort, but absoret during inpiration. This seems to result 
from a tickling sensation, excited by the rush of air from the lungs, 
through the over-sensitive and irritated larynx. The sibilant, stridulous, 
or sawing respiratory sound is also heard only during the expiratory 
act,and not during inspiration, as in some other forms of croup. 
The stridulous respiratory sound and cough, are concurrent and pre- 
sent only during expiration, which appears to be characteristic of 
aconite crowp. The cough is more or less paroxymal, but the stridulous 
breathing continuous, till after midnight, when both gradually remit, 
and towards morning nearly or wholly disappear, but often to return 
on the following night. 

Some five years since our attention was first attracted to the above 
peculiar concurrence of the stridulous respiratory sound, and barking 
cough, in the case of a boy about four years old. The disease resisted 
all our efforts for four days. No remedy touched it, but we gave 
Aconite, when the whole trouble vanished as if by enchantment. 
(Dr. Paine, of Bath, Me.) 

The following excellent indications for the employment of Spongia, 
Hepar-sulph., Bromine, Caustic-ammonia, Kali-bichrom, and Pot- 
ash, were arranged by several homeopathic physicians of Pressburgh, 
and translated for the Homceopathic Examiner by Dr. Hempel. 

Sponeta Croup.—* Hollow cough, with expectoration, and pain in 
the chest and trachea; roughness in the throat (night cough with 
weeping expression) ; breathing ageravated, as from a plug in the 
throat, slow or quick; panting; larynx painful, as if from pressure— 
worse when touched; scratching, burning and constrictive sensation 
in the larynx; painful feeling of swelling in the cervical glands near 
the larynx and trachea; stinging in the throat and sensation in the 
outer parts of the neck, as if something were pressing out, morning and 
evening; painful tension on the left side of and near the pomum Adami, 
when turning the head to the right side; the eyes are sunken; the 
urine deposits a thick, grayish-white sediment; general morning sweat; 
pulse quick and hard; drowsiness; lassitude of the whole body; out 
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of humor; every thing puts him out of humor, even talking and answer- 
ing questions.” 

Dr. Paine says:* “It seems that Spongia covers nearly the same 
symptoms as Aconite, with this difference and addition: in Spongia 
croup, the stridulous respiratory sound is always during inspiration, 
and the cough less constant, and excited only by the inspiratory act ; 
and the cough and sibilant respiratory sound are not so constantly 
concurrent as in Aconite croup. There is also, in Spongia croup, 
fluent coryza, and sometimes sneezing, with salva drivelling from the 
mouth, which we do not see in Aconite croup. Neither of these re- 
medies have any homeeopathic relation with membranous croup, either 
in their symptomatic or pathologic bearing; and, in such cases, the 
time expended in their use, is, in our judgment, so much time lost.” 

Teste says, this remedy is, in general, only applicable in the second 
stage of croup, though he does not hesitate to place it in the first rank 
in the treatment of acute and chronic affections of the serous mem- 
branes, (pleurisy, pericarditis, peritonitis, &c.). 

Hepar Crove.— Violent fits of cough, as if he would suffocate or 
vomit; deep distress, occasioned by the tightness of breathing; husky, 
accompanied with painful soreness of the chest at every turn of cough, 
which is violent, the air rushing violently against the larynx, occasion- 
ing a pain in that part; sensation of scraping; scratching, with mucous 
expectoration; the cough’ being caused by tittilation in the throat, 
or by a scraping in the trachea, and increased unto vomiting by a deep 
inspiration ; weakness of the organs of speech and chest, which prevents 
talking aloud; short breathing, pressure in the throat, occasioning a 
constrictive feeling as if he should be suffocated; urine pale, clear 
while being emitted, afterwards becoming turbid and thick, depositing a 
white sediment, or flocculent, turbid, while being emitted, or dark 
yellow; burning during emission; great unconquerable drowsiness; 
profuse sweat, day and night; viscid profuse night sweat; sweat before 
midnight; sad, apprehensive and inclined to weep. 

Bromine Crour.—Formation of pseudo-membrane in the larynx and 
trachea; spasm in the larynx occasioning suffocation; cough with croup 
sound, hoarse, wheezing, fatiguing, not permitting one to utter a word; 
sneezing, with violent suffocative fits; respiration characterized by 
mucous rattling; wheezing; alternately slow and suffocative, and hur- 
ried and superficial ; breathing painful, oppressed, gasping for air; heat 
in the face; increased secretion of urine; pulse rather hard, slow at 
first, afterwards accelerated.” 

Caustic Ammonta Croup.— Deep, weak voice; fatiguing, inter- 
rupted speech; increased secretion of, mucus in the bronchia; violent 
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‘cough, with copious expectoration of mucus, especially after drinking ; 


difficult, rattling, labored breathing ; stertorous breathing; suffocative 
fits; spasm of the chest.” 

Brownomare or Porasn Croup.—* Symptoms approach graddally 
and insidiously; at first, slight difficulty of breathing when the mouth 
is closed} slight elevations of temperature ; pulse irregular and inter- 
mittent, or frequent and small; as the disease progresses, the difficulty 
of breathing increases; the sound of the air as it passes through the 
trachea is shrill, whistling, as if it passed through a metallic tube; 
voice hoarse; cough not frequent, but hoarse, dry, barking and me- 
tallic ; deglutition painful; tonsils and larynx red, swollen and covered 
with an appearance of false membrane ; after a time, breathing affected 
in part by the action of the abdominal muscles, and those of the neck 
and shoulder-blades; head inclined backwards; breath offensive ; 
finally diminished temperature of the skin; prostration; stupor.” 

The medicines, of which the pathogenetic symptoms are here de- 
tailed, are those which are most completely specific against croup. It 
is true that the other articles alluded to, as Aconzte, Iodine, Bella- 
donna, Nux, Hyoscyamus, Sambucus, Tartar-emetic, Lachesis, 
Phosphorus, Drossera, Arsenicum, &c., cover many of the symptoms 
usually present, especially in non-membranous croup, but they canno 
be considered positive and reliable specifics against the disease fully 
developed. So far, however, as certain special indications are con 
cerned, these medicines may often be employed with great advantage 

The following is Dr. Bosh’s method of treating croup: “If the dis- 
ease begins, as it frequently does, with an inflammatory fever, then I 
give first, according to the circumstances, every quarter of an hour, 
one or two drops of Aconzte (the dilution, second or third, depending 
upon the age), and then I let the child rest from one to two hours, 
when I give the remedy, which I found in my practice to be the main 
remedy, Spongia, first, second, or third dilutions, according to the se- 
verity of the disease; eight drops, 1 in four ounces of Matai’ this 
every quarter to a half hour, or, in less tense cases, only every hour, 
half a table-spoonful. If the disease has proceeded further, and para- 
lytic signs are perceptible (by continued obstruction of the respiration, 
congestions of the brain, &c.), then I give Spongia alternately with 
Phosphorus. Wf, notwithstanding these means, the disease increases, 
I give Spongia in alternation with Tartar-emetic.” 

Tartar-emetic.—Feeble voice, burning under the sternum, cough 
and sneezing. ‘Tittilation in the larynx, inducing cough ; cough with 
vomiting. Mucous rale in the bronchia with oppression. Eating ex- 
cites cough and vomiting of food, and glairy mucous. Short, hoarse 
cough caused by tickling in the middle of the larynx, heat and sweats 
on the forehead when coughing, which is very fatiguing. 
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Tartar-emetic is not only useful in the early stage of croup, but it 
is also indicated when there are signs indicative of partial paralysis of 
the pneumogastric nerve; viz.: face livid and cold; cold sweat on the 
forehead or body; respiration exceedingly difficult, short, hoarse, shrill, 
or whistling; head thrown back; pulse small and rapid, or feeble and 
slow; great weakness, anxiety and uneasiness; difficulty in swallowing; 
short, hoarse and barking cough; disposition to sleep. The remedy 
should be given in the first attenuation, and the dose repeated every 
twenty or thirty minutes, until relief is obtained. 

Pathology.—Larynx and trachea covered with large pustules de- 
pressed in the centre. Mucous membrane of the larynx and trachea red: 
and injected. 

The indications for this remedy in croup are based on the predomi- 
nating symptoms of partial paralysis of the pneumogastric nerve. The 
short, hoarse, nearly suffocative breathing is accompanied by a whist-- 

- ling noise heard even at a distance, whilst the thorax expands only with 
the greatest muscular effort, and the greatest anxiety, uneasiness and 
prostration are manifested. The head is thrown backward; the face 
livid and cold; the forehead and sometimes the whole body are covered 
with a cold sweat; the pulse small and very much accelerated, or de- 
pressed and slow; the patient drinks with great difficulty, owing to the 
spasm and complete contraction of the muscles of the throat. 

The remedy must be given at short intervals and generally sueceeds 
best in a low dilution. If given every fifteen or thirty minutes the 
symptoms often diminish rapidly without inducing vomiting, purging, or 
profuse sweat. The child falls into a gentle sleep; the cough soon be- 
comes loose and expectoration begins to be more free: it consists some- 
times of a thick lumpy, greenish mucus; the skin becomes moderately 
warm, the pulse more natural. In cases in which the deposition of 
plastic lymph in the form of false membrane has not yet commenced, 
Tartar-emetic is one of the most efficient remedies: and is generally 
more applicable than any other remedy in all the ordinary inflammatory 
and spasmodic varieties of the disease. It has been very effectual in 
the first stages of inflammatory croup, with hoarse, barking cough, 
rough and hoarse voice, great painfulness of the larynx, with danger of 
suffocation when touching or turning the throat, when talking or taking 
breath; bright redness of the throat, spasmodic constriction of the 
throat, whistling, laborious respiration, wheezing and rattling in the 
larynx and bronchial tubes, the use of this drug in alternation with 
Belladonna is our most reliable remedy. In cases of this kind Bella- 
donna has not received due appreciation. It is homeeopathic to a ma- 
jority of the cases that occur, and we believe that a prompt and reason- 
able employment of these two drugs will speedily break up fifty per 
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cent. of all the cases that occur in practice. (Dr. Marcy. New 
Materia Medica, p. 436.) 

In spasmodic croup Dr. Dunford relies upon Aconite, Lyoseyamus, 
and Belladonna. 

When in addition to high febrile excitement, the local croupy symp- 
toms are urgent, we must alternate the proper local specific with 
Aconite. In this way we may often give Spongia, or Hepar-sulph., 
and Aconite. When the disease obstinately resists Acondte, Spongia, 
Hepar-sulph., Tartar-emetic, both alone and in alternation, we may 
consult Phosphorus, Lachesis, Sambucus, Senega-pol., &e. 

As we progress in the knowledge of medicinal substances, a still 
greater number of pure specifies will undoubtedly be added to our ma- 
teria medica. Before taking leave of this subject, we ask attention par- 
ticularly to the employment of one remedy, previously named, for the 
cure of membranous croup. We refer to the Wetrate of Silver as a 
direct application to the affected membrane. For some years we have . 
heen in the habit of employing a strong solution of this salt, by means 
era sponge moistened with it, and introduced into the larynx; and in 
several instances the most satisfactory results have followed. This 
remedy has been used to a considerable extent by French as well as 
American physicians, and in many cases they have saved life when 
every other means had failed. The principle on which it cures, how- 
ever, is strictly homeopathic, for it is due solely to the medicinal or 
artificial action of the remedy, that the morbid croupy inflammation 
is superseded, and the false membrane gradually destroyed and ex- 
pelied. 

It may be used in any stage of true croup, and will sometimes effect 
a cure when every internal remedy has failed. 

A little tact will enable the physician to apply the solution to the 
larynx, or trachea, in an efficient manner and with perfect safety. 

ApMInistRATION.—In the treatment of croup we generally employ 
the lower potencies. In regard to the repetition of doses, no definite 
rules can be given, but the practitioner must be guided by the variety 
of the disease, the severity of the symptoms and the effects of his re- 
medies. 

Beninghausen’s Treatment of Crowp—He gives five powders. 
Thus: No. 1 and 2, Aconite 200°; 3 and 5, Hepar-sulphur 200°; 
4, Spongia 200°. 

He says, the true symptoms of croup nearly always disappear after 
the first powder, if no other remedies have been given. One hour 
should always pass between 1 and 2? If there be improvement after 
No. 1, the next, No. 2, should only be given after twelve or eighteen 
hours. No. 1 and 2 remove the inflammatory symptoms, No. 3 removes 
the cough and prevents the return. 
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Hahnemann experimented with the thirtieth dilution for twenty 
years and then decided that remedies at that potency were efficient in 
curing disease. 

Beeninghausen says, he began trying high potencies in 1843 on a 
more extensive scale. At the end of seventeen years he says, that the 
result has been so satisfactory, that he prefers them decidedly to all 
lower dynamizations, and he shall never return to the lower attenua- 
tions. He has treated many cases as usual, and when the two-hundreth 
power failed, he only succeeded by using Jenichen’s high potencies. 
He understands that these latter were prepared on Hahnemann’s scale 
of one-hundred, potentizing each dilution with thirty shakes of an un- 
usually powerful arm. 

Jenichen commenced his high potentization January Ist, 1846, in 
trying to bring Arsenic up to the 8000°, and he finally carried it to the 
40,000°, and found it to surpass all other potencies of Arsenic. 

Dr. Wolf thinks, that “Croup has become more frequent and un- 
manageable through the influence of vaccination. He says, Boening- 
hausen’s five powders have become famous against croup, and that he 
has often used the same remedies in the second or third potency gene- 
rally with success, though now and then a child will die of paralysis, 
He can not decide whether the high potencies have been more suc- 
cessful in his hands than the lower. Where it is possible, he would 
give a dose of Thuya at the beginning, and afterwards nothing but 
Aconite 2°, 3°, or 200°. Apis appears also to be an excellent remedy 
in alternation with Aconite, and afterwards one dose of Thuya, 30°. 

Cast by Dr. Kenyon of Buffalo—aA child three years old had 
croup. In the night the mother gave Aconite, Spongia, Tartar- 
emetic, Mercurius-iodatus. The child grew worse. They tried hive- 
syrup till vomiting gave temporary relief. The symptoms returned. 
Cold compresses applied to the neck; mustard to the feet and 
wrists; used hot mustard-bath, then gave hive-syrup the third time. 
Five minutes after, Dr. Kenyon found the cough dry and shrill, breath- 
ing whistling with violent heaving of the chest, contortions of the 
face; skin dry and hot, pulse nothing but a tremulous motion. He 
feared, the Aconite could not succeed, if given in five minutes after 
the large dessert-spoonful of hive-syrup: but the case was growing 
worse. Aconite 200° was given, the child wrapped in a dry, warm 
blanket, the cold compress being left on the throat. Relief was mani- 
fest in less than half an hour. Aconite 200° repeated. Then Hepar 
200°. After the last the child slept quietly two hours. Two hours 
later there was hoarseness, for which Aconite 200° was given. 

Ipecacuanha—Dr. Teste (Mateita Medica, p. 364) says, he has 
seen Ipecacuanha arrest the following symptoms with such marked 
rapidity that he “can not help believing it capable of producing similar 
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symptoms, if not in full-grown persons, at any rate in healthy children: 

“ Rapid bloating of the mucous membrane of the pharynx, and very 
probably also of the larynx and trachea. 

“Secretion, on the inflamed surface of this membrane, of a thick, 
plastic, whitish, mother of pearl humor, looking at first like small white 
or grayish points, either on the tonsils, or on the pillars of the palate, 
or even in the pharynx. 

“If we unite these symptoms to those mentioned before, we shall 
have as complete an image of croup as possible.” 

Teste relies upon Bryonia and Lpecae. to a large extent in croup, 
employing them in the attenuations and in alternation. 

At the same time he admits that croup may be cured by many other 
remedies, and also that “all the analogues of Lpecac. are capable of 
producing, each in its own degree, not only the general croup, but even 
the pseudo-membranous exudation which constitutes the pathognomonic 
sign of croup, and that they must therefore be capable of curing this 
disease.” Peculiar constitutions may require other remedies. In the 
sub-acute form there may be occasion for “Pulsat., Silic. Spong., 
Hepar, &c., in preference to Jpecac. or Bryon. But I maintain that 
these cases are rare, and that, as a general rule, Zpecac. and Bryon. 
corstitute the specific remedies for croup.” 

“Tpecac. is almost the only remedy that is indicated in all cases of 
very acute inflammation of the throat, wind-pipe, bronchia, and even 
the parenchyma oi the lungs, no matter what the cause of the inflam- 
mation may have been, when the patient is from six to ten months old, 
with blond hair, of a sanguine and lively disposition, and if it is more 
particularly at night that the disease reaches its acme, or first 
breaks out.” 

Dr. Holcombe says, he never lost a case of croup, out of a large 
number. His treatment consists in: 1. Applying a cold water bandage 
to the throat at an early period. This is imperative; and he would not 
take the responsibility of a case, when this was objected to. 

2. Aconite and Spongia alternately every 15 minutes or half hour tii! 
better or evidently worse. If growing worse, Iodine or Bromine in 
such doses as leave a sensible taste to the solution, every fifteen minutes, 
or half hour, the intervals to be lengthened as amelioration is perceptible. 

If the disease progresses, give Kali-bichrom. Hepar, Phosphorus 
and Tartar-emetic are best adapted to pulmonary irritation which re- 
mains after the exudative stage is arrested. 

Teste’s plan of Bryon. and Ipecac. he thinks better adapted to bron- 
chitis than to laryngitis or tracheitis. Dr. Hering gives Tartar-emet. in 
nauseating doses, but this is antipathic, not homceopathie treatment: 
the pathogenesis of Tartar-emetic does not resemble the early stage 
of true croup. 
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Genus V.--INFLAMMATORY AFFECTIONS OF THE ORGANS WITHIN 
THE THORAX. 


These diseases may be divided into the following groups: 1. Those 
affecting the bronchial tubes; 2. Those more immediately connected 
with the air-cells and pulmonary parenchyma; 3. Those seated in the 
pleura; 4. Diseases affecting the trachea. 


1. BRONCHITIS 


This appears in two forms: 1. Common acute bronchitis consists in 
inflammation confined to the larger subdivisions of the bronchi; 2. Ca- 
pulary bronchitis consists in inflammation restricted to the minute 
branches, or extending from them to include the larger divisions also ; 
here the smaller ramifications are affected, but not the proper capillary 
tubes or terminal twigs of the bronchial tree. Bronchitis may also 
exist as an idiopathic affection, or co-exist with other diseases of the 
lungs or other organs; it may be general or circumscribed. 


ACUTE BRONCHITIS. 


This complaint is of most frequent occurrence in old age and in 
childhood. Its seat is in the mucous membrane of the bronchia, but 
authors assure us that the bronchial inflammation is always accom 
panied with considerable “sanguineous congestion of the lungs.” 
Effusion into the substance of the lungs, is peculiarly apt to oceur in this 
disease, and it is to this circumstance that its danger is to be attri- 
buted. 

Diaenosis.—Constriction and aching sensation, extending over the 
whole chest; breathing very much oppressed, quick, anxious, irregular, 
labored; the voluntary muscles of respiration often called into play; 
expectoration is at first dry, but it soon becomes viscid and frothy, and 
sometimes streaked with blood; more or less cough, hoarse and pain- 
ful in children; throbbing pain in the forehead and aching pain in the 
eyes, aggravated on coughing; face red or pallid; tongue moist and 
covered with a white fur; bowels costive; temperature of the skin 
nearly natural, but sometimes hot and dry; pulse at first but little in- 
creased in frequency, becoming, as the disease advances, very rapid ; 
urine scanty and high colored; vertigo; rattling in the throat and 
chest; wheezing respiration. As the malady approaches towards a 
fatal termination, the skin becomes suffused with a cold perspiration ; 
the cheeks and lips pale and livid; the extremities cold; rattling and 
sense of suffocation in the throat; extreme prostration and complete 
insensibility. . , 

The peculiar respiration (the mucous rale or rattle of Laennec) which 
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18 SO apparent is owing to the “passage of air through the diseased se- 
cretion of the air passages, and may be heard by placing the ear to 
the chest, long before it becomes so severe as to be distinguished by 
any other means.” (dackintosh.) 

The inflammation of bronchitis is of a much more intense character 
than that which is present in catarrh or inflwenza, and there is always 
more or less sanguineous congestion of the lungs. Many of the more 
urgent symptoms of the complaint are due to this last circumstance, 
like the great difficulty of breathing; the painful sense of tightness ; 
stricture and oppression in the chest; wheezing respiration; severe 
cough; pallid countenance; vertigo; pain in the head, &c. During 
the progress of this disease, the substance of the lungs often becomes 
hepatized. 

Summary or Puystcat Stans—ZJn acute Bronchitis—Percussion- 
resonance clear on both sides of the chest. In the early stage, before 
liquid secretion takes place, the dry rales, especially the sonorous, 
irregularly present in a certain proportion of cases. After secretion, 
the moist rales frequently commingled with the dry. The rales heard 
on both sides. The respiratory murmur at the upper portion of the 
chest in front exaggerated and harsh in the early stage, subsequently 
liable to be diminished or suppressed over a part or the whole of the 
chest. Sometimes reproduced suddenly after an act of coughing. In 
some mild cases preserving its normal intensity and characters. A 
ronchal fremitus occasionally present. 

2. Capillary Bronchitis —This disease was formerly known by the 
title of peri-pnewmonia notha, or suffocative catarrh. It consists 
anatomically in an irregular contraction of the calibre of the minute 
tubes, the presence of liquid within these tubes, and obstruction to the 
passage of air to and from the vesicles. This obstruction. causes the 
principal physical signs. 

DiaGnosis. 
Capillary Bronchitis. Edema Glottidis. 

The reverse obtains in this disease. The seat of the obstruction is indicated 
by the sudden arrest of the inspiration, 
the expiration remaining free; when 
there is no pulmonary complication, 
auscultation discovers only diminution 
or abolition of the vesicular murmur ; 
not the rales of capillary bronchitis. 
The finger carried to the top of the 
larynx proves the existence of oedema 
by the touch. 

Spasm or THE Giortis.—Common in 
early life, rare in adults. It is parox- 

Difficulty of respiration, although in- | ysmal, the respiration in the intervals 
creasing at times, is persisting. being either free, or but slightly em- 

Vor, 1—50, 
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Capillary Bronchitis.: 


Pulse increased in frequency. 


Voice unaffected. 
Auscultation shows signs of inflam- 
mation, 


Orthopnoea and defective heematosis’ 


in minute bronchial branches, and physi- 
cal signs nearly the same as in asthma. 
Sonorous and sibilant rales. 


The affection is inflammatory, and not 
habitual nor paroxysmal. 


‘Pulse greatly accelerated. 


These symptoms-are the same as in 
acute bronchial inflammation extending 
to, but not beyond the: smaller branches. 
- But the symptoms all more serious, pulse 
more frequent,.indicating inflammation. 


Peculiar to young subjects. 


Inflammation extends from the larger 
to the minute bronchial tubes through- 
out the lungs, perhaps the air-cells, the 
lobules, in parts, become implicated. 

Ordinary bronchitis exists in both 
these diseases, 

_ Dyspnoea and hurried respirations in 
both. But. in capillary bronchitis is a 
serious disease. Respirations frequent ; 
asphyxiating symptoms strongly marked 
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Gdema Glottidis. 

barrassed. It is characterized by a 
sonorous crowing inspiration, distinct:yve 
of its laryngeal origin. 

Pulse not increased in frequency. 

No positive signs of inflammation. 

LARYNGITIS IN THE ADULT AND Croup 
In .CuILDREN —Voice hoarse, husky, 
or extinguished. In croup the soronous 
tubular breathing and cough are diagnos- 
tic. 

No signs of inflammation. 

Asthma, orthopneea and defective hae- 
matosis evident. 


Sonorous and sibilant rales well mark- 
ed. But here the chief element is 
spasm. The affection is paroxysmal, 
though often of long duration. The 


“patient is known to be subject to them. 


Previous signs denote emphysema. 

The pulse may remain unaffected, and 
is never greatly accelerated. 

Acute BroncntaL INFLAMMATION IN 
A PERSON AFFECTED WITH EMPHYSEMA. 
—When the inflammation extends be- 


yond the larger, but not'to the minute 


branches, there is suffering and laborious 
respiration, impaired oxygenation of 
blood. When there is emphysema, the 
sonorous and sibilant rales are present 
with mucous rales, but not the sub- 
crepitant. The case is less dangerous 
than acute bronchitis, as is shown by the 
less excited pulse. 

The dyspnoea is great in proportion 
to the obstruction, Spasm of the mus- 
cular fibres of the bronchial tubes. 

Losutar Pneumonitis. Broncno- 
Pyreumon:a.—Peculiar to young sub- 
jects. 

Inflammation extends from the larger 
tubes to a certain number of the air- 
cells of the Jobules on each side, limited 
only to the minute, to the intermediate 
minute branches leading to the inflamed 
lobules. 


A less grave disease. 
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Capillary Bronchitis. Asthma. 
by dyspnoea, restlessness, lividity ; ca- Sub-crepitant rale belongs to both 
reer more rapid. affections, but here it is limited in its 


Sub-crepitant rale throughout the | seat to the minute tubes in immediate 
lungs, diffused over the surfaee of the | relation to the inflamed lobules. Thus 
chest. it is confined to certain portions. 


“ Summary, or Puysicat Sians or Acute Capmuary Broncuitis.— 
Percussion resonance on both sides not diminished, but often exagge- 
rated; sonorous and sibilant rales diffused over the chest, the latter 
more prominent and abundant than in ordinary bronchitis; the sub- 
crepitant. rale on both sides,.and obseryed especially at the inferior 
posterior portion of the chest; coarse and fine mucous .rales inter- 
mingled to a. greater or less extent.”—(/ Vint.) 

3. Pseudo-Membranous or Plastic Bronchitis.—Characterized by 
the exudation of fibrin on the mucous surface of the smaller bronchial 
tubes, forming what is termed false membrane, identical with the de- 
posit which takes. place. within the larynx. and trachea in croup. It 
commences not in the trachea as in croup, to extend downwards, but 
in the minute branches, and extends upwards towards the trachea. 

Symproms.—Cough, preceded by dyspneea, is followed by expecto- 
ration of croupal matter. These characteristic sputa are expectorated 
at intervals varying greatly in different cases, days, weeks, months and 
sometimes years intervening; the remaining symptoms in these attacks 
are those of acute or subacute bronchitis. ‘The expectoration of faise 
membrane may be followed by relief more or less perfect; collapse of 
pulmonary lobules or solidification from an extension of the inflam- 
mation to the air-cells will add to the gravity of the symptoms and the 
danger. When the exudation is general throughout the lungs, the 
symptoms of acute bronchitis are urgent, and the disease may prove 
rapidly fatal. When but limited portions of the lungs are affected, re- 
covery takes place after the expectoration of the era beagiona products. 

This disease is rare. It is more common in males than females; 
is most common between the ages of twenty and fifty. It affects per- 
sons debilitated by previous ill health; may be acute or chronic. 

Diaenosis—Summary of Physical Signs —In addition to the 
physical phenomena, positive and negative incident to other varieties 
of bronchitis, “a peculiar valvular or flapping sound (bruzt de soupape) 
has been observed, the sub-crepitant rale, if present, less diffused than 
in most cases of capillary bronchitis.” 

Cavsrs.—Protracted exposure to cold; alternations from heat to 
cold; inhalations of dust and other irritative substances; insufficient 
clothing, and improper exposure of the throat and neck, after much 
talking, public speaking, or singing 

It is now generally believed that one great cause of the very frequent 
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occurrence of chronic bronchitis may be found in the reprehensible 
fashion of shaving the beard. That this ornament was given by the 
Creator for some useful purpose, there can be no doubt, for in fashion- 
ing the human body, he gave nothing unbecoming a perfect man, nothing 
useless, nothing superfluous. Hair being an imperfect conductor of 
caloric, is admirably calculated to retain the animal warmth of that 
part of the body which is so constantly and necessarily exposed to the 
weather, and thus to protect this important portion of the respiratory 
passage from the injurious effects of sudden checks of perspiration. 

When one exercises for hours his vocal organs, with the unremitted 
activity of a public declamation, the pores of the skin in the vicinity of 
the throat and chest become relaxed, so that when he enters the open 
air, the whole force of the atmosphere bears upon these parts, and he 
sooner or later contracts a bronchitis; while, had he the flowing beard 
with which his Maker has endowed him, uncut, to protect these im- 
portant parts he would escape any degree of exposure unharmed. 

The fact that the Jews and other people who wear their beard long, 
are but rarely afflicted with bronchitis and analogous disorders, is now 
’ generally considered a forcible argument in support of these views. 


CHRONIC BRONCHITIS. 


Chronic bronchitis is at present an exceedingly common and fashion- 
able disease. From the fact of its occurring for the most part in 
clergymen, lawyers and other public speakers, is has acquired “ caste,” 
and, therefore, it may be that every slight affection of the respiratory 
apparatus is now denominated bronchitis. It occurs at all periods of 
life, and, in general, is insidious in its approach, though it occasionally 
succeeds to acute bronchitis. 

When the disease follows an acute attack, the patient will be left 
with some cough; expectoration of viscid or puriform sputa; dyspnoea 
on the slightest exertion ; noctural exacerbations of fever; emaciation, 
and in some instances Hbbtld symptoms. 

The stethoscope usually gives us the sound of the crepitous ronchus 
at certain points, and now and then over the whole chest, while at the 
same time the respiratory murmur may often be heard. 

Those cases which come on more insidiously, will be often found 
complicated with chronic laryngitis, indicated by hoarseness of the 
voice; raw or scraping sensation in the larynx, and extending over 
the chest; copious expectoration of opaque or purulent sputa, which 
affords relief to the patient; hoarse, hollow and painful cough; in- 
creased susceptibility to changes of temperature; night sweats, and 
general debility. 

When the expectoration is copious, we shall have the crepitous 
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ronchus, either at isolated points or over the whole chest; but if there 
is no expectoration, then the sound which will be elicited by auscul- 
tation, resembles snoring, and has been termed “ dry sonorous rattle ;” 
or in some instances, the “ s¢bilows rattle,” like the chirping of birds. 
Laennec also mentions a clicking sound, which he compares to the 
action of a valve. 

Percussion affords us no aid in our investigations of bronchitis, but 
pressure with the hand upon the chest, will often enable us to detect 
the mucous rattle without difficulty. 

Compiications or Bronouiris.—Bronchitis is frequently associated 
with laryngitis, and with inflammation of the fauces extending downward 
from the pharynx. This complication is often attendant on scarlatina, 
or follows that disease after it had appeared to be terminating favor- 
ably. Bronchitis often follows measles, continued fevers, tracheitis, 
whooping cough, catarrh of the stomach and chronic hepatitis. 

Ditaration oF THE Broncu1—This is one of the sequele of 
chronic bronchitis, or of whooping cough complicated with this disease. 
The expectoration is copious and puriform, and according to M. Louis 
it is foetid. 

Uxceration oF THE Broncut.—This alteration of structure is fre- 
quently attendant on the advanced stages of chronic brenchitis, more 
frequently however when complicated with tubercular phthisis. It is 
- often found in cases in which bronchitis has been caused by the me- 
chanical irritation of mineral, vegetable or animal molecules. The exis- 
tence of ulceration of the bronchi is not always suspected, as the signs 
accompanying it are the same as those which accompany the most 
chronic states of bronchitis or tubercular consumption. 

TREATMENT OF Bronourtis.—The medicines most worthy of con- 
sideration in the treatment of acute bronchitis, are <Aconite, Tartar- 
emetic, Belladonna, Bryonia, Hepar-sulph. Carbo-vegetabilis, 
Spongia, Ammonia-carb., Rhus-tow., Mercurius, Sulphur, Sambucus, 
Arsenicum, Digitalis, Hyoscyamus, Pulsatilla, Sanguinaria. 

Aconite.—As in other inflammatory diseases, Aconite is also in- 
dicated in acute bronchitis, whenever there is a rapid and full pulse, 
hot skin, and other symptoms indicative of a high state of febrile ex- 
citement. It may be given at the second or third potency, and re- 
peated every hour, till a decided amendment ensues. 

Tartar-emetic is indicated when there are severe paroxysms of 
coughing, with suffocative obstruction of respiration; wheezing respira- 
tion; mucous ronchus; very great shortness of breath, with anxious 
oppression at the chest; great anxiety and agitation; palpitation of the 
heart; pain in the back and loins; pressure on the eyes ; pains in the 
head ; thirst. 

During the progress of acute and chronic bronchial affections: severe 
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paroxysms of coughing, with rattling of mucus in the bronchia, difficult 
respiration, palpitation of the heart, nausea, vomiting, hoarseness, weak- 
ness ; easy perspiration, cough aggravated by eating, speaking, inhaling 
cold air, or lying down. Repeated doses of the first trituration rarely 
fail to afford prompt relief in such cases. 

ADMINISTRATION.—A grain of the first trituration of Tartar-emeti 
to four ounces of water,—a tea-spoonful every one, two, three, or four 
hours, as the urgency of the symptoms may demand. 

Belladonna.—Cases of acute bronchitis, in which the predominant 
symptoms are: oppression and weight at the chest; short anxious and 
rapid respiration ; shaking, spasmodic cough, and decided cerebral dis- 
turbance from the commencement of the attack. 

ADMINISTRATION.—Same as Lryonia. 

Lhus-toxicodendron.—W orse in the evening, at night, and with per- 
fect rest. Symptoms lessened by rising from the bed and walking 
about, on the other hand they are aggravated by external cold, while 
frictions, warm applications alleviate them. Though gentle exercise 
relieves them, they are aggravated by all rough movements or severe 
exertions. 

In a case of violent cough accompanied by convulsive paroxysms, 
with considerable oppression and mucous rale continued through the 
day, but redoubling its violence toward evening, after all treatment 
had failed, Rhus 5th was given. The patient slept eight hours, and 
the cough diminished daily. It returned in subsequent winters, but 
was always relieved by the same remedy. 

Another case in which fatigue paroxysms came on worse in the eve- 
ning toward eight‘o’clock. Rhus 12th produced aggravation the first eve- 
‘ning; but there was great improvement the same night. Hepar-sulph. 
was given for the catarrhal cough remaining. 

Bryonia—Ueadache aggravated by movement ; pressure in the eyes; 
dryness in the throat; respiration difficult, short and anxious; pressure on 
the chest as if from a weight; stingingsin the chest; cough with stingings 
in the chest, or with severe aching pains in the head. In the acute at- 
tacks of children with suffocative cough, very great oppression at the 
chest, exceedingly difficult, rapid and anxious, or sighing respiration, 
loud mucous ronchus, rapid pulse, hot skin, thirst, great agitation and 
anxiety, this remedy is also especially called for. 

The marked characteristics are: aggravation upon movements inthe 
open air, after eating, and towards midnight. 

It may be exhibited at the first to the sixth potency, and frequently 
repeated until the disease subsides. The practitioner may sometimes 
alternate it with Acondte with benefit. 

Nux-vomica—Symptoms analogous to those of Bryonia: like them, 
they are aggravated by motion, after eating and in the open air; but 


BRONCHITIS. 791, 


shey display their full strength about two, p.m, Rhus about midnight, 
and upon waking in the morning. They are also strongly marked at the 
beginning of the motion, by continuance of which they are diminished. 

Pulsatilla.—-Effects particularly discernible in the afternoon and 
evening, and in the recumbent posture; they are lessened by motion 
this not so decidedly as under Rhus-tox: but unlike the latter they are: 
aggravated by local heat and relieved by cooling applications. 

Pulsatilla is specially indicated in bronchitis in which the cough is 
dry in the first part of the complaint, but soon becomes moist,“ with 
easy expectoration of abundant yellow matter; sometimes with nausea, 
or retching, or a sensation of reversion in the stomach, as if about to 
vomit. The cough occurs principally at night, on lying down; pro- 
ceeds from a tickling or itching in the larynx, or by scraping and dry- 
ness in the trachea, accompanied with fatiguing pains in the abdomen, 
and stitches in the back, shoulders, sides, or chest, and relieved on 
rising up in the bed.” (Croserio.) It may be given in the same man- 
ner as Bryonia. 

In chronic bronchitis, Hepar-Sulph. is an important specific for the 
following characteristic symptoms: anxious, hoarse, and wheezing 
respiration, much aggravated on lying down; attacks of suffocation 
which force the patient to throw the head back, in order to take breath 
dyspgeea; dry cough and hollow cough; cough with expectoration of 
mucus ; hoarseness of voice; exacerbations of fever in the afterpart of 
the day, succeeded by night-sweats. In cases which seem to have been 
connected with suppression of salt-rheum, or other eruptive disease, o 
metastasis of arthritic inflammations, this remedy is frequently appli- 
cable. It is also useful in those cases which threaten to terminate in 
tubercular consumption. ) 

The third trituration may be used: a dose from two to four times in 
twenty-four hours. 

Sanguinaria-canadensis.—This plant was first noticed by Cornuti 
in 1635, in Canada, and was cultivated in England before 1640. Lin- 
nus first settled the name. It belongs to the class Polyandria order 
monognia, in the sexual system, and the natural order Papaveracee. | 

Analysis shows it to contain: 1. Sanguinarine; 2. Porphoxin; 3. 
Puccine; 4. Chelidonic acid; 5. Fecula; 6. Saccharine matter; 7. 
Vegetable albumen; 8. Orange-colored resin; 9. Fixed oil; 10. Ex- 
tractive matter; 11. Lignin; 12. Gum. 

Sanguinarine, discovered by Dr. Dana, constitutes the active prin 
ciple of the plant. Experiments, performed on animals by Dr. Fenwick, 
of Montreal, show that in its concentrated form, Sanguinaria is ex- 
tremely irritating to man and animals, affecting principally the stomach 
and bowels. An excessive quantity produces: Violent vomiting, a 
burning sensation in the stomach, tormenting thirst, faintness, vertigo, 
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indistinct vision, alarming prostration of strength. In more moderate 
doses its effects are emetic-nauseant, expectorant, diaphoretic; also, in 
a lighter degree it acts asa narcotic, sedative stimulant,andalterant. It 
has long been known as an emmenagogue, escharotic and errhine. It 
has been employed in pneumonia, phthisis, bronchitis, catarrh, asthma, 
croup, diphtheria, cynanche-maligna and pertussis. 

Sanguinaria stands at the head of the class of remedies known in 
the books as Deobstruents. They are supposed to produce a general 
change of action or condition in the whole secernent and absorbent 
system; more especially they remove torpor and occasion improved and 
increased secretions from the liver and from all the glandular viscera. 
In this way it has been supposed, they relieve various dysthetic or 
cachectic diseases, and certain affections of the skin; induce a direct 
resolution of many atonic, acute, and sub-acute, or chronic inflammations 
of the viscera, muscles and joints. These effects are entirely indepen- 
dent of any direct change in the degree of vital energies of the arterial 
system, or any material evacuations of any sort as necessary accom- 
paniments. In short, when curative effects are obtained, they are ob- 
tained through the homeopathic action of the remedy. 

In the concentrated form Sanguinaria is extremely irritating, affect- 
ing principally the mucous membrane of the stomach and bowels. A 
dose of from eight to twenty grains produces: violent vomiting, with 
quickly-diffused, transient nervous thrill; burning sensation in the 
stomach; faintness extending to the whole system, the thrill extending 
to the fingers and toes; tormenting thirst; faintness; vertigo; indis- 
tinct vision; alarming prostration. (Dr. Zully. Amer. Medical 
Recorder. 1827.) In moderate doses it causes vomiting, nausea, ex- 
pectoration, diaphoresis. It has also some narcotic, sedative stimulant 
and alterative properties; it diminishes the frequency of the pulse, 
and is used as an emmenogogue, escharotic and errhine, It is used in 
affections of the chest and throat; pneumonia, phthisis, bronchitis, ca- 
tarrh, asthma, croup, diphtheria, cynanche maligna and pertussis. It 
has also been used with success in rheumatism, jaundice, dyspepsia, 
hydrothorax. It rarely diminishes the frequency of the pulse, till it 
has been continued for a week or ten days. 

It has been successful in protracted and distressing affections of the 
chest with repeated attacks of pneumonia, hemorrhage from the lungs, 
constitutional debility, habitual returns of spasmodic obstructions of 
respiration, in piethoric persons who suffer with extreme difficulty of 
respiration, the cheeks and hands becoming livid, pulse full, soft vibrat- 
ing, easily compressed. In protracted catarrhal affections, assuming the 
appearance of incipient consumption, it often gives complete relief; 
though in many cases no amendment is perceptible till the remedy has 
been employed for about two weeks. After ten days or more the cough 
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begins to abate, the pulse diminishes in frequency, and this abatement 
goes on slowly and regularly till all symptoms of irritation disappear. 
At the same time, the appetite improves, digestion and the pulse are 
improved. The action of the mucous membrane of the bronchia is in- 
creased or diminished according to the condition; it is specifically af- 
fected beneficially. When emetic doses are given, the quantity of 
fluids evacuated is small; the nausea is of short duration; there is no 
refrigerant, diaphoretic, diuretic, or purgative power.—It differs from 
other emetics in the peculiar shock or nervous thrill that it sends 
throughout the system; and its beneficial effects are more specially ob- 
tained through the sedative and nauseating property it shows in large 
doses in acute cases, and the deobstruent power displayed by small 
doses in chronic cases. 

It is specially adapted to the pretubercular stage in phthisis also in 
the second or third stages; it renders expectoration easier, breathing 
clearer, lessens the spasmodic efforts to cough ; it acts here as an ex- 
pectorant and mild stimulant. 

In chronic bronchitis it allays the cough and irritation of the folli- 
cular inflammation of the throat. In chronic catarrh associated with 
emphysema, in coryza and cold in the head it has been much en- 
ployed; also in membranous croup. 

In croupal diphtheria it acts with energy, producing a thrilling 
effect upon the whole mucous membrane of the fauces and respiratory 
tract, with a feeling of warmth. In the form of decoction it seems to 
give vitality to the suffering throat. 

An acetous decoction of Sanguinaria as a gargte is invaluable. 

Lobelia.—Cough, sneezing, with gaping and flatulent eructation. 
Short, dry cough. 

Chest.—General tightness of the chest with short and somewhat 
laborious breathing. Involuntary disposition to keep the mouth open 
to breathe ; oppression of the chest, tightness of the chest, with heat in 
the forehead. Sensation of fullness of the chest ; breathing short and 
superficial; 24 respirations in a minute. Oppression causing deep 
breaths to be taken; deep inspirations to relieve oppressive pain in the 
epigastrium ; accelerated breathing; breath seems insufficient; inclina- 
tion to sigh; short inspiration; slow expiration; difficulty in holding 
the breath; tickling, smarting sensation in the larynx; irritation to 
cough; feels oppressed ; tickling, on taking deep breath, under lower 
part of the sternum. Feeling of a lump in the throat, impeding deglu- 
tition and respiration. Chronic dyspnoea, with feeling of a lump in the 
throat above the sternum, impeding deglutition and respiration; par- 
oxysmal asthma ; pain in chest increased by deep inspiration; burning 
feeling in the breast, passing upward. 

Senega.—The Polygala-senega, Seneca-snake-root, is a popular re 
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medy for croup ; given in a weak infusion it sometimes cures by causing 
free expectoration. There is a proving by Stapf. (Additions, dc.) 

Laryna and Trachea.—Sceraping and dry contractive irritation in 
the throat; roughness and dryness with cough; dryness in the throat, 
impeding speech ; dry cough with oppression of the chest and rough- 
ness in the throat; disagreeable, long-continued cough; increased short, 
hacking cough in the open air; increased secretion of mucous inflam- 
matory swelling of the fauces. 

Chest.—Frequent and deep inspirations; oppression of the chest 
when going up-stairs; oppression of the chest with slight shooting 
pains; tightness’ and’ dull pressure on the chest; pain under the right 
scapula when coughing or drawing deep breath; aching pain im the 
chest, as if forcibly compressed; dull stitches in the left side when ly- 
ing down or sitting; burning sensation under the sternum.’ Sore and 
violent pain in the chest on sneezing ; congestions of blood in the chest 
oppression in the chest with flushes of heat in the face ; frequent pulse, 
worse in the afternoon; pain in the region of the heart during deep in- 
spiration; general sensitiveness and pain in the walls of the thorax. 

Urine.—Frequent emission of urine with greenish tinge, depositing 
a cloudy sediment. Urine at first mixed with mucous filaments, after- 
wards it becomes thick and cloudy, or cloudy immediately after its - 
emission; burning in the urethra before and after micturition ; burning 
in the urethra in the morning in urinating. 

Mouth—Smarting burning in the region of the palate; dryness of 
the mouth; prickling and stinging in the mouth, with aceimulation of 
saliva; ptyalism ; putrid smell from the mouth ; white-coated tongue ; 
burning at the tip of the tongue; bad taste in the mouth; metallic 
taste ; increased thirst; loss of appetite; eructations; deranged di- 
gestion ; nausea ; retching ; ; vomiting of watery mucus; painful and 
gnawing sensation in the stomach; feeling of emptiness; aching or 
spasm of stomach; burning followed by retching and vomiting; feeling 
of hunger and gnawing below the pit of the stomach; pressure on the 
pit of the stomach ; shifting boring pain in the umbilical region; stools 
increased in frequency and fluidity. 

Apis-mel.—Chronic tendency to inflammation of the upper part of 
the alimentary and respiratory organs, popularly comprised under the 
name of bronchitis. It is characterized by recurrence of the troubles 
after every cold, particularly exposure to wet; highly inflamed or 
mottled appearance of the fauces and contiguous parts; constant dis- 
charge of a tough, stringy, clear phlegm, which produces a tendency 
to hawk frequently; hoarseness and huskiness of the voice, and re- 
turning after every cold, even if repeatedly cauterized. In a case of a 
minister who complained of cold, sore throat, great horseness, pain 
from talking, Apis 3°, a few doses restored him so thoroughly that he 
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was able to fulfill his clerical duties only two days afterwards: Many 
months afterwards a similar attack was cured by the same remedy. 

Cedron.—Dr. Casanova gives a case of a gentleman in whom chronic 
bronchitis had lasted fourteen years. Predominant symptom: a’trouble 
some cough which came regularly every morning about six o’clock and 
lasted two or three hours, after which he remained perfectly free from 
it during the rest of the day. It was at first dry, with oppressed. rat- 
tling respiration, becoming easier when expectoration became free; 
expectoration viscous, frothy, with some streaks of blood. Inhalation 
of tincture of Belladonna in hot water gave some’ temporary relief. 
Cedron 3° in solution was given at night; it was so efficacious that it 
checked the troublesome periodical cough at once. Cedron is no spe- 
cific for bronchitis. “The specificity lies in the relationship which 
exists between the period, producing powers of the remedy and the 
periodicity of the disease, no matter what the other symptoms may be. 

Arsenicum.—In one case of chronic bronchitis, the face was: bluish 
and the expression anxious; the eyes were injected; the intercostal 
spaces prominent; percussion clear; the heart displaced, and the beat 
of the apex felt in the scrobiculus cordis; fine rales in some parts and 
coarse in other parts throughout the chest; respiration short and quick. 
He was obliged to sit up constantly and grasp the side of the bed 
pulse 90, small and intermittent; liver one inch below the ribs; the 
diaphragm also depressed; oedema of the feet; constant dyspnoea. 
Immediate relief after the first dose of ‘Aveeno uit and almost well i in 
four days. Cured. 

Arsenic Inhalation—M. Trousseaw orders the inhalation of the 
fumes of Arsenious-acid, by means of cigarettes, each charged with 
one-fifth of a grain of Arsenic, and three or four of them being used 
during the day, the smoke being inspired as deeply as possible. It’ is 
said to give much temporary relief. 

When bronchitis is complicated with angina trachealis, we may 
resort to Spongia with confidence, either alone or in alternation with 
Hepar-sulph. Tf febrile symptoms run high, these remedies should 
be preceded by Aconite. 

When suffocation is threatened from loss of tone and power of the 
respiratory organs, rendering them incapable of expelling the morbid 
secretions which obstruct the free entrance of air into the pulmonary 
structure, Ammonium-carb., Rhus-tox., Sambucus, Arsenieum, Digi- 
talis, Hyosciamus and Stannum are worthy of careful examination. 
In making our selection from these medicines, regard should not only 
be had to the actual symptoms present, but to the temperament, here- 
ditary predisposition, and the remote cause of the disease. For exam- 
ple, if in any given case, the indications actually present point equally 
to Hepar-sulph. and Rhus-tow,, but if the atyack was found to be con- 
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nected with a repelled eruption, our choice would evidently rest upon 
the former medicine; while if the disease was found to be dependent 
upon an arthritic habit /¢hus would be the appropriate remedy. 

In the last stages of acute bronchitis, when there is danger that the 
malady will run into the chronic form, Sulphur has been highly lauded 
by many eminent practitioners. If the disease occurs in persons of 
lymphatic constitutions, and subject to eruptions, swelling of the glands, 
&c., this remedy can scarcely be dispensed with during the progress 
of the attack. 

For the profuse and debilitating sweats which now and then occur 
during the continuance of the symptoms, valuable specifics will be found 
in Mercurius, Acid-mitr, Acid-phos. Many physicians have com- 
mended Carbo-veg., in the strongest terms, in chronic bronchitis, and 
it has doubtless effected many excellent cures. It may be used at the 
third attenuation, one grain once or twice daily. 

Mercwry.—Aggravation occurs at night, and in bed; but this aggra- 
vation begins and ends with the night strictly so called; its pains are 
increased by the warmth of the bed and are not increased by cold, and 
are rendered more acute by motion. Compare this remedy with Rhus- 
tox., Bry. and Pulsatilla. 


5. @DEMA OF THE LUNGS,—PULMONARY CDEMA. 


The serous effusion takes place primarily and chiefly within the air- 
cells, but the infiltration extends to the intervesicular areolar tissue. 
The volume of the affected lungs is slightly augmented; it does not 
collapse or crepitate on pressure. A yellowish limpid fluid, somewhat 
Srothy, oozes in abundance on cutting the lungs, showing that some 
air finds access to the cells; the texture is solid, resisting, non-elastic, 
pitting on pressure as in sub-cutaneous cedema. 

(Edema of the lungs may in some degree be found in most of the 
lung diseases which terminate in death; in the congestion which is 
found in the latter stage of fevers, and may even be developed after 
death. As a separate disease it is always dependent on some previous 
malady; as scarlatina, organic disease of the heart with mitral re- 
gurgitation or obstruction, or hypertrophy affecting the left ventricle; 
Bright’s disease, or morbid blood conditions, such as give rise to drop- 
sies elsewhere. It may progress rapidly and be speedily fatal; then 
called serous apoplexy of the lungs. 

PuysicaL Siens.—There is duliness on percussion over the affected 
part. When the lung is made dense by serous infiltration, as when 
solidified from inflammatory exudation or tubercle the sound may be 
tympanitic over the lung. The resistance of the thoracic wall over the 
lung becomes notably increased. A subcrepitant rale is caused in the 
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air-cells and minute bronchial tubes, and discovered by auscultation. 
In other respects the respiratory sound is broncho-vesicular, though 
not so strongly marked as in inflammatory or tuberculous solidification ; 
the high-pitched metallic sound often heard in the latter is wanting, 
Great feebleness and suppression of the respiratory sound belong to 
oedema rather than to pneumonitis or tuberculosis. 

If the above given physical signs are found in a case in which 
there is evident organic affection of the heart, obstruction of the pul- 
monary circulation, such as belong to diseases which affect the mitral 
orifice, or in conjunction with general dropsy, the oedema may be con- 
sidered as established with considerable certainty; provided, we have 
evidence against pneumonitis; such as the absence of pain, of the rust- 
colored sputa of fever, “ and of the physical signs, which denote solidi- 
fication of the lung from the deposit of inflammatory exudation, viz., 
a well-marked and intense bronchial respiration, broncophony and the 
true crepitant rale. The latter sign, however, may be present in cases 
of edema.” Hypostatic congestion always affects the lower and pos- 
terior portion of the lungs. (Cidema is also more common in the same 
parts. Ifcedema should occur in the superior and anterior portion of 
the chest, this mark becomes a diagnostic. Hydrothorax may be dis- 
tinguished by the change of level of the liquid on the change of posi 
tion by the patient. (See that article.) 

“ Summary oF Puysicat Siens.—Absence of vesicular resonance 
on percussion, with increased parietal resistance; sub-crepitant and 
occasionally, crepitant rale; broncho-vesicular, or the bronchial respi- 
ration, never intense or metallic; absence of respiratory sound; in- 
creased yocal resonance and fremitus uncertain, and rarely, if ever pre- 
sent, in a marked degree.” (Lint, Respiratory Organs, p. 515.) 

TREATMENT.—When pulmonary cedema follows scarlatina it is always 
accompanied by congestion of the kidneys. The chief remedies for 
this condition are: Apis and Arsenicum. 

. Apis.—First dilution. Cidematous and erysipelatous appearance 
in the throat; rapid and laborious breathing, worse usually at night; 
face and lips livid; puffed face and eyelids. 

Arsenicum.—(Second dilution.) General and rapid sinking of 
strength; oedema of the face; bleeding from the nose; bluish lips, 
black sores at corners of the mouth, ulcerating; foetid smell of throat, 
involuntary micturition; hematuria; suffocative paroxysms of oppres- 
sive or arrested breathing. 

Other remedies are: Digitalis, (first dilution); Nitrum, (first 
trituration); Cannabis-indica, (first dilution); Kali-hydriod., (first 
trituration) ; Apocynum-cann. (tincture) ; Mercur.-hydriod., (first tritura- 
tion.) Bry. (first dilution) ; Terebinth (first dilution). 
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6. HA MOPTYSIS. 


Seat or tHE DisrAse.—The mucous membrane throughout its distri- 
bution in the lungs, their appendages and the fauces, being liable to 
sanguinous exhalations, we distinguish.its immediate position thus: 

1. When the hemorrhage is from the latter structures, there is 
merely hawking without any pulmonary oppression, coughing or vas- 
cular excitement. On examination of the throat, we shall in some in- 
stances perceive the source from whence it comes. 

2. Heemoptysis proper. It appears in two forms: 

1, From the mucous membrane of the lungs; 
2. From the tissue of the lungs. 

Dracnosis.—The latter, affecting the lung itself, is generally accom- 
panied with all the violent symptoms, coming on more suddenly, and 
with such intense oppression as even to threaten suffocation. 

Exrernat Expioration.—This cannot always be trusted; but much 
may be learned by it. In hemorrhage of the mucous membrane, the 
chest on percussion is. perfectly sonorous, and the stethoscope betrays 
‘the mucous rattle proportionate to the quantity of blood contained in 
the bronchia. Percussion, when pulmonary engorgement is consider- 
able, elicits a dull sound over the affected part, and the stethoscope 
shows the want of the respiratory murmur in it, and the crepitus in- 
stead of the mucous-rattle. In ambiguous cases these resources fail, 
as when the two affections. are united, or the engorgement is slight, or 
is seated in a portion of the lungs beyond the reach of percussion, 
In any view, percussion. is rather a point of curiosity than of practical 
utility. But in chronic lesions, as tubercles, hepatization, &c., of which © 
hemoptysis may be the effect, the discussion is important and is hap- 
-pily easy. Skill in applying these means gives the power of decid- 
ing at once with tolerable certainty. 

PatHotoey.—The post-mortem. appearances vary according to the 
conditions. The-appearances after death from hemorrhage have been 
-seldom observed, as death seldom results from it. In the most simple 
cases, caused merely by turgescence of the vessels of the tissue, little 

“is seen except the surface covered with blood, the congestion having 
been relieved by the previous effusion. When there has been actually 
phlogosis, the ordinary signs of that state are seen. And, if a chronic 
case, there are changes. of structure, thickened, and either softer or 
more indurated or condensed than natural, with occasional fibrinous 
concretions in the form of polypi. 

_Extravasations in the parenchyma are rare and resemble much those 
appearances in cerebral apoplexy. Looking at the lung thus affected, 
we shall discover such portions of it circumscribed from one to two or 
three inches, of a deep dark-red color and of a density equal to the 
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completest hepatization. Cutting into these portions, they are found 
to consist of the concrete blood,—the surrounding tissue being erepitant 
and of the usual color, or reddish, as if tinged with blood. 

In more complicated forms, there are discoverable in different in- 
stances, besides tubercles in their several stages of development, all 
‘those organic lesions: to:which the lungs are exposed. Extending our 
researches further, we may find the heart, liver, spleen or other. viscera 
variously diseased; while the lungs shall escape in. some-eases and 
suffer in others. In the former case the irritation which caused the 
effusion of blood is entirely of a derivative nature. 

Proenosis.—Inactive hemoptysis is generally far more intractable 
than active hemorrhage. But the degree of danger is influenced by 
the position whence the bleeding proceeds, and still more by the patho- 
logical condition. Coming: from the larynx and adjacent. structures, 
it has been deemed less alarming, but it is sometimes serious even 
when principally confined to the fauces. But it is presumed that the 
larynxwas at the time, or subsequently became involved,— and. when 
‘hemorrhage from this structure are precursory symptoms .as they are 
apt to be, probably the lungs were previously affected, the morbid 
action ascending upwards; or it may be the reverse, the irritation de- 
scending till the whole pulmonary system became engaged. Caused. by 
tubercle or by any other organic lesion, an unfavorable result is sooner 
or later to be anticipated; such as emanate from the pulmonary sub- 
stance itself, are almost uniformly and speedily fatal, but these are of rare 
occurrence. ‘Belonging to the mucous membrane, there is little danger, 
even when the hemorrhage is copious. - Death indeed seldom happens 
as an immediate consequence of hemoptysis. Heberden says, in sixty 
years practice he never lost a case by it. Dr. Chapman says, his 
practice of forty years supplies him with very few instances, and thinks 
none of these were from the mucous membrane. 

The chief source of alarm in this disease is the apprehension, fre- 
quently well grounded, that it is an outward expression of disease of 
the lungs, especially tubercular. Exempt from tubercles they appear 
to suffer no more from hemorrhage than other parts. In many cases 
we see the bleedings from the lungs repeated, year after year, and 
ultimately do well. A distinguished person in a neighboring city, who 
died at the age of ninety, was subject to very frequent hsemorrhages 
from the lungs nearly two-thirds of his life. It is, however, always 
desirable to effect a cure. The existence of hemoptysis shows an undue 
afflux of blood to these organs, an undue irritation which causes their 
determination; and it is certain that this.is the very state. of. things 
that, by continuance, is so. apt to lay.the foundation of permanent mis- 
chief. . 

Treatment.—The principal remedies are: Acon., [Zamamelis, 
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Millefolium, Arnica, China, Ferrum, Ipecac., Nitric-acid, Bry. 
Phos., Sulph. Arsen. Crocus, Bell., Hyosc., Nua-vom., Op, Puls., 
Phus-tow. ; 

Aconite-—The paroxysm is preceded by fullness or congestion of 
the chest, with burning pain; palpitation of the heart, anguish, rest- 
lessness, aggravation on lying down; pale face; expression of agony 
in the countenance; copious discharge of blood from the lungs even 
when coughing a little. 

Arnica.—The hemorrhage is caused by mechanical injury, fall, 
blow on the breast or back, expectoration of black and coagulated blood 
with heavy breathing, stitching, burning and contraction in the chest, 
palpitation of the heart; great heat in the abdomen, and fainting fits; 
or, discharge of bright-red, frothy blood, mixed with mucus and coag- 
ulated lumps; tickling under the sternum; stitching in the head, and 
bruised pain in the region of the ribs when coughing. A dose of 
Aconite may generally precede Arnica. 

Ipecac.—Symptoms remaining after Aconite: Taste of blood in the 
mouth; frequent hacking with expectoration of blood-streaked mucus ; 
nausea and debility. After Arsen. if the paroxysm recurs. 

Achillea-millefolium.—Hafnie recommended this plant in 1720 as 
a remedy for hemorrhoids. It has a specific power over hemorrhages 
in various forms. In the form of tincture in drop doses it has ofter 
cured hemoptysis. Dr. Ruckert (Annales Hom. Allem., Vol. I. p.114 
says: A woman, aged forty-eight years, had every evening for eigh 
days, spitting of blood, followed by a cough, bringing on a fresh ex 
pectoration of vermillion-colored blood, a pint in quantity, followed by 
extreme debility. She took J¢lefolium only three times in the course 
of three days, and was cured. 

2. A young man, subject to attacks of cough with expectoration of 
pure blood, was cured by a single dose. (Gross.) 

Hamamelis-virginica, Witch-hazel.—There has as yet been no 
complete proving of this remedy; but the clinical experience of many 
physicians goes to establish its value in certain forms of hemorrhages, 
especially hemorrhoids and hemoptysis. It was used by the surgeons 
of General Wayne’s army, in 1794, in the treatment of gunshot-wounds, 
bruises, sprains and hemorrhages. Within a few years it has come 
into popular use for the same purposes. Homeeopathists have em- 
ployed it with success in all cases of injury accompanied by bleeding 
where Arnica would otherwise be used, and attribute to Hamamelis 
some of the powers also of Aconite. Its sphere of action is supposed to 
embrace specially the whole field of venous congestions which result in 
hemorrhage. In one case in which it was given by Dr. Davison for 
hemorrhoids, (London Hom. Review, 1859,) it produced the following 
symptoms: “ A peculiar pricking pain from the wrist to the shoulder, 
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which pain was increased by pressure along the course of the super- 
ficial veins.” On suspending the remedy these symptoms subsided 
Further use of it cured the hemorrhoids. They, however, returned 
after some months, and Hamamelis was resumed (two drops of the 
tincture in six ounces of water; one table-spoonful every three hours.) 
“ After taking four doses the hemorrhoids were better; but the pa- 
tient became alarmed by the pricking pain in the region of the heart. 
Two days later this pain had become very severe, and was renewed 
in the course of the superficial veins of both arms. It continued to in- 
crease in intensity for ten days, and was then cured by Arnica 12°; 
while under this treatment a peculiar t2ghtness of the chest which had 
been felt from childhood was permanently cured. 

Dr. Thomas (Brit. Journ. of Homeop., Jan., 1858) gives the follow- 
ing synopsis of the powers of Hamamelis: Hzmorrhages from all 
mucous membranes; those with asthenia or anemia. Diseases of the 
veins, inflammation of the veins, varices, hemorrhoids, circocele, varico- 
cele, evil effects of loss of blood, carbuncles, boils, abscesses, and in- 
juries from falls. 

Fyes.—Painful inflammations; excessive congestion of the con- 
junctiva. 

Nose.—Bleeding from the nose’; feeling of tightness over the bridge 
of the nose; crowding pressure in the forehead between the eyes, with 
a benumbed sensation over the whole forehead. 

Stomach.—Painful vomitings of blood. 

Abdomen.—Varicose veins. 

Anus.—Loss of dark blood by stool in typhoid fever. Bleeding and 
painful piles. Those characterized by burning, soreness, fullness and 
rawness ; weakness and weariness in the back, or feeling as if the back 
would break. Piles with profuse hemorrhage. 

Kidneys.—Bloody urine. 

Sexual Organs.—Circocele and varicocele. Uterine hemorrhage, 
(bright-red blood). Milk-leg, swelling of the labia, groin and thigh; 
difficulty of moving the leg; painful but benumbed sensation of the 
limb; swelling commencing at the ankle; difficult motion of the limb 
from stiffness and pain in the hip. Leucorrhcea; active or passive 
uterine hemorrhage; dysuria; tenderness, of the os uteri; agonizing 
soreness over the whole abdomen after a violent blow on the ovarian 
region. Ovarian inflammation. 

Laryne and Trachea —Cough and hemoptysis with taste as of 
sulphur in the mouth, and dull frontal headache. Tickling cough with 
taste as of blood on awakening. 

Chest—Return of inflammation of the diaphragm, with labored re- 
spiration, oppressive tightness of the lower part of the thorax; inability 
to make a deep and full respiration; when attempting to assume the 

Vou, L—51. 


802 DISEASES OF THE SANGUINOUS FUNCTION. 


recumbent position, breathing impossible; a crowding fullness of the 
neck and head, and sensation that prevents him from lying down; in- 
ability to make a deep respiration when standing up. 

Lower Extremities.—Varicose ulcers, varicose veins, milk-leg, in- 
flammation of the femoral vein or of all the veins of the leg; with ery- 
sipelatous spots near the groin and over the vein, spreading over half 
the thigh; swelling of the entire leg and foot with tension; heat and 
pale appearance of the limb; urine scanty, containmg sediment; tym- 
panitis; oedema of the whole’ body, limbs and face. 

Skin.—Purpura heemorrhagica, with epistaxis and congestion of the 
conjunctiva. 

Particutar Inpications.—The pains are often unbearable, with 
great sensitiveness to the touch, and fear of exciting new pain on 
moving. 


7. PNEUMORRHAGIA.—PULMONARY APOPLEXY. 


DeriniTIon.—Extravasation of blood into the parenchyma of the 
lungs. This may take place primarily either into the air-cells, or into 
the interlobular and intervesicular areolar tissue; the blood in both 
cases, coagulating and forming a consolidated mass resembling in density 
a hepatized portion of lung. The space thus solidified is generally 
small, seldom exceeding four cubic inches, generally confined to one spot, 
sometimes in several distinct ones. In very few cases it involves a 
lobe or an entire lung. (idema may extend around the extravasation. 
It may terminate by absorption; also by suppuration, or gangrene of 
the lung. When there is much laceration of the pulmonary structure 
a cavity is formed containing fluid and coagulated blood. These have 
been discharged into the pleural sac. The extravasations are commonly 
deep seated in the parenchyma of the lungs, near the roots of the 
lungs or in the posterior portion of the lower lobes. 

When the extravasation of blood takes place into the bronchial tubes 
the hemorrhage is manifested externally as hemoptysis, it occurs only 
when the blood gains access to the air-cells. In the greater number 
of pulmonary apoplexies the hemorrhage is externally displayed in 
hheemorrhage from the lungs. 

Diagnosis.—The expectoration of blood, though it reveals extrava- 
sation into the texture of the lung is not proportioned to its extent; and 
then it appears only in a small proportion of cases. In others the 
diagnosis is difficult. Besides hemoptysis there will be cough expecto- 
ration, and embarrassed respiration; but they occur in other forms of 
disease. When they come on suddenly in one free from lung affection 
or when the patient has had such attacks before, they may be suspected 
to be dependent on pneumorrhagia. The disease is frequently seen in 
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association with heart disease, as hypertrophy of the right ventricle or 
affection of the mitral valves, as contraction or patency of the mitral 
orifice. ; 

Summary of physical Signs. —“The evidence of circumscribed s¢li- 
dification, furnished by percussion and auscultation, present in a certain 
proportion of cases only; moist bronchial rales occasionally observed; 
cavernous signs succeeding those denoting solidification in some 
instances.” 


8. CONGESTION OF THE CHEST IN CHILDREN. 


Nature oF THE Disorper.—Enlargement of the capillary and other 
bloodvessels of the lungs with partial stagnation of blood. The affection 
may be slight and may then pass away speedily, or may become serious 
and terminate in inflammation or dangerous hemorrhage from the lungs. 

Symproms.—Oppression of the chest; palpitation of the heart; diffi- 
culty of breathing; sighing; anxiety. ’ These symptoms are often follow- 
ed by spitting of blood, or confirmed inflammation involving the pleura, 
heart or other organs as well as the lungs. 

Proenosis.—The severity of the attack and the previous health 
of patient may indicate the degree of danger. Children threatened 
with phthisis are liable to have that disease developed by congestion of 
the lungs; if the attack be violent it may end in inflammation. 

Cavusrs.—Plethoric habit associated with tendency to affections of 
the chest; over-exertion; extremes of temperature; repression of dis- 
charges, eruptions or perspiration. 

Genera REATMENT.—Lelladonna. Before inflammation is estab- 
lished; when there is an irritative condition, with dry cough, and diffi- 
culty of breathing. 

Aconite.—When the congestion is accompanied with chill which 
may be expected to be followed by fever, it generally arrests the con- 
gestion and prevents the development of fever or inflammation. 


9. PNEUMONIA—PNEUMONITIS.—PERIPNEUMONIA—LUNG-FEVER. 


It has been estimated that in the cities of New-York and Brooklyn 
pneumonia causes nearly one-tenth of the deaths from all diseases ; 
-and that probably this proportion may hold good in other portions of 
our country. It has been claimed by the advocates of homeopathy 
that that system of practice where tried has reduced this mortality to 
only one-half what the old mode of treatment has been obliged to per- 
mit, or to five per cent. on the whole number of deaths. 

Inflammation of the lungs begins with chilliness, in some cases in- 
creasing to a shaking chill followed by heat. During the heat the 
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patient experiences a pressure deep in the chest, which soon increases 
to an intense and seated pain. The pain may vary in degree, and 
may be described as acute, burning, cutting, sticking, aching, dull, op- 
pressive, constrictive, and is accompanied by deep anxiety. 

In this pain we observe the commencement of inflammation which 
extends from the seat of pain to the surrounding parts of the lungs 
and pleura; and it may involve one or both lungs. The respiration is 
impeded, painful, anxious, superficial, and is carried on only with the 
uninflamed portions of the lungs; and when inflammation occupies both 
lungs the motion of respiration is only visible in the labored action of 
the ‘abdominal muscles and ae ae ris the thorax not expanding and 
rising as in health. 

In some cases of pneumonia re pain is wanting and then other 
symptoms must be depended on. 

Dracnosis.—The symptoms of lung fever vary so much in different 
cases, that an exact portrait, which-shall be recognisable in all instances, 
can hardly be given. The signs, however, which are more particularly 
characteristic may be enumerated as follows: dull or deep-seated pain, 
or tightness in the chest; frequent short cough, with expectoration of 
a viscid, tenacious matter of a yellow green, or pale color, sometimes 
tinged with blood; rapid and difficult respiration; inclination for the 
most part to lie upon the affected side, or the back; great heat of the 
skin; headache; thirst; rapid and full pulse (though this symptom is not 
uniformly present, as the disease sometimes runs on to a fatal termina- 
tion without any material change in the pulse); general restlessness; 
‘urine scanty, very red; and sometimes scalding. The character of the 
expectoration during Lis first stage of pneumonia is supposed by many 
to afford a characteristic mark of the malady: and it is from this cir- 
cumstance that Laennec has denominated the sputa expectorated, pneu. 
monic, or glutinous. During the stage of hepatization, the sputa di- 
minish in quantity, become lighter in color and less transparent, until 
finally, when the third stage supervenes, expectoration of almost a 
mucous character occurs. 

Pneumonia is characterized by: deep cough, at times dry, at times 
accompanied by expectoration; sometimes spontaneous and frequent, 
again excited by deep breathing, talking, or swallowing; expectoration 
tenacious, sticky, at first semi-transparent, slimy, afterwards weiss 
saffron or rust color. The patient generally lies on the back. 

The fever is acute, not intermittent, though almost disappearing i in 
the morning, and increasing in the evening. The pulse is soft in the 
morning, becomes in the evening hard and bounding. The cough be- 
comes also more violent. When the disease continues long the fever 
takes a typhoid form; and after it has reached its climax it manifests 
its effect on the brain and its membranes by delirium. 
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The face is mtensely red; the head feels dull and painful, there is 
intense thirst; the urine diminished in quantity, and dark red. 

All of these symptoms show inflammation of the lungs, but this is 
more decidedly proved by percussion: by which means it can be deter- 
mined whether the inflammation is still confined to the stage of inflam- 
matory engorgement or has passed to the stage of hepatization. 

Percussion.—When the organic tension of the pulmonary cells is 
diminished in consequence of the exudation of bloody serum, percussion 
yields a tympanitie sound, which is at first clear and full, but becomes 
much less so as the condensation of the pulmonary tissue, in consequence 
of the congestion, increases. As soon as the process of hepatization be- 
gins the percussion sound becomes dull, zxsonorous and hollow. When 
exudation has set in, the so-called crepitant ratile is heard during an 
inspiration, and during cough. When a portion of the lungs into which 
one of the larger bronchial tubes opens, hepatizes, communication be- 
tween the air in the lungs and the column of air in the trachea and 
larynx is interrupted: this gives rise to peculiar sounds, termed bronchial 
respiration, bronchophony and consonant rattle. These three sounds 
are not heard when the bronchus is stopped up, or when the voice and 
respiration of the patient are feeble. Over the hepatized portion we 
always hear a peculiar whiffing, bronchial respiration, but never the vesi- 
cular murmur. 

Sometimes pneumonia is complicated by more or less derangement 
of the biliary organs, when we shall have superadded to the lung affec- 
tion the symptoms indicative of such derangement. This variety of the 
complaint is termed : béliows pneumonia. 

Latent PyeumoniA.—This modification of the disease depends upon 
a certain peculiarity of constitution and is entirely unlike ordinary 
pneumonia. It seems to commence by the second stage, or that of he- 
patization. M. Saucerotte describes it as follows: “ Premonitory symp- 
toms, either entirely absent, or of slight importance, consisting of las- 
situde, with shivering, loss of appetite, and but little fever.” 

General Symptoms.—The temperature of the skin is not sensibly 
augmented; the pungent heat of ordinary pneumonia seldom present; 

pulse usually but little affected ; respiration natural, and no pain in the 
chest. Percussion always elicits a dull sound over a considerable ex- 
tent, and bronchial respiration is audible over the same locality. In 
some cases slight crepitation may be heard around the hepatized spot.” 

“Progress and duration variable. In some cases we have seen the 
disease linger for six or seven weeks. When the case terminates favor- 
bly the dullness gradually disappears, and the bronchial souffle is re- 
placed by crepitation; respiration becomes more free, and the general 
aspect of the patient improves.” 

Diagnosis.—Pleurisy is the affection with which latent pneumonia 
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is apt to be confounded. In chronic pleurisy, however, there is more 
constantly a pain in the side, and the region of the dullness varies with 
the position of the patient. Apoplexy, and the bulging of the inter- 
costal spaces, shortly clear up the diagnosis. The history of the case 
distinguishes it from phthisis. 

“Causxs.—For the most part, exposure to cold.” Dr. Saucerotte’ 
sole internal remedy in this affection is Zartar-emetic, which is the 
homeeopathic specific in similar cases. 

Causes of Pneumonia—This disease is peculiar to temperate and 
cold latitudes, and usually occurs during the winter-months. The usual 
causes are: undue exposure to intense cold; sudden suppression of 
perspiration ; epidemic influences, and the inhalation of noxious vapors 
or gases. Laennec and Forbes assert, that pneumonia is frequently 
induced by the bite of the rattlesnake (Crotalus-horridus), and of other 
venomous serpents; and that it may also arise from the “injection of 
various medicinal substances into the veins.” These assertions go far 
to prove aspecific action of these substances upon the respiratory 
organs, and may afford a valuable hint respecting their homeopathic 
application in pneumonia. Pneumonia is most frequent between the 
ages of 17 and 50 years. The predisposing causes are: 

Tuberculous Diathesis; previous pneumonia; suppressed dis- 
charges of blood. 

Exciting Causes — Atmospheric influences ; North-east winds ; more 
frequent at thé end of winter and the commencement of spring. In 
summer when the air suddenly becomes cool after sultry heat; taking 
cold after being heated by dancing or other severe exercise; the 
breathing of mechanical or chemical irritants ; strong vapors of various 
kinds; vapors of muriatie or nitric acid; arsenious vapors; inhaling 
plaster, lime, coal-dust, flour or wool-dust ; fracture of the rib, or pene- 
trating stab, or gun-shot wound. 

Viewed anatomically, inflammation of the substance of the lungs 
}rese s,according to Laennec three different degrees or stages, which 
he designates, first, engorgement, or congestion; second, hepatization ; 
third, purulent infiltration. 

In the first degree, the lung loses in a measure its crepitous feel, is 
of a livid color, and more solid than natural. 

In the second degree, the lung presents the appearance of liver; it 
is not crepitous, is heavier than in the first degree, and shows a granular 
:ppearance when cut into, or ‘orn asunder. Laennec, Andral and Louis 
suppose this hepatization to be owing to the conversion of the air-cells 
into solid grains, by the hardening of a concrete fluid, which is poured 
out during the inflammation; while Dr. Williams supposes, that “these 
granulations contain no viscid mucus, but consist of little bunches of 
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vesicles, which have been obliterated by the swelling of their mem- 
branous tunics, and the enlargement of their blood-vessels. 

In the third degree, the external appearance of the lung is similar to 
that of the second degree, but of a lighter color. The same heavy 
hard, and granular character obtains, but when the lung is cut into, a 
yellowish and purulent matter makes its appearance. As the disease 
advances, the granular condition disappears, and purulent abscesses 
take its place. 

The phenomena elicited by auscultation and percussion during the 
stage of engorgement are the crepitous ronchus, the respiratory sound 
being yet audible, and the ordinary healthy sound on percussion. 

As soon as hepatization has occurred, percussion over the affected 
part yields a dull sound, and neither the respiratory murmur, nor the 
crepitous rhonchus can longer be heard. There are other sounds, like 
bronchophony, a kind of blowing, &c., which may exist in certain cases 
of hepatization, but these are so vague and uncertain, that immense 
practice is requisite to enable the physician to form an accurate judg- 
ment respecting them. 

After the first stage has existed a little time, and the pus begins to 
soften, the mucous rhonehus. may be heard in the bronchia. In some 
instances the pus is not expectorated or absorbed, but forms an abscess 
in some parts of the pulmonary tissue. We shall then have a mucous 
rhonchus over the seat of the abscess, also pectoriloquy, and what is 
termed a “bronchial cavernous cough. 

Prognosts.—Pneumonia is a serious, but not necessarily a fatal dis- 
ease in any case. When the general and local symptoms subside 
gradually ; the fever, pain and cough abate; the matters expectorated 
become normal; the respiration becomes easy and regular, it may be 
decided that the patient is on the road to recovery; though auscultation 
and percussion show that there is still morbid condition remaining, it 
may be predicted that prudent management may provide against a re- 
lapse. 

Unfavorable Terminations.—1. The plastic exudations change, 
taking a tubercular character. 2. An abscess forms in the lungs. 3. 
When the hepatization has lasted too long to admit of resolution, death 
may take place by excessive congestion or complication with an affec- 
tion of the heart, or in consequence of some secondary disease. Re- 
covery may be expected in young and vigorous subjects, and in persons 
who are attacked for the first time. Tt i is more favorable in simple 
than in compound pneumonia, or when the inflamed lung was previously 
partially hepatized, or otherwise changed in structure. 

When the disease terminates favorably, and resolution takes place, 
it will be found that the lungs gradually and by successive degrees re- 
turn to their original state, as is indicated by the diminution of the 
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crepitous rhonchus, and the return to the natural respiratory sound. 
when the inflammation had ceased at the first stage; also by the re- 
appearance of the crepitous rhonchus, &c., when the malady had pro- 
gressed to the second and third stages. 

TrearMeNnt.—The prominent medicines for the treatment of pneu- 
monia are: Aconite, Bryonia, Belladonna, Tartar-emetic, Phos- 
phorus, Ipecac., Sambucus, Sulphur, Lachesis, Rhus-tox., Arsenicum, 
Mercurius, Acid-phosph., Arnica. It is remarked of auaepiae a and 
percussion, that they may furnish us with @ knowledge of the con- 
dition of the lungs, and they thus become helps, but not an authority in 
selecting the remedy. This knowledge may “ direct us to the class of 
remedies, from which the proper one may be chosen. The individuali- 
zation of the remedy must be reached by the comparison of the symp- 
toms with the drug.” (Dr. P. P. Wells.) 

Aconite-—Synochal sthenic fever, with pulse hard, quick and full, 
face red, chilliness and heat expressive; pains in the chest violent; 
respiration oppressed and accompanied with anxiety. - 

In the first stage of the disease, when symptoms indicative of a high 
grade of febrile excitement are present, as hot and dry skin, great 
thirst, rapid and hard pulse, scanty and high-colored urine, &c., Aconite 
and Belladonna may be given in alternation, until the inflanuankory 
symptoms subside. These remedies are often alone sufficient to break 
up the disease in this stage ; and even when they fail to effect a com- 
plete cure, they generally moderate most essentially the fever and 
mitigate all the other symptoms. 

If, after the subsidence of these symptoms, stitches in the side, diffi- 
' cult and anxious respirations, and troublesome cough continue to harass 
the patient, recourse must be had to Bryonda. 

Bryonia.—The inflammation occasioned by exposure to dry and cold 
weather; by straining, or other violent muscular exertions; when the 
fever is not very violent or fully developed. The pains are moderate ; 
the sputa white, slimy, streaked with blood, the cough loose and the 
oppression is not excessive, attended with constant desire to draw breath. 
Rheumatic or bruised pains in the muscles of the chest and extremities. 

When, however, the second stage, or hepatization, has occurred, in- 
dicated by dull sound on percussion, bronchial respiration, &c.,we a | 
at once have recourse to Zartar-emetic or Phosphorus. 

Tartar-emetic.—The external indications which point to this remedy 
are: dull sound on percussion; absence of the respiratory murmur, or 
bronchophony; skin cold, and covered with a clammy sweat; consider- 
able expectoration of a yellowish or brownish color, and mixed with 
blood; pulse small, soft and frequent; tongue covered with a dry and 
dark fur, and perhaps red at the edges. 

Great oppression and difficulty of breathing; cough loose, and ac. 
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companied with rattling of mucus (J/iller); burning under the sternum, 
and sometimes as high up as the throat; sensation as if the chest were 
lined with velvet; want of air and want of breath previous to the 
paroxysms of coughing; also pnewmonia biliosa, with gastric and 
bilious symptoms, as yellow tinge of the skin; yellow or brownish fi 
upon the tongue; bitter taste; nausea and bilious vomiting; yellow 
or dark urine; headache; general sensation of lassitude and debility. 

Mental and moral Symptoms.—Anxiety ; restlessness; confusion 
of ideas; sometimes furious delirium. 

Pathology of Pneumonia caused by Tartar-emetic.—The lungs, 
says Magendie, are of an orange color, or violet; the tissue hepatized, 
gorged with blood at some parts, or resembling the substance of the 
spleen; lungs inflamed or hepatized. Dyspnoea followed by hepatiza- 
tion of the lung, produced and also removed by Tartar-emetic. In ani- 
mals poisoned by it, the action on the lungs is more strongly marked 
when they are slowly poisoned. It also produces intense tracheo- 
bronchitis, developed along with the pneumonia, which shows its great 
efficiency in these forms of disease. 

The specific Tartar-emetic treatment against inflammation of the 
lungs was commenced by Rasori in 1808. It was adopted and recom- 
mended by Laennec, who appears to have been more successful than 
was common in that day. It has been largely followed in this coun- 
try, but not generally to the extent recommended by the French 
and Italian practitioners. Even when it partially subdues the pulmon- 
ary inflammation, the remedy in these large doses shows its poisonous 
powers in developing abdominal symptoms, when the patient is con- 
sidered as doing well under the remedy. Dr. Billing says, in some 
cases the patient becomes restless, thirst is augmented; discharges 
from the bowels are increasing in quantity; then the abdomen becomes 
tympanitic and tender. The patient, who had acquired the power of 
retaining in the stomach large doses of the drug, now vomits, or makes 
efforts to do so; the tongue is dry and peinted; there are jactitations, 
anxiety of countenance, delirium, stupor and death. Sometimes there 
is jaundice; pulse frequent, hard and thready; the matters vomited 
have the appearance of those in yellow fever. While these things are 
progressing, the original disease subsides rapidly.. This, with the oc- 
currence of the slightest tympanitis, shows that the remedy is pro- 
ducing gastro-intestinal irritation and inflammation. 

If Tartar-emetic be given according to the contra-stimulant theory 
in massive doses, the aim is to produce a drug-disease of such intensity 
that it will throw the original disease entirely into the shade. The 
doses given are so large, that direct vomiting and purging might be ex- 
pected to result; but by persisting in its use “toleration” of the 
remedy is attained, and it is for a time retained in the stomach. But 
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even then it can never be predicted with certainty, that this tolerance 
' will long continue. It is claimed, that in some cases the pneunomic 
symptoms subside under the remedy, but it is certain that in many 
other cases fatal purging, vomiting and prostration ensue. 

Symptoms of Tartar-emetic in Pneumonia.—Short, difficult and 
oppressed breathing; frequent short, dry and painful cough with ex- 
pectoration of frothy, sanguinous sputa (rusty expectoration); dull 
sound on percussion, mucous and crepitant rale; pressure and con- 
striction of the chest; rapid and strong, or rapid and feeble pulse ; 
febrile symptoms, hepatization. 

This remedy seems to be specially suitable during the decline of the 
disease, when the bronchia or pulmonary vessels are full of a. thick 
viscid secretion, which the patient finds it difficult to expel, when this 
substance is no longer tinged with blood. It is most appropriate during 
the resolution of the hepatization and in bronchitis, when the breath- 
ing is difficult and when there is a sub-crepitant or mucous rattle in the 
lungs, often accompanied by fits of suffocation with spasmodic cough. 
Tartar-emetic, in a dow trituration given in such cases, affords prompt 
relief. In pneumonia it does not cause vomiting in children; but, if 
given for simple bronchial catarrh, every spoonful of a solution of one 
grain of the first trituration to four ounces ot water may cause vomiting, 
In such eases dilute still farther. 

Dr. Cl. Miller says: “It is indicated by: little or no stinging pain, 
great oppression and difficulty of breathing; loose cough with mucous 
rattling, and alleviation of the oppression by expectoration which is 
very profuse; the sputa contain little or no blood, but a quantity of 
mucus; a portion of the lungs is hepatized (stage of splenization as 
well as of red hepatization), the percussion-sound over a larger or 
smaller portion of the thorax is dull, with increased resonance; a por- 
tion of the thoracic walls adjoining the before-mentioned region has 
either tympanitic or normal sound. Auscultation reveals broncophony, 
the bronchial respiration and consequent rattle.” 

In bilious pneumonia Tartar-emetic is indicated by the following 
symptoms: slight bilious tinge of the skin, albuginea, alae-nasi, and 
corners of the mouth; yellow, brownish coating of the tongue; bitter 
taste, disposition to vomit, nausea, vomiting; saffron-colored urine; 
stinging pain under the right false ribs, or pain in the pit of the 
stomach; frequent eructations and hiccough; violent aching, boring 
pain in the frontal region ; sometimes increasing to furious delirium to- 
wards evening; the cough is frequently attended with vomiting, with 
scanty expectoration of somewliat blood-streaked frothy saffron-colored 
mucus. 

Casr.—A man, aged 73, intemperate and suffering from heart-dis- 
ease, had double pneumonia; he took one grain of Tartar-emetic in 
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four ounces of water, a dessert spoonful every two hours. He continued 
delirious during eight days, but recovered and could walk on the six: 
teenth day. (Brit. Journ. Homeop.) 

“Magendie ascribes to emetic Tartar a specific power of causing en 
gorgement or inflammation of the lungs; for he found on opening the 
bodies of animals killed by it, that the lungs were of an orange-red 01 
violet color, incapable of crepitating, gorged with blood, and here and 
there hepatized.” “It has also been assumed that the same effects are 
produced in human pulmonary organs.” Jules Cloquet. says, a man 
died of apoplexy, who within five days of his death had taken 40 grains 
of Tartar-emetic. On examining “the lungs very irregular, blackish 
spots which extended more or less deeply into the parenchyma of 
this organ were observed.” Pereira says, he can not understand how 
Tartar-emetic can have a tendency to inflame the lungs, since it is 
known to prove particularly useful in the treatment of such cases. 
(Materia Med. Vol. I., p. 698.) A homeeopathist is not much perplexed 
by this question. 

Case by Mr. Hartley: A boy aged three and a girl aged five, were 
poisoned by Tartar-emetic. After death it is recorded, that in the boy 
the lower lobe of the right lung was redder than natural, and serum 
was effused in the pleura; the girl presented similar appearances 
(Lancet, April, 1846, p. 460.) “Painful respiration” is a symptom of 
poisoning by this article. (See Taylor. Med. Jurisprudence, p. 118. 

Itis proved by the pathogenesis of this remedy that it is capable ort 
causing as well as of curing the following symptoms and conditions: 
Short, difficult and oppressed respiration ; frequent, short, dry and 
painful cough, with expectoration of frothy, sanguineous sputa (rusty 
expectoration); dull sound on pereussion, mucous and sub-crepitant 
rale; pressure and constriction of the chest; rapid and strong, or rapid 
and feeble pulse; febrile symptoms and hepatization present an ex- 
cellent simile to a certain form of pneumonia, and ample clinical ob- 
servation has confirmed the utility of the remedy. But in order to 
avail ourselves of its full benefit, it must not be employed stronger than 
the first, second, and third attenuations. With these minute doses the 
requisite curative impressions can be produced upon the affected lungs 
with certainty, promptness and safety. (Marey. Mew Mat. Med. 434.) 

Dr. Ozanne, of Paris, says of this remedy: “It appears to me to be 
suited to the particular state in which the bronchi or pulmonary vessels 
are full of a thick viscid secretion, which the patient finds it difficult to 
expel, when that substance is no longer tinged with blood. Hence it is 
most appropriate in pneumonia during the resolution of hepatization, 
and in bronchitis when at the same time the breathing is difficult, there 
is a Sub-crepitant or mucous rattle in the lungs. This condition is often 
accompanied by fits of suffocation, with spasmodic cough. In such © 
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cases Tartar-emetic gives very rapid relief. The first trituration does 
- not usually cause vomiting in children; butif given for simple bronchial 
catarrh, every spoonful of a-solution of one grain of the first in four 
ounces of water will cause vomiting. 

Phosphorus.—Phosphorus has been highly extolled also in the 
second stage of pneumonia, and in certain cases of pleuro-pneumonia, 
where Aconite and Bryonia have failed in effecting a cure. Dr. Fleisch- 
mann has used it successfully in all the stages of lung-fever. 

Symproms.—Violent pneumonia with sticking pains in the chest, 
excited or aggravated by coughing or breathing also in pleuro-pneu- 
monia, when they are violent and extend over a large surface, when a 
large portion of the lungs is inflamed with dyspnea, the cough is dry, 
and the sputa rust-colored (a characteristic symptom of Phosphorus). 
Phosphorus is in many cases the only remedy and it affords relief in 
four or eight hours. Give two or three drops of the third or fourth 
dilution every two or three hours. Sometimes when the attack is very 
violent in the commencement, Phosphorus has to be given in alternate 
doses with Aconite or Belladonna. This alternation may be neces- 
sary in the second stage of pneumonia when the percussion-sound over 
the affected portion of the lungs is dull, and broncophony or bronchial 
respiration, or perhaps consonant rattle, is heard. 

Phosphorus is also indicated when the inflammation threatens to as- 
sume the typhoid character, the physical symptoms of approaching 
paralysis of the lungs denote the passage of the inflammation into the 
stage of gray hepatization or purulent infiltration of the pulmonary 
parenchyma, attended with remarkable depression of the mental facul- 
ties; mild delirium and grasping at flocks; subsultus tendinum; rapid 
prostration; cold viscid sweats ; small, frequent feeble pulse; dim eyes, 
sunken countenance, dry lips and tongue; short and difficult breathing 
oppression and anguish; difficult cough and respiration. 

Barchner, Griesselich, Horner, Bosch, and Schellhammer have em- 
ployed it with advantage when the third stage had set in with great 
prostration, livid or hippocratic countenance, sunken eyes, cold viscid 
sweats, tremulous and feeble pulse, dry and dark lips and tongue, diffi- 
cult expectoration of a brown or rust-color, extreme anguish, subsultus 
tendinum, muttering or furious delirium, with grasping at flocks, sense 
of suffocation, involuntary stools. 

Miiller describes the special pathogenetic symptoms of Phosphorus 
having reference to pneumonia, as follows: “Sticking and violent 
stitches in various parts of the chest, left and right side, sometimes ac- 
companied with burning, in rest and during motion, especially when 
sitting and taking an inspiration; pain in the chest, especially during 
an inspiration ; itehttig in the interior of the chest, with dry cough ; 
feeling of heaviness in the chest; anxiety in the chest, with arrest of 
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breathing, and beating in the right side of the chest; great oppression 
of breathing; great shortness of breath; oppressive tightness, and ten- 
sive sensation in the chest, as if a band were encircling it; tension and 
dryness in the chest ; constrictive clawing and pressing in the upper 
part of the chest; loud rattling breathing ; dry, hollow cough, without 
expectoration ; a sort of hacking cough, with huskiness of the chest, 
and expectoration of some mucus; cough with expectoration of trans- 
parent mucus, accompanied with tensive pain, and afterwards with 
sticking pain in the chest; fatiguing cough, with white tenacious ex- 
pectoration; the expectorated mucus is streaked with blood; bloody 
expectoration, with mucus, accompanied with short, slight cough; 
coughing up small clots of pus, with smarting burning behind the 
sternum; sticking pain in the pit of the stomach when coughing, com- 
pelling one to lay the hand upon the pit; short breath after every turn 
of cough.” 

From the above it will be seen that Phosphorus includes a greater 
range of symptoms than Zartar-emetic. In typhoid pneumonia espe- 
cially it is often of distinguished service where hepatization has occurred, 
and the symptoms point to the third stage. 

ApMINIstRATION.—It may be employed at the first, second, or third 
attenuation, and the dose repeated according to the severity of the 
case. In typhoid pnewmonza, as well as in cases attended from the 
first with great debility and prostration of the energies of the system, 
Lhus-tox. will be found a remedy of much efficiency, either alone, or in 
alternation with some other specific. Should the case be complicated 
with pains in the chest or side, or of a rheumatic character, /2hus- 
radicans may occasionally be employed with advantage. This medi- 
cine is usually given after Aconite and Bryonia. 

Mercurius.—Allopathic writers have not yet recorded any cases in 
which the symptoms or pathological conditions, characteristic of pneu- 
monia or carditis, have been produced in the human subject by the 
use of Mercury; though experiments on the lower animals have shown 
that pneumonia may be produced by this article. But Orfila has noticed, 
“the lining membrane of the heart, in one part or another, most com- 
monly on the valves, invariably presenting spots of a cherry-red or al- 
most black color, and on one occasion these spots were so soft, that 
slight friction made little cavities.” (Christison, On Poisons, p. 390.) 

From experiments of M. Gaspard, made by injecting solutions of the 

ichloride of Mercury into the blood, the morbid appearances presented 
.n the lungs varied, but are summed up in the following words: “either 
black ecchymosed spots or black tubercular masses, some inflamed, 
others. gangrenous, others suppurated; or finally, regular abscesses, 
suppurated ; or finally, regular abscesses, separated from one another 


by healthy pulmonary tissue.” (Jowrnal de Physiologie, I, p. 165.) 
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Symproms.—Crampy, tensive pain in the left side of the chest, with 
violent oppression of breathing, which is sometimes increased by a 
burning, lancinating pain; there is also cough which is at first dry and 
afterwards accompanied with bloody expectoration; the pulse is hurried, 
full; much thirst; the fever manifests symptoms of nervous irritation, 
great heat, profuse foetid sweats, nightly delirium; violent pains in the 
limbs; vertigo ; dry mouth and throat; great sensitiveness and painful- 
ness of the region of the liver and epigastrium, and of the pit of the 
stomach. 

When the disease assumes the more typhoid character, and there 
are profuse sweats and great debility; when there is congestion of 
blood to the brain, slight delirium, and quick and strong beating of the 
arteries; when cough is still present, with difficult, blood-tinged expec- 
toration, Mercurius is to be given. 

Phosphoric-acid.—In conditions similar to Mercurius: There is 
extreme debility and diarrhcea, loss of consciousness ; strong, irregular, 
frequent and intermitting pulse ; distention of the temporal arteries, &c. 

Sulphur 80°, is an important remedy in certain protracted cases of 
pheumonia, occurring in psoric or scrofulous subjects, and which 
threaten to terminate in phthisis. Indeed in most of those cases of 
chronic pneumonia which seem to have arrived at a fixed point, the 
patient neither improving nor apparently retrograding, we should al- 
ways bear in mind this powerful antipsoric. 

When the disease has reduced the patient, notwithstanding ourreme- 
dies, to a state of extreme prostration, with a very short breath on the 
slightest exertion; dry and dark tongue and lips; extreme anguish, 
stitches in the side; great thirst ; diarrhea; ringing and buzzing in 
the ears, Arvsenicum is the proper remedy. In-examples of this de- 
scription, the remedy should be frequently repeated until a decided im- 
pression is produced. 

Rhus-toxicodendron.— Typhoid Stage. In persons of middle age 
pneumonia often assumes a typhoid character. The symptoms of this 
stage develop themselves gradually,and the pains in the chest.inerease 
in violence during the course of the disease. The pulse is frequent, 
small, easily compressible; the pains, which the patient never defines 
or complains of very positively, are constant, without intermission. In 
robust persons typhoid-pneumonia frequently appears like true pneu- 
monia, with a full, strong pulse, and without any of the characteristic 
typhoid- symptoms ; but the sentient system is principally affected. Th 
patient lies in a state of half Stupefaction, is more or less delirious, 
complains too little, although the disease is very violent. He is in a 
state of stupor with stertorous breathing, and his eyes half open ; he is 
roused with difficulty, and is et conscious of any thing after 
waking. In this condition Phosphoric-acid is also appropriate, particu- 
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larly when the expectoration is purulent and the patient is troublea 
with profuse night-sweats. 

AMERICAN HELiepone. — Veratrum-vir. This drug possesses a great 
power of calming nervous excitement, and reducing the force and 
frequency of the heart’s action; in pneumonia, pleuritis, acute rheuma- 
tism, croup, iritis, and other Peo oe diseases, when the pole 
is strong. 

It has operated with great efficiency i in metritis, and puerperal fever, 
alternated with Belladonna. It is never necessary to cause emesis. 
One-fifth or one-tenth of a drop in water every two hours is generally 
sufficient. 

But it is in pneumonia, that the Verat.-v. shows its most specific 
powers. Dr. Hale says, “it is the only remedy which will absolutely 
cut short the pneumonic inflammation before the seventh day. In my 
hands it has frequently arrested the progress of the disease on the 
third, fourth and fifth days, and a rapid convalescence followed in every 
instance.” 

If the pulmonary inflammation threatens to run into gangrene, as 
will be indicated by foetid and greenish or dark expectoration, Avsentcwm 
is appropriate, as are also sometimes Carbo-veg. and China. 

Pneumonia occurring in old and feeble persons, and attended with 
symptoms showing a low grade of inflammatory action, will require the 
use of Phosphorus, Ipecacuanha, Sambucus, Veratrum, Nu«- 
vomica, China, Belladonna, Lachesis, Lycopodium and Cantharis. 

Arnica is applicable in pulmonary inflammations proceeding from 
mechanical injuries. 

The symptoms of pneumonia and bronchitis combined, will be covered 
by Zartar-emetic, Aconite, Mercurius, Phosphorus, Capsicum, 
Bryonia, Carbo-veg., Pulsatilla, Senega and Nux-vomica. 

We usually select one of the low attenuations, and repeat the dose 
once in two, three or four hours, until a marked impression is produced 
upon the symptoms. 


10. PNEUMO-THORAX.—PNEUMO-HYDROTHORAX. 


Derinirion.—A diseased condition consisting in the accumulation 
of air or gas within the pleural sac, unaccompanied by liquid effusion. 

This disease is‘certainly very rare; and many doubt whether “the 
secretion or exhalation of air or gas from the pleural surfaces” is ever 
seen. Pleural rupture over the dilated ‘cells in vesicular emphysema, 
or of the blebs which are occasionally formed.in the interlobular variety 
of this disease is a rare accident which may give rise to an accumulation 
of air in the pleura, and it may for a time be accompanied by any morbid 
product; but inflammation must soon result, and effusion must follow 
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PNEUMO-HYDROTHORAX. 


When, by any mode, air or gas finds its way into the pleural cavity 
effusion of liquid either precedes or follows; and the resulting condition 
is called pnewmo-hydrothorax. In medical treatment it is only neces- 
sary to consider the latter. 

Dracnosis.—Pneumo- -hydrothorax is never a primitive disease, bu 
is the effect of some antecedent condition. Generally it is a complica- 
tion of pulmonary tuberculosis; in this case it arises from a perforation 
of the lung resulting from rupture of the pleura over a cavity or a col- 
lection of softened tubercle, broken into during an act of coughing. 
Pneumo-thorax is then developed, and acute pleuritis follows with liquid 
accumulation; the symptoms vary according to the size of the per- 
foration, its persistence in remaining open, and the freedom of com- 
munication between the bronchial tubes and the pleural cavity. It oc- 
curs more frequently on the left than the right side, on the postero- 
lateral surface between the third and sixth ribs (Walshe). It may oe- 
cur in connection with circumscribed gangrene of the lung, the pleura 
giving way over the eschar, inducing perforation and pleuritis ; in con- 
nection with pulmonary apoplexy, tuberculous affection of bronchial 
glands, abscess, cancer, and hydatids, by ulceration commencing in the 
pleura, in cases of chronic pleuritis and empyema. ; 

In certain cases of empyema abscesses situated in the walls of the 
chest may result in an external communication with the pleural cavity 

The disease is produced traumatically by penetrating wounds of the 
chest, or injuries of the lung from the fractured extremities of ribs, or 
by contusions. In a few cases a fistulous communication has been 
originated in some way between the oesophagus, or the stomach and 
the pleural sac, and through this opening gases have found their way 
into the latter cavity. In very rare cases, chemical decomposition of 
the effused fluid in the pleura has caused the development of gas. 

Puystcat Stens.—The chest yields on percussion over the space oc- 
cupied by the air within “a marked degree of sonorousness, purely 
tympanitic in quality, high in pitch, approaching frequently in intensity 
as well as character the sound in abdominal tympanitis. This clear 
hollowness is always found at or near the summit of the chest, extending 
downward a greater or less distance, unless the lung be attached at its 
upper portion so as to prevent its compression and the ascent of the 
gaseous fluid. The presence of the condensed lung situated usually at 
the superior and posterior portion of the chest, may give rise to dullness 
in that situation. Ifair or gas is present without liquid effusion the 
tympanitic sonorousness may be diffused over the greater part of the 
affected side. But as more or less liquid is almost invariably present, 
the sonorousness extends to a certain point, and below this point there 
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is flatness on percussion.” “The escape of fluid by expectoration, or by 
external discharge, will of course effect the quantity within the chest, 
and thus occasion fluctuation in the amount.” There is also variation 
in the quantity of air introduced, as well as in that produced by chemi 
cal changes. The tympanitic flatness of sound extends not only down 
to the level of the fluid, but also some distance below it, so that the 
amount of fluid contained is about twice what is indicated by percus- 
sion. (Skoda.) When the quantity of gas is so large as to distend the 
walls of the chest the sonorousness of the sound is diminished, becoming 
duller, though still tympanitic. 

EVIDENCE FURNISHED BY PEeRcussion.—In pneumo-hydrothorax the 
tympanitic sonorousness is greater the nearer we go to the summit of 
the lungs. When gas exists in the stomach instead of the pleura the 
tympanitic sonorousness also exists but it is greater below, diminishing 
as we ascend. 

The same tympanitic sonorousness is found in some cases of simple 
pleuritis, over the compressed lung, but it is less strongly marked, and 
is not purely tympanitic, but vesiculo-tympanitic, and the relative de- 
gree of sonorousness between the upper and lower part of the lung is 
not changed by change of posture. The walls of the chest are not so 
elastic, though “auscultation shows in the one case, the lung to be in 
contact with, and in the other case to be removed from the walls of the 
chest above the liquid.” 

Over a lung solidified by inflammatory exudation, the bronchial re- 
spiration and broncophony is associated with the tympanitic sonorous- 
ness, and “this combination is proof against pneumo-hydrothorax, and 
Jor the existence of pulmonary solidification.” 

In emphysema the resonance is exaggerated, but it is vesiculo-tym- 
panitic, and there is evidence that there is no liquid in the chest. In 
pneumo-hydrothorax the amphoric modification of the cavernous respi- 
ration is strongly marked. In general the intensity of the sound is 
proportionate to the size of the fistula, and the calibre of the bronchial 
tubes to which it leads. 

The respiratory sound is suppressed over the space occupied by liquid 
effusion; the bronchial respiration is discovered at the summit pos- 
teriorly, above the compressed lung which is also generally solidified 
by tuberculous deposit. Tuberculous cavities in the compressed lung 
may sometimes be ascertained by physical signs. On the healthy side 
the respiratory sound is exaggerated. 

Voocat PuEenomENA.—The resonance is absent below the level of the 
liquid effusion ; feeble, or more or less marked over the space occupied 
by air or gas, with amphoric intonation: at the summit over the com- 
pressed lung there is marked resonance, broncophony, or pectoriloquy. 

Metallic tinkling is almost pathognomonic of pneumo-hydrothorax, at 

Vou. L—52, 
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least in cases involving perforation of the lung. It is heard nowhere 
else, except rarely in large tuberculous excavations, or in the stomach 
where it is unconnected with respiration, voice or cough. 

Inspection AND Mensuration.—The affected side is permanently 
expanded, and its movements accordingly limited. The accumulation 
of air and liquid may lead to great dilatation and complete immobility, 
even with forced breathing. ‘The intercostal spaces are widened and 
pushed outward, sometimes beyond the level of the ribs; the diaphragm 
is depressed, the mediastinum displaced, the heart dislocated, being 
transferred, in some instances, to the right of the sternum. The signs 
furnished by inspection then are the. same as those presented in chronic 
pleuritis or emphysema. Percussion and auscultation are necessary 
to supply the information necessary to enable us to distinguish be- 
tween them. 

In chronic pleuritis and empyema with dilatation, the affected side 
is flat on percussion, with absence of respiratory sound in the great 
majority of instances, except a small space at the summit. There is 
neither the tympanitic sonorousness over the affected side, cavernous, 
or amphoric respiration or metallic. tinkling, 

Dilatation. of the chest is. not always visible externally in pneumo- 
hydrothorax; for liquid and air or gas may exist in the pleural sac, and 
find room by compressing the. lung without sensibly enlarging the 
thorax. Palpitation furnishes only evidence of diminution or addition 
of vocal fremitus and. fluctuation. in. this disease, in empyema, and 
chronic pleuritis. 

Sucoussion.—When air and liquid are contained in the pleural 
cavity, moving the trunk of the person to and fro, with the ear applied 
to the chest, produces the splashing noise resembling that caused by 
shaking a bottle partly filled with water. This sound is almost pathog- 
nomonic of pneumo-hydrothorax, and was noticed by Hippocrates. It 
occurs very rarely in. pulmonary. tuberculosis, where there may bea 
large excavation, partially filled with fluid. The distinction between 
tubercular consumption and pneumo-hydrothorax can always be made 
‘out by comparing the previous history of the individual case and the 
other general symptoms. with. those of each of these diseases, which are 
widely different. 

GrenEeRAL Symptoms or. Pyeumo-Hyprorvorax.—It generally oc- 
curs in connection with tuberculosis which has resulted in, the perfora- 
tion of a lung, perhaps during an act of coughing. Immediately after 
the rupture of the lung, there is “sudden acute. pain in the chest, 
speedily followed. by great dyspnoea, hurried respiration, frequency of 
pulse, prostration, lividity, perspiration, diminished or suppressed ex- 
pectoration, occasionally loss of. voice, and an expression of great. 
anxiety. At first and for a brief period, the affection may be simply 
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pheumo-thorax; but acute pleuritis is generally quickly developed, with 
more or less liquid effusion; and the disease soon eventuates in pneu- 
mo-hydrothrax.” There are cases, however, in which all of these 
symptoms are produced in simple pleuritis, and others in which they 
are not all present, though pneumo-hydrothorax has taken place. In 
the latter case the perforation is small and the escape of air and morbid 
products into the pleural sac, and the subsequent inflammation in the 
pleura progress slowly; adhesions already existing may offer obstruction 
to the rapid accumulation of air and liquid. The intense dyspnea 
which at first follows the rupture, becomes after a time diminished, and 
the respiration and circulation become adjusted to the morbid condition, 
and the patient suffers less, though the accumulation of air and morbid 
products within the pleura becomes larger. 

Proenosis.—When pneumo-hydrothorax occurs as a complication of 
phthisis, it generally runs rapidly forward to a fatal termination; but a 
few patients partially recover and live several years, taking some exer- 
cise, and even performing some labor. 

TreaTMENtT.—See remedies, pages 808 to 815, and 824 to 827. 


PLEURITIS.—PLEURISY. 


Dracnosts.—This malady commences with lassitude, chills, and other 
febrile symptoms, succeeded in a short time by the following local phe- 
nomena: “ The stitch, dyspnoea, cough and recumbency on the affected 
side were given as characteristics by Laennec. Dr. Wurmbe, of Vienna, 
maintains, however, that the posture of the patient is usually upon the 
back.” The inspirations are short and rapid, and attended with severe 
sharp stitches, unless the inflammation be very slight, in which case 
but little alteration will be observed in the breathing; there is often 
experienced a sense of tightness and oppression at the chest; there is 
generally little or no cough unless the lungs or the bronchia are in- 
volved, when there occurs a short and dry cough, with but a small 
quantity of glairy expectoration, and very painful; the pulse is rapid 
and full; skin hot and dry; urine scanty, and of a deep red or dark 
color; the pain is almost invariably confined to one side of the chest, 
and increased by inspiration, coughing, and movement; urgent thirst ; 
great dyspneea; constant inclination to lie upon the affected side or 
back; abdominal respiration, and pain in the intercostal spaces on 
pressure. These symptoms are speedily succeeded by others, which 
indicate that effwscon has taken place. Laennec, Johnson, and Mackin- 
tosh believe, that effusion commences as soon as the inflammation is 
established ; while others, equally eminent, contend that a considerable 
period elapses before it occurs. But the weight of testimony seems to 
be in favor of the opinion of the former gentlemen. Amongst the 
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signs which are characteristic of pleurisy with effusion, are, increased 
size of the affected part of the chest, apparent to the eye or by men- 
suration; also egophony, perceptible by the stethoscope from the com- 
mencement of the inflammation, or after a moderate quantity of fluid 
has been effused, disappearing when the effusion becomes very large 
in quantity, and reappearing as absorption takes place, and the liquid 
diminishes; dull sound on percussion, and failure of the respiratory 
murmur in the affected side. 

Should the lungs happen to be involved, the sputa will be tinged or 
streaked with blood, and more copious than in simple pleuritis. Other 
symptoms will also obtain which characterize pleuro-pneumonia. 

The effusion of pleurisy may be either of a plastic, serous, or heemor- 
rhagic character. The severity of the febrile, and other symptoms 
will depend upon the rapidity of the effusion, and its quality and 
quantity. 

Cavsrs.—Atmospheric vicissitudes, sudden checking of the perspira- 
tion; metastases of rheumatism, erysipelas, gout, &c., mechanical in- 
juries, surgical operations upon cancerous and scrofulous parts. We 
have witnessed two cases of pleurisy which supervened as a consequence 
of surgical operations. One of these cases occurred after amputation 
of the thigh for a malignant disease of the leg and proved speedily 
fatal. The other case came on about two weeks after excising a large 
fungous tumor from the breast of a female, which also proved fatal. 
Both of these cases were unusually violent, and ran their course with 
great rapidity. It is worthy of remark, that in both, the wounds made by 
the operation were progressing as favorably as usual. Whether pleurisy 
in these cases is attributable, as some writers suppose, to the absorption 
of pus into the system, or to some other cause we may not now be able 
to determine; but that the disease is peculiarly violent and fatal, has 
been observed by all who have witnessed its occurrence. 


1, ACUTE PLEURITIS. 


Next to bronchitis and pneumonitis in order of frequency of occurrence, 
pleuritis occurs as a most common thoracic disease. When not con- 
nected with tuberculosis or pneumonitis it is commonly a general disease 
of the pleura of one side. When confined to one side it is called 
single pleuritis, double pleuritis when it involves both sides. 

Sraces or Procress.—First. The period from the commencement 
of the inflammation to the accumulation of an appreciable quantity of 
liquid effusion within the pleural sac. This is the dy period. 

Second. The stage of effusion, in which liqdid accumulation is pro- 
gressing. 

Third. Period of absorption of the liquid effusion. 

PatTHoLoay oF THE First Stace.—The whole inner surface of the 
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pleural sac has diffused over it plastic lymph, or it appears in patches, 
varying in size. It is supposed that in the initial period of this stage 
there is an abnormal dryness of the membrane, which causes certain 
sounds heard at this stage. . 

Sxconp Srace.— Liquid effusion is poured out from the inflamed sur- 
face which sinks by its weight to the bottom of the sac, compressing 
the lung, and displacing it in a direction upward and backward, when 
not prevented by morbid adhesions. The bulk of the lung being dimi- 
nished and the air expelled from it, it becomes a condensed mass, and 
is said to be carnified, later the fluid enlarges the size of the chest, 
depressing the diaphragm, stomach and liver, displacing the heart. 

Turrp Srace—The effused fluid diminishes in quantity and is finally’ 
dispersed by absorption. The compressed lung then expands, and 
slowly regains it former volume, except in certain cases in which that 
volume is never attained. Contractions of the chest often persist, and 
the relations of parts previously displaced are only restored after long 
intervals, if ever. The pleural surfaces again come into contact as the 
effused liquid diminishes, though these surfaces are roughened by a 
fibrinous coating more or less solidified. Finally the surface of the lung 
and costal pleura become united by adhesion through tlie complete or- 
ganization of the intervening plastic lymph. These physical conditions 
apply to both acute and chronic pleuritis, though the effects of inflam- 
mation are more fully marked in the chronic form of the disease. 

Diaenosis.— Physical Signs furnished by Percussion. Before the 
accumulation of liquid so far as to fill some portion of the pleural cavity 
at the bottom of the chest and raise the lung above it, the sonorous- 
ness on percussion is not much altered. Moderate or slight diminution 
of the vesicular resonance, replaced by a tympanitic sonorousness, indi- 
cates a lessening of the capacity of the lung, on account of the pain 
which accompanies the act of inspiration, the exudation of plastic 
lymph, on the pleural surfaces. If the patient will disregard the pain ~ 
he can inflate the lung to the full size, and then the sonorousness is re- 
stored; though without this extra effort, the resonance is diminished 
over the whole or the greater part of the side affected. Percussion in 
this disease gives pain, unless very lightly performed. 

The stage of effusion progresses rapidly, in some cases it supervenes 
in a few hours from the attack; it is seldom delayed beyond the third 
or fourth day ; the liquid now accumulates around the base of the lung, 
and abolishes the vesicular resonance upwards over a space corres- 
ponding to the amount of effusion. The percussion sound is flat, ex- 
cept a gastric or intestinal tympanitie sonorousness be transmitted from 
below. Vesicular resonance is invariably abolished ; the sound becomes 
flat; elasticity of the thoracic wall is diminished; and the upper 
boundary of the flatness is the limit below which the sense of resistance 
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s increased. The boundary of flatness varies in different positions of 
the patient, as the liquid changes its position when he turns another 
point lower. In some cases the boundary of flatness, which marks the 
level of the liquid is varied from the horizontal (though the position be 
vertical), by previous morbid adhesions, holding the lung down by an 
attachment sufficient to resist the upward pressure of the fluid. “ Per- 
fect flatness, although not conclusive evidence of the presence of liquid, 
for it may be caused by an intra-thoracic tumor, and occasionally even 
by consolidation of the lung, warrants a strong presumption that effusion 
exists. And this presumption is rendered still stronger by the flat- 
ness being found to extend from the base of the chest upward. The 
line indicating its upper limits being well defined, and pursuing a di- 
rection, if the body be in a vertical position, extending horizontally, 
or nearly so, around the affected side.” (//lint, Respiratory Organs, 
p. 544.) 

When the liquid is being removed by absorption, vesicular resonance 
gradually returns from above downward as the level of the fluid is 
lowered, but toward the base of the chest the flatness continues for a long 
time. The displacement of the mediastinum toward the opposite side 
is gradually ghanged into a displacement of the mediastinum toward the 
affected side. 

Avsoutration reveals feeble respiration in the affected side during 
the stage of liquid accumulation. The intensity of the respiratory 
sound is lessened by the restrained expansion of the affected side. 
Want of continuity in the respiratory movements caused by the pain 
produces an interrupted or jerking murmur. During the stage of ef- 
fusion the respiration is rendered more feeble in proportion as the lung 
becomes compressed. When the quantity of the fluid fills two-thirds of 
the chest the respiratory sound becomes very different in the upper and 
lower portions. Over the condensed lung the respiratory sound is 
broncho-vesicular, or bronchial, as the degree of condensation is 
greater or smaller. In some instances it is loud, in others feeble: be- 
low the line of flatness on percussion it is frequently suppressed, the 
sounds of the heart being transmitted through the mass of liquid with 
increased intensity. In pleuritis in young children the bronchial re- 
spiration is more extensive than in adults of an equal degree of fluid 
accumulation and lung condensation. In common cases the bronchial 
respiration is more intense and seems nearer the ear over the condensed 
lung; over the liquid it is more feeble and seems more distant. When 
the effusion is very copious, the respiratory sound is usually suppressed 
over the greater portion of the chest, except, perhaps, at its summit, 
below the clavicles and in the upper portion of the inter-scapular re- 
gion, When the bronchial respiration is very loud and persistent there 
is reason to suspect that the lung is consolidated. 
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Draenostic Symproms or Acute Prevrriis.—During the first period, 
pain is a prominent symptom. It is sharp and lancinating, felt most at 
the moment of inspiration, shortening that act and interrupting it, 
though in character it may resemble pleuralgia. In pleuritis it is com- 
monly felt at the lower part of the affected side, laterally, and in front, 
though sometimes extending to the back or over the whole side, even 
sometimes extending to the opposite side or abdomen. As effusion 
takes place the pain diminishes, and finally almost ceases. 

Respirations at first frequent and short, first because of the pain, 
afterwards from the encroachment of the fluid, which compresses and 
diminishes the capacity of the lung. When the effusion takes place 
rapidly there is dyspnea. 

Cough, almost always present; it is dry, spasmodically excited at 
first, and partially suppressed to save the pain it excites. We will en- 


deavor to distinguish between 
ACUTE PLEURITIS and PLEURODYNIA, or INTERCOS- 
TAL NEURALGIA. 


The physical phenomena of acute pleu.- 
ritis are wanting, though there may be 
diminished expansion of the side; feeble- 
ness of respiratory murmur, and some 
relative dullness, due to restrained move- 
ments from pain. j 

Affected side often extremely sensi- 
tive. 

Fever is not generally present. 


The existence of fever is always a 
prominent feature, and proves the case 
more inflammatory than neuralgia. 

Friction sound, after the first stage. 

Serous effusion gives positive evidence 
of inflammation. At jirst the pain may be 
merely neuralgic but then inflammation 
soon follows. Chill, increased pain and | 
fever precéde the latter. 


Not general. 
Not present. 
No chill or fever. 


Acute PNEUMONITIS. 


The reverse of Pneumonitis after ef- 
fusion takes place. 


Marked dullness on percussion over a 
| certain portion of the affected side begins 
early. If the upper lobe is first in- 
flamed, the dullness is at the summit,and 
on the anterior surface, the posterior 
surface below the scapula remaining re- 
sonant on percussion. 
But more commonly, inflammation 
begins in the lower lobe. Dullness is 
then found bounded on the chest by a 


- The line showing the boundary of 
dullness varies as the patient changes 
posture. The liquid accumulates rapid- 
ly, and flatness on percussion extends 


over a larger portion of the affected side. 

When the quantity of liquid in the 
pleura is large there is flatness on per- 
cussion. 


line pursuing the direction of the inter 
lobar fissure ; the boundary not varying 
with the change of position of the 
patient. 
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Acute Pxevrirtis. 

This is usually associated with sup- 
pression of respiratory sound; if any 
bronchial respiration, it is feeble, ap- 
pearing distant. 


These are absent when there is effu- 
sion. 
Sometimes AZgophony. 


Vocal fremitus is abolished by liquid 
effusion. 


There is enlargement of the affected 
side ; intercostal depressions effaced. 
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Acute Pnevmonitis. 

Though an entire lung may become 
solidified, a single lobe is jirst at- 
tacked ; and the dullness extends slowly 
to other parts. 

Solidification of the lung produces 
only dullness; in some cases the vesicu- 
lar is replaced by tympanitic sonorous- 
ness. The dullness, accompanied by 
bronchial respiration, often, intense, me- 
tallic, as if near the ear. 

There is increased vocal resonance, 
broncophony, occasionally pectoriloquy. 

ZZgophony is rare. Vocal fremitus 
is exaggerated by solidification. 


Enlargement slight; intercostal de- 
pressions remain. 


These are little perceptible in pneu- 


The heart, diaphragm and mediastinum 
monitis. 


are displaced, when the effusion is large. 
Rusty expectoration and crepitant rale 

Wanting. are very common, almost pathognomic 

TREATMENT.—The most valuable remedies in the treatment of pleu- 
risy are: Aconite, Bryonia, Tartar-emetic, Phosphorus, Arsenicum, 
Lehus-tox.,and Arnica. During the progress of the disorder we should 
also bear in mind Sulphur, Scilla, Rhus-rad., Lachesis, Silicea, and 
China. 

Aconite is eminently appropriate, either alone or in alternation with 
other specifics, whenever the inflammatory action runs high, accompa- 
nied with hot skin, quick and full pulse, urgent thirst, and general sus- 
pension of the secretory functions. Wurmbe and Trinks commend it in 
the highest terms in that variety of pleuritis which is characterized by 
the plastic nature of the effusion, and the severity of its inflammatory 
fever. It should be exhibited at the very commencement of the dis- 
ease, and in the lowest potencies, and repeated in urgent cases every 
hour until the fever subsides. 

Bryonia is a specific of great value in the malady under considera- 
tion, and the power which it possesses of promptly controlling and sub- 
duing the most violent cases of pleurisy, is a matter of astonishment to 
us, who formerly believed copious and repeated venesections to be the 
only safe means of effecting a cure. We have treated a great number 
of cases, in which Lryonia has been our chief remedy, and we have 
not failed in a single case, but our cures have been far more prompt, 
pleasant and satisfactory, than we ever effected under the old treat- 
ment. The effusion has invariably been more successfully absorbed, 
and the pleura and lungs as well as the system at large have more per- 
fectly recovered their original tone and vigor than in cases which haye 
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been treated by the old method. Nor will this appear at all strange, 
when it is remembered, that by one method the structure actually dis- 
eased is alone acted upon, while by the other the whole organism is 
subjected to the influence of the most powerful medicines, impairing the 
integrity and vigor of almost every part, without producing any certain 
or decided effect upon the pleura, or any other pulmonary tissue. 

Let the skeptical allopath prove upon his own person in health the 
pure effects of Bryonia, Tartar-emetic, Phosphorus, Lachesis, 
Scilla, &c., upon the respiratory organs, and then test them judiciously 
in cases of disease after the homceopathic principle, stmzlia similibus, 
and he will forever abandon the uncertainties and dangers of the lancet, 
mercurials, counter-irritants, &c. 

Bryonia may follow or alternate with Aconite advantageously. The 
external indications are: cheeks flushed and hot, dry or moist; re- 
spirations short and rapid,and performed principally with the abdominal 
muscles ; position upon the affected side; pulse quick and full; tongue 
dry; breath hot; urine scanty, and red or dark; dull sound on per- 
cussion of the affected side; respiratory murmur indistinct or entirely 
wanting. 

Physical Sensations —Stinging, shooting or burning pains in the 
side, aggravated on inspiration, coughing, or movement; respiration 
difficult, short, anxious and rapid; sense of tightness; a weight or op- 
pression at the chest; painful cough, dry or with expectoration of a 
glairy sputa, sometimes tinged with ieobe great heat of skin, alter- 
nating with frequent coldness and shivering; urgent thirst; pain in the 
iniindoatal spaces on pressure; weariness “and inclination to retain the 
recumbent position. 

Mental and moral Symptoms.— Anxious, apprehensive, desponding; 
fear, irritability, peevishness, restlessness. 

In the plastic form Aconite is more appropriate. Bryonia is the 
specific for pleuritic serous effusions; fever, with violent shooting pains 
in the chest. In pleuritic effusions which follow a simple course with- 
out any dyscrasia, Sulphur seems well adapted for the removal of the 
effusion, especially after the fever subsides. ( Wusmbe.) 

In pleuro-pneumonia Wurmbe and Caspar recommend Bryonia, 
especially in the second stage; in cases not very extensive, but in- 
volving the mucous and serous membranes; there is severe stabbing 
pain in the chest, even when it does not seem to correspond with the 
seat and extent of the infiltration of the lungs; the pleura is deeply 
implicated, and there is moderate cedema of the lungs; when the oedema 
becomes more considerable, Tartar-emetic is to be preferred. 

ApinistrATion.—A dose of the first dilution every hour, a:one or 
in alternation with Acondte, until the pain, difficulty of breathing, &c.. 
are relieved. 
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Tartar-emetic—According to Magendie this medicine possesses the 
specific power of causing engorgement and inflammation of the lungs 
when given in large doses. There can be:no doubt, that it is an ab- 
solute and decided specific over the respiratory organs, as well as the 
gastro-intestinal mucous membrane. This has been demonstrated by 
Cloquet, Miiller, Magendie, Gross, and others, by autopsical examina 
tions and by numerous provings upon persons in health. 

It is a common remedy in the old school in affections of the respira- 
tory organs; yet they are entirely ignorant of its curative action. It 
is only necessary to refer to the unsatisfactory and contradictory opin- 
ions of Laennec, Rasori, Broussais, Eberle, Payne, Blake, and Barbier, 
upon this subject, to be convinced of the utter want of accurate know- 

ledge and uncertainty of principle amongst allopathists in the admin- 
istration of medicines. 

The homeeopathist on the contrary, demonstrates by numerous pro- 
vings in health, that it exerts a specific force upon the lungs and their 
appendages, and he therefore gives it in inflammations of these organs 
with confidence and success. With him there is no random and crude 
speculation,—no breaking down of the organism by violence, hoping in 
the general ruin to crush the malady, but, having a definite object, and 
seeing his goal, he quietly, safely and surely attains it. 

The indications: for Tartar-emetic are: face flushed, hot and dry, 
or pale, wan and anxious, and covered with sweat; respirations short 
and obstructed; surface burning hot and dry, or cold and bathed with 
cold perspiration; pulse quick, weak, or full; tongue moist and clean, 
or loaded with a white or brown fur; urine scalding hot, red or brown; 
mucous or bloody expectoration; general appearance indicative of great 
anxiety and physical prostration. 

Respiration short, difficult, obstructed, and attended with stinging or 
shooting pains ; cough with expectoration of mucus, sometimes tinged 
with blood; violent throbbing of the heart; coldness and shivering 
whenever the bed-clothes are raised, or on motion; fever with adypsia 
or moderate thirst; lassitude, debility, and disposition to syncope ; 
trembling of the limbs from the slightest exertion; sense of suffocation. 

Agitation ; apprehension; discouragement ; despair. 

ApMINISTRATION.—T wo grains of the first trituration of Zartar-emet. 
may be dissolved in a tumblerful of pure water, and given in teaspoon- 
ful doses, every one, two, three, or four hours, as the urgency of the 
case may demand. 

Phosphorus.—Countenance pale, alternating with redness; eyes 
hollow and surrounded by a blue cirele; respiration short, difficult and 
noisy; tongue dry; pulse quick and hard; expectoration slimy or 
bloody. 
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Respiration rapid, short and difficult; lancinating pains in the chest, 
mostly on the left side; sharp pains on pressing the intercostal 
spaces; anguish, fullness and tension of the chest; palpitation of 
the heart; dry, shakmg cough, or cough with expectoration of th 
bloody mucus; weakness, pain, and trembling of the limbs; mouth and 
throat dry; thirst. 

Uneasiness ; melancholy ; anguish ; dread of the future; indifference 
to every dines passionate and irritable. 

ADMINISTRATION.—Same as Bryonia. 

After the more violent febrile symptoms have subsided, and those of 
effusion into the cavity of the pleura remain, as enlargement of the af- 
fected side, dull sound on percussion, absence of the respiratory mur- 
mur, oppression and constriction of the chest; difficult and short breath- 
ing, with occasional attacks of suffocation ; dry cough; coldness of the 
body; clammy sweats ; anxiety and general sense of prostration, Ar- 
senicum is our remedy. It may be given in these cases at the third 
potency, a dose once in two to four hours, lengthening the intervals as 
improvement occurs. 

L?hus-tow. is sometimes useful after the febrile symptoms have sub- 
sided, and there yet remain wandering pains in the chest, shortness of 
breath, and general debility. In cases also which have arisen from 
metastasis of rheumatism or gout, this remedy is peculiarly appropriate. 
It may be administered in the same manner as Bryonia. 

Arnica is our best specific when inflammation of the pleura has 
arisen from contusion, bruise, or other injury. It may be used inter- 
nally in one of the lower dilutions; externally, a lotion made of a 
drachm of the tincture to twelve ounces of water may be applied to the 
contused part. 

The other medicines which will frequently be found highly service- 
able in some of the sequela of pleuritis are: Sulphur, Scilla-mar., 
Rthus-rad., Lachesis, Silicea, and China. Sulphur especially is re- 
commended by Wurmbe in plastic pleurisy, and in cases complicated with 
pneumonia and hepatization, after Acondte has moderated the more 
active symptoms. He uses the tincture. 


2. CHRONIC PLEURITIS. 


This affection seldom follows or is preceded by acute pleuritis. In 
general the inflammation is sub-acute from the first; and the effusion 
commonly attains to a much larger amount than is observed in the 
acute variety. It is very often overlooked, and may only be detected 
by physical exploration. 


first period.— That of Accumulation.—This continues while the 
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liquid is accumulating in the pleural sac or remains stationary. It is 
generally of brief duration. 

Second period.—Stage of Absorption.—This may extend through a 
few weeks and even several months. 

Draenosis.—Percussion gives a flat sound on the whole or greater 
part of the affected side; tympanitic resonance at the summit; marked 
want of resistance and elasticity of the thoracic parieties; showing the 
pleural sac to be filled with fluid, compressing the lung into a small 
space. Ifany bronchial respiration is perceived, it is feeble, and sounds 
as if distant, except at the summit in front, and in the inter-scapular 
region. Qn the healthy side the respiratory murmur is intensified, but 
vesicular; greater vocal resonance in the inter-scapular space of the 
affected side. . 

Inspection shows immobility and enlargement of the affected side, 
and on the opposite respiratory movement increased, Ribs of the af- 
fected side raised towards a horizontal direction; intercostal de- 
pressions effaced; bulging between the ribs, nipple raised and removed 
further from the median line. Measurements show increase of size, 
perhaps to the extent of two inches. 

The heart is displaced from the affected side and pulsates sometimes 
far from the natural position. Mediastinum displaced laterally ; 
diaphragm depressed ; this may press the liver downwards to make it 
project below the ribs. 

During the second stage these signs gradually change towards the 
normal condition, but rarely reaching it; when the absorption is com- 
pleted the contraction which began in the upper portion of the chest 
becoming general, the displaced organs recede towards their natural 
position, The whole process often extends through several months. 

Curonico Pievriris is not generally manifested by severe pain; 
cough and expectoration are not much complained of. The cough is 
more generally dry, except when there has been ulceration extending 
from the pleural sac into the bronchia, causing pneumo-hydrothorax. 
Other symptoms deceive superficial observers. Respirations but slightly 
increased in frequency; exercise or speaking reveal want of breath, 
dyspnoea and lividity of the prolabia, removed by rest. The pulse 
varies from 80 to 120 per minute; night-sweats, not always preceded 
by fever; slight chills occasionally felt, even when no tuberculosis ; 
some indigestion common ; but often the appetite is morbidly craving, 
and food digested without distress; pallid countenance not always 
present; emaciation not generally noticed. Strength often not much 
diminished ; many continue laborious occupations though the chest on 
one side is filled with fluid undergoing a slow absorption. 

The patient is generally supposed to suffer the effects of a “duinb 
ague,” bilious fever imperfectly cured, dyspepsia, general debility, dis- 
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ease of the heart, chronic liver-complaint, or hepatization of the lung. 
The distinction, which shall separate it from each of these, is perhaps 
only to be drawn by physical exploration. If there be flatness over 
more or less of the chest in cases of chronic pleuritis, the probabilities 
are against pneumonitis. ‘The acute inflammation of the parenchyma 
of the lung would have manifested itself by pain, rusty expectoration, 
fever, and confinement to bed for some days or more; and chronic 
pheumonitis, in such conditions as we find present, is not a common oc- 
currence, either as a consequence of acute pneumonitis or as a primary 
affection. 

The diseases liable to be mistaken for Chronic Pleuritis.—Infil- 
trated cancer of the lungs is not common. It may produce contraction 
of the affected side of the chest, and may resemble the pleuritis in the 
stage of absorption. 

Mediastinal Tumor may lead to dilatation, and give rise to symp- 
toms resembling those of pleuritis in the stage of liquid accumulation. 
Cancer of the lungs is more uniformly accompanied with cough and 
expectoration; the latter more abundant; it becomes purulent, re- 
sembling red or black currant jelly ; haemoptysis is frequent, pain more 
prominent and persisting than in pleuritis; pulse little affected till the 
disease is quite advanced. Contraction of chest not so great; the loss of 
strength, emaciation, and pallor denote the progress of a grave, serious 
malady. 

Cancer of the mediastinum may extend into both sides of the chest, 
causing flatness on percussion, &c., not limited to one side. The 
pressure of the tumor may efface intercostal depressions, and unfre- 
quently, a sense of fluctuation; but these effects are more rare than 
when the side is dilated by the presence of liquid. The dilatation from 
a cancerous or other tumor is often partial or circumscribed, irregular, 
and extends from above downward. In chronic pleuritis the dilatation 
is from below upward, is general and more regular in shape. Dyspnea 
is more constant and prominent, if the tumor is considerable in size. 
If a tumor cause displacement of the heart and diaphragm other 
symptoms are added to those caused by accumulation of liquid: There 
is also “cedema of the face, lividity, swelling of the veins, dysphagia, as 
well as marked dyspnoea,” which are caused by pressure on the air- 
tubes, large vessels, nerves and cesophagus. 

Puysicat S1ans.— Cancer of the Lungs or Mediastinum.—Percus- 
sion reveals bronchial respiration and increased vocal resonance, or 
broncophony is often found over parts of the chest where the percus- 
sion-sound is dull or flat. These signs show pulmonary solidification. 
In chronic pleuritis there is absence of respiratory murmur and aboli- 
tion of vocal resonance below the level of the liquid. These signs with 
flatness on percussion eminently show the presence of liquid ; vocal fre- 
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mitus may be preserved or increased in cases of cancerous infiltration 
or tumor; it is uniformly abolished below the level of the fluid in 
chronic pleuritis ; and flatness of the chest extends from the base more 
or less upwards. In the former affections percussion reveals vesicular 
resonance at or near the base of the chest below the limit of flatness or 
dullness. ‘ 
RerrosprctivE Dracnosis.—Lxamination of the Chest to deter- 
mine whether Pleuritis has not existed at a former time.* —“ Di- 
minished width of the chest, apparent on inspection in the great ma+ 
jority of cases. Depression or flattening at the summit of the affected 
side, almost invariably observed ; but occasionally enlargement, which 
probably denotes abnormal dilatation of the cells or emphysema. The 
reduction in size is also shown by mensuration. The shoulder 
generally depressed ; but in some instances this is not apparent, and it 
may be even raised above the level of that on the opposite side. The 
nipple usually depressed, but not invariably, and nearer the median 
line. The lower ribs converging, sometimes almost overlapping; the 
upper ribs diverging. The distance from the posterior margin of the 
scapula to the spinal column lessened, often in a notable degree; an 
exception to this rule obtaining in some instances, when lateral cur- 
vature of the spine takes place, the concavity looking toward the af- 
fected side. Projection of the lower portion of the scapula occurring 
in a certain proportion of instances; also depression of the inferior angle 
below the level of that on the opposite side. The respiratory movements 
almost uniformly diminished in a degree more or less marked; the ex- 
pansibility on the opposite side’ being at the same time exaggerated. 
Comparative dullness on percussion; the contrast rendered more strik- 
ing by the great clearness of percussion-resonance on the opposite side. 
A vesiculo-tympanitic resonance at the summit, conjoined with enlarge- 
ment, denoting the supervention of emphysema. Feebleness of respira- 
tory sound over the entire side, with few exceptions; and on the oppo- 
site side, an unusually intense vesicular murmur. A bronchial respira- 
tion sometimes observed in the inter-scapular space, and in other parts 
of the side. In the latter, especially associated with broncophony, 
probably denoting dilatation of the bronchial tubes: The respiration in’ 
a certain proportion of cases, broncho-vesicular. The vocal resonance 
sometimes greater, but not uniformly. The same remark applicable to 
vocal fremitus. Curvature of the spine in some ‘cases, the inclination 
usually lateral, the concavity toward the affected side. The position 
of the heart frequently normal, but in some instances displacement of 
this organ; it being found to the left of its natural position and ele- 
vated, if the pleuritis be seated in the left side.” After pleuritis of the 
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right side the heart is sometimes permanently drawn toward the right 
side. Such are phenomena observed in persons: who have formerly 
suffered from chronic pleuritis, after complete recovery from the same, 
except there be remaining, in some instances, emphysema and dilate- 
tion of the bronchial gabon: 


3. EMPYEMA.—PYOTHORAX. 


A collection of pus within the cavity of the chest is one of the ter- 
minations of pleuritic inflammation. The termination of pleurisy in 
empyema is attended by difficulty of breathing, particularly on lying 
on the side opposite the affected one; and an cedematous swelling is 
generally externally perceptible. 

Draqnosis.—Purulent accumulation within the thorax, the tumor 
showing itself without the ribs is regarded simply as a superficial 
abscess. But the mistake of so regarding it is avoided by employing 
physical exploration; if the physical signs reveal the existence of a 
large collection of fluid within the pleural sac, it may be inferred that 
there is a communication between the fluid within the chest and that 
immediately beneath the skin. We can‘also by compressing the tumor, 
if there be such interior communication, reduce the fluid from the out- 
side of the ribs, through the perforation, making it entirely disappear 
by forcing its contents into the thorax; and if the tumor contains fluid 
which communicates freely with liquid in the chest, it will be observed 
to rise and fall with the successive acts of inspiration. The appearance 
of the tumor which belongs to empyema is not preceded by acute in- 
flammation, pain, swelling, heat or redness. If the tumor be opened 
under the erroneous impression that it is merely a subcutaneous abscess, 
the abundance of the discharge of pus will lead to the discovery of 
the error. 

When the fluctuating tumor pulsates synchronously with the beating 
of the heart, it might be mistaken for aneurism; but it is developed too 
rapidly, the liquid contents are too superficial, and the fluctuation of 
pus is evident. The bellows’ murmur and thrill of aneurism are want- 
ing and the certain presence of liquid in the chest removes all doubt 
as to its character. 

Having discovered by physical signs that the pleural sac contains: 
liquid of ‘some kind, it is desirable to determine its ‘nature as precisely 
as possible: It may be supposed to be: purulent, if the quantity of 
liquid be large and it remains stationary, or continues to increase in 
spite of judicious treatment, calculated to cause its absorption. Serous 
fluid should have been at least diminished; but pus is more likely to 
increase rather than diminish; repeated exploration may assure us 
whether the quantity increases or diminishes. Positive certainty can 
only be reached by paracetesis thoracis. Dr. Morrill Wyman, of. 
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Cambridge, Mass., proposed to perform this operation most safely by 
using “a small canula which is attached by a flexible tube to a suction- 
pump, so constructed that the fluid may be removed from the chest 
through the canula, and discharged through the pump by another aper- 
ture. (Amer. Jour. Med. Sciences, April, 1852.) 

It is the tendency of this disease to terminate by progressing toward 
the surface; and, by means of ulceration and a fistulous communica- 
tion, the contents of the pleural sac are discharged spontaneously, 
either directly through the thoracic parietes, or indirectly through 
some natural outlet, as the bronchial tubes. It has resulted in dis- 
charge of pus into the alimentary canal. When sudden and copious 
expectoration takes place from the lungs when the pleura was known 
to have been filled with pus, it may be considered certain that the ul- 
ceration has commenced within the pleural sac; speedily, however, we 
have evidence of the existence of air within the thorax and the exist- 
ing disease is known as pneumo-hydrothorax. (/’lint.) 

Perforation of the Walls of the Chest.—The purulent fluid col- 
lecting beneath the thoracic integument first forms a fluctuating tumor 
which is evidently situated outside of the ribs. If there has not before 
been proof of the existence of an accumulation of liquid, this tumor 
may be mistaken for an external abscess. If physical signs show that 
liquid really exists in the chest, we may suppose the subcutaneous 
collection to be connected with that within. In this case the fluid be 
neath the skin can be pressed back into the chest through the opening 
by which it found its way towards the surface; the tumor would rise 
and fall with the successive acts of inspiration and expiration; and i. 
opened by mistake, the large quantity of pus discharged will prove 
error in diagnosis. 

TrreatMeNt.—In all ordinary cases the proper use of remedies in the 
earlier stages of pleuritis will prevent its proceeding to a termination 
in the formation of pus. When, however, it has by neglect, or in pecu- 
liar constitutions proceeded to suppuration, the treatment will be 
governed by the following principles: 1. The constitutional predisposi- 
tion of the patient to scrofulous or tubercular disease ; 2. the treatment 
proper for abscesses in general. See the Articles Phthisis, Scrofula, 
Abscess, Pleuritis, Pneumonia. 8, The operation of paracentesis may 
be necessary in some cases. 

See an interesting case by Dr. Helmuth, U. 8. Jour. Homeop. Vol. 
I. p. 489. : 


4, EMPHYSEMA. 


Emphysema consists only of a swelling or enlargement from the ad- 
mission of air into the cellular membrane. It is commonly caused by 
a wound or injury of the thorax, which has affected the lungs; in which 
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case the air passes from the injured lung through the wound into the 
surrounding cellular membrane; and from thence it spreads over the 
body. In some remarkable cases it arises spontaneously immediately 
after delivery without any known cause. 

Emphysema is marked by an evident crackling noise ; elasticity upon 
pressure; difficulty of breathing, oppression, and anxiety. The skin 
over the enlarged part is tense, elastic, and crepitating. 

This affection is generally without danger; but it may be more or 
less serious, according to the extent of the injury with which it is asso- 
ciated. The only treatment required will be that proper for the in- 
jury, and the control of the attendant inflammation and fever. 


5. EPIDEMIC INFLAMMATION OF THE PULMONARY MUCOUS MEM- 
BRANE.—INFLUENZA. 


This disease is usually described as an aggravated form of coryza ; 
but it is far more serious than that disease as it commonly appears, 
and is éssentially different in its nature. Arising from a specific cause, 
and spreading rapidly as an epidemic, it has often been simultaneously 
manifested in almost the same hour in every part of a large city; and 
- in a very brief period it traversed kingdoms and crossed oceans, pre- 
senting everywhere the same general features. For centuries it was 
believed to originate in some mysterious influence of the stars; hence 
the Italian name znfluenza. It was also called énfluenze del aria, in 
fluence of the cold. 

In addition to the symptoms of simple catarrh (described at p. 423) 
we find in influenza an immediate aggravation of all the febrile symp- 
toms: hoarseness; severe cough, either dry and racking, or hollow and 
loose; wheezing, or difficult respiration; impaired appetite; soreness, 
oppression, or stitches in the throat and chest on coughing; inca- 
pacity for mental or physical exertion; bowels constipated or relaxed. 
Sometimes the inflammation appears to extend to the membrane of 
the thorax and of the bronchial tubes, giving rise to sharp, stitching 
pains, or a sensation of rawness in these parts; severe and painful 
chest cough; thick, tenacious, and semi-purulent expectoration ; op- 
pression of the chest and difficult respiration. In these instances, the 
inflammation is of a lower grade thanobtains in acute bronchitis, 
pleuritis, or laryngitis, and consequently the symptoms are more slight 
and less dangerous. 

TrEeATMENT.—The chief remedies are, Vux., Arsenicum, Mer- 
curius, Duleamara, Stibium, Cepa, Ammonium, Carbon, Ipecac., 
Causticum, Belladonna, Bryonia, Pulsatilla, Chamomilla. Their 


separate indications are given at p. 425. Camphor is promptly effectual. 
Vou. L—53, 
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SUMMARY OF PHYSICAL SIGNS 


Name INSPECTION, PALPATION, MENSURATION. 
of the as PERCUSSION. 
LA- 
DISEASE, THORAX, MUSCLES, Son kaun Liver. Heart, 
EMPHYSE-|| Dilated, e3pe-| Moveable, not] Pressed | Pressed Pressed Clear sound, not 
MA, cially in regio|pushed out, down, down. {down and to|/tympanitic, even 


over the me-||the liver and 
dium line. |/heart. Clear tym- 


Not, moveable,) Pushed Pushed Pushed to|] Empry, dull, 


PLEURI- Inferior dilata- 

TIS. tion with little|—pressed out. down. down. |therightside||firstly towards 
or no motion. In over the me-||the back and be- 
left-sided: pleuri- dian _line,jjlow. 
tis that side wid- soon in left- 4 
er than the right sided exuda- 
one. tions. 

HYDRO- |} As in pleuritis.| Some moveable,| As in pleu-|Asin pleu-| Asin pleu-|/ As in pleurit. 
THORAX, be not pushed rit. rit. rit. 
out, 
PNEUMO- Increased con-| Muscles show]...........]. 
THORAX  |/vexity of the left/prominently out- 
side, and enlarge-| ward: nearly pa- 
ment of it, espe-|ralytic; increas- 
cially in simulta-jed __ elasticity ; 
neous exudation. |yielding in per- 
Great elasticity |cussion. 
of the walls of the 
chest, 
PPOPLEXIAM iis vo tees cess sees] sso vce voce cdbs]ecece SSueed cence ccueeliecumeeewene 
pulmonaom, 
Bleeding 
from the 


Lungs, 


DISEASES OF THE LUNGS. 
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OF DISEASES OF THE LUNGS. 


nnn EEE SSSI 


AUSCULTATION. 


Sounps 


BREATHING, (Murmurs.) 


Never bronchial;| Rales dry, hu- 


stretched andincreas-|mid, whistling,|ble by the hand;) 
hum-| not increased. 


ed expiration. Dimin-|surring, 
ution of the sound of|ming at the ex- 
respiration, but vesi-|piration. 

cular in front—may 

be even heard on the 

back in the hepatic 

region. 


Weak, bronchial 


breathing in the cor-|in the beginning|by the hand, 
ner of the shoulder-|and end of the;cophony 


Friction sound| Vibration not felt 


DIAGNOSTIC REMARKS. 
Vorce. 


Muscles of the throat hypertrophied. Dia- 
meter of the chest from before backwards 
increased; chest little moveable; respiratory 
murmur may be wanting entirely; rattling 
murmurs more in the upper portion. On 
account of bronchial mucous membrane, raw 
vesicular breathing; imperfect rattling as in 
small vesicles, In larger vesicles dry vesi- 
cular rattling. The interlobular emphysem 
may physically not be diagnosed. 

Differences from Pleurisy : Erect posi- 
tion preferred; wall of the thorax elastic; 
thorax superiorly dilated; in pleuritis the 
contrary; dilatation below.- 


Vibrations visi-| 


The larger circumference of the left tho- 
Bron-||rax (usually smaller than the right) is diag- 
weak. |nostically of importance. Encysted exuda- 


blade. Breathing tri-| disease, (rattling HX yophony near the||tions and resorption after the physical symp- 


fling or entirely gone. | murmur 


In large exudation no|seldom than in/pula frequently, 


breathing on the an-) pneumonia.) 
terior side. 


As in pleurit. after} No friction 


exudation. sound, 
Never vesicular;on| Rattling, sur- 


mure/corners of the sca-|/toms. 


As in pleuritis, 


Diagnostic differences: Ist, From 
pneumonia: The hollow dull sound appears 
quicker; more resistance of the thorax in 
'pleurisy. Pneumonia neither dislodges the 
‘intercostal muscles nor other organs from 
‘their position. 2d, From pneumo-thorax: 
Percussion remains the same in pleurisy in 
levery position. 

Sequela of Pleuritie: Hydropical mixture 
of blood with dilatation of the right heart, 
land great exudation, Atrophy of the lungs: 
isinking in of the thorax; friction sound is 
favorable, proving a plastic exudation, In 
phthisis pleuritis is circumscribed. 


| 


Vibration want-|| The surest symptom is the noise of fluc- 


the back of thethorax|ring, whistling ;|ing. Metallic sound ituation in motion or shaking the patient. 


sounds, 


uncertain, 
ringing 


with}/and resonance in 
noise ;/speaking 


Metallic sound may be wanting, or only be 
and| heard at different times on the same patient. 


sounds of falling|coughing, Ampho-||Change of position, changing also the posi- 


drops on sitting|ric sound. 
Metallic|ling after sound on|/cussion sound. (Difference from pleurisy.) 


up. 

tinkling; 

cially strong in 
coughing and 
talking. 


Decreased vesicular} Moftst, large ve- 


breathing, 
pended breathing on during 
asmall space in in-|cough, especially 
farctus and crepitant| between the 
ronchus around the|shoulder - blades, 
cast Bronchial|and in the tra- 

reathing, when the|chea. When the 
{nfaretus extends/blood is fluid, 


over a larger space. rattling, surring, 
whistling noises, 


espe-|the back. 


Broncophony on- 
or sus-|sicular rattling ly by large extent of concurring cases: Small bleedings and 
the)of infarction. 


Gurg-||tion of the exudation, modifies also the per- 


Enlargement of thorax rapidly, in emphy- 
sema: slowly. Fluid exudation can only be 
diagnosed, when in large quantity, giving 8 
dull sound. In pneumothorax from degene- 
rate exudation the quantity of air is less. 
Clear sonorous sound of the enlarged left 
side with pulsation of the point of the heart 
on the right side proves fully the existence 
of pneumothorax, 


Diagnosis.—More negatively by exclusion 


small infarctus give no physical symptoms. 
The same is the case with larger ones, going 
inward and surrounded by tissue containing 
air, Accumulation of mucus may be taken 

|ifor fluid blood, both giving a moist rattle. 
Hemorrhage is hardly ever so extensive as 
to make itself known by inspection and pal- 
pation. 
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Name : INSPECTION, PALPATION, MENSURATION. 
of the PERCUSSION. 
DrsEAsE. THORAX. MUSCLES. a Livre. | Hezarr. 

CEDEMA- |] ....06 .eee+---| Chest less moy-| Normal. | Normal. | Normal, Nearly normal; 
PULMoNUM. eable, especially in some cases 
in comparison to more clear, and 
the exertion. somewhat tym- 
ic. At the 

approach 
death weakened 
and deadened to- 


wards the back; 
in front some- 
what tympanitic. 


PNEUMO- || Thorax sunk in| Musclesalways| Normal. | Normal. | Normal. 1st Stage—Nor- 


NIA, and flattened ;/moveable, never mal in the begin- 
where indurated|pushed out, Ex- ning; in pneu- 

ieces, shrunk|tension uneven. monia near the 

n. The suffering periphery tym- 

} side moves rela- panitic and full 

| tively less. resistance of the 

| percussing  fin- 


ed. Resistance 
increased. 
8d Stage.-Sound 
full and clear 
again,Sometimes 

anitic as in 
the first : at, 
last norma 


TUBERCU- The known | Intercostalmus-| Normal. | Normal. Position Normal in the 


LOSIS. |/phthisical habit:/cles less move- normal, but'/beginning, after 
Crude Tu- |ichest wider be-|able; upper part the  stroke/|a while deaden- 
bercles. jjlow, marrower/of the chest be- stronger and|/ed in the regio 
above, (in conse-|ing less raised. more diffus-||colli, over the 

quence of swell-|One-sided motion ed. Second|/apex of the lung, 
ing of the liverjof respiration; sound of pul-|lin regio clavicu- 
and sinking in ofjintercostal spa- monary arte-|jlar, next to the 

the thorax. ces, dilated, and ry increased,||shoulder join 

motion of the pulsations ofj|over the crest 0! 
visible the  subja-||the scapula, in- 

there. cent vessels 


of the lung| brations. Full 


paar per: a 5 rae the 
ce ee neighb 
33 a in the 


cells.) - pani- 
tic sound next to 
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AUSCULTATION, 


Sounps 


BREATHING. (Murmurs.) 


Vorcr, 


Lessened respira-} Moist crepitant 
tory murmur; 
breathing higher, | pneumonia, espe- 
nearly hissing; never|cially on the 
bronchial breathing.|back. According 
(Different from pneu-/to the extent of 
monia. ) the _ bronchial 
branches large 
vesicular unryth- 
mical murmurs, 
In simultaneous 
bronchial affec- 
tion rattling 
sounds (surring, 
whistling, _hiss- 
ing) with the ex- 
ception of the 
consonant. 


1st Stage.-Increas-| 1st Stage.—Cre- 


Never bronco- 
celljronchus, as in|phony. 


Vibration felt evy- 


ed vesicular breath-|pitant ronchus atjerywhere. In the 
ing; puerile respira-|inspiration, or{in|second stage bron- 
tion; rougher breath-| simultaneous j|cophony. 


ing with cell-breath-|bronchial affec- 


ng. tion); dry and 
2d Stage.-Bronchial|moist, but not 
breathing. consonant rat- 


8d Stage.—Bronchial|tling noises cov- 

treathing, receding|ering the crepi- 

more and more; for|tation. 

some time rough| 2d Stage.—Con- 

breathing, diminish-|sonant rattling 

ed cell-breathing, noise, surring, 
whistling, pur- 
ring. 
8d Stage.—Moist 
rattling and cre- 
pitation at inspi- 
ration and expi- 
ration, 


Isolated tubercles 
have symptoms most-|tarrh: 
ly belonging to bron-|sibilans; 
chial catarrh. 


Sequela of ca- 


Voice in solita- 
Ronchus|ry tubercles not 
dry |strenghtened. Bron- 
Ac-|cracking, moist|cophony in con- 


cording to Stokes: in-|rattling. Conso-|glomerated ‘tuber- 


creased respiratory |nant 
murmur; dry, sharp.|sounds over a/|sion, 
long-continuing expi-|thickened plane. 
ratory sound, with 

crepitant ronchus, 

Weak gespiration ina 

circuntsecribed point. 

Continued =murmur- 

ing breathing, with- 

out pause, after the 

Sa pone and stop- 

ped inspiration in two 

or more pauses, 

Symptoms of catarrh 

and pleuritis only in 

the upper parts. In 

conglomerated tuber- 

cles in great exten- 

sion bronchial breath- 

ing. 


rattling|cles in large exten- 


DIAGNOSTIC REMARKS, 


The acute circumscribed cdema shows 
sometimes even vesicular breathing, usually 
diminished and crepitation; auscultation the 
same in acute and chronic edema. In chro- 
nic the motion of the thorax not in propor- 
tion to the exertion, The hands laid on feel 
the vibrations of the internal moving tough 
masses. The partial chronic edema chooses 
more the lower regions, giving a dull sound 
on light percussions, or moist rattling sounds, 
Simultaneous pleuritic exudation pushes the 
heart away. 


In 1st stage, cell breathing covered by the 
rattling noises, heard again at the expiration. 

2d Stage-—Emphysema on the margins or 
serous infiltrations in the neighboring parts 
may produce tympanitice sound. Also when 
the pneumonia does not pass through the 
whole thickness. Consonant rattling mur- 
murs are known by their high clear sound, 
by the dull empty sound on percussion, and 
by the greater resistance over the suffering 
part. Palpitation increased over the hepa- 
tized part. The indurated hepatization shows 
the symptoms of the second stage increased 
and continued. In abscess of the lung: 
sound full tympanitic, noise of the cracked 
pot, metallic sound. Breathing strongly 
bronebial, churning sound as in a bottle 
shaken, or rattling murmurs ; cavernous voice 
with metallic sound, amphoric resonance. 
Lobular pneumonia of grown persons can not 
be physically diagnosed; it has only the 
symptoms of catarrh; lobular pneumonia of 
children gives the same symptoms as the 
croupous of grown persons, Pneumonia 
differs from bronchitis in the deadened soun 
resistance of the suffering part, bronchia' 
breathing, and development of stages.—Com 
parison of both lungs is necessary. They 
may be in different stages of pneumonia. 


No safe physical symptoms for the first 
istages of tuberculosis. Pneumonia in the 
upper part of the lung frequently indicates 
tubercular infiltration, 
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Name INSPECTION, PALPATION, MENSURATION, 
of the a PERCUSSION. 
TA- 
DISEASE. MUSCLES, PHEAGN, LIVER. HEART, 
bac es wwe Thorax flatten-| Intercostal mus- Stroke of|| Sound normal, 


OUS ed; great sink-jcles sunk in; re- 
PHTHISIS,||ing in of the cla-|gion below the 


vicular 


region.|clavicle immoye- 


Over a vomicalable; the upper|.. 
the thorax sinks|portions do not 


expand. during 


the heart and/jif air-holding pa- 
sounds = au-|/renchyma eur-| 
dible in ajjrounds the vomi-| 


.|large vomica|ca; tympanitic 


with metal-)in large and su- 
lic sound. | perficially situat- 


breathing. led caverns; me- 
Where the vomi- jtallic sound and 
ca reaches the pe- icracked-pot mur- 
riphery the inter- murs in very 


mediate spaces 
are pushed out. 


large caverns. 
Large deep-seat- 


ed yomica, sur- 
rounded by 
thickened  sub- 
stance, and con- 
taining air give a 
weak tympanitie 
sound, 


DISEASES OF THE HEART AND ITS APPENDAGES. 


The heart and its appendages are subject to several kinds of morbid 
action, which authors have described under the terms angina pectoris, 
hypertrophy, and dilatation of the heart, diseases of the valves, car- 
ditis, and peri-carditis, and palpitation. Many of the symptoms of 
these affections are similar, but we shall endeavor, in the following 
brief description, to point out a sufficient number of signs to enable the 
physician to form a ready and accurate diagnosis. 


12. CARDITIS AND PERICARDITIS. 


Dracnosts.—Inflammation of the fleshy substance of the heart, un- 
complicated by disease of the pericardium, of the pleura, or of the 
aorta, is an occurrence so rarely met with, that some authors have de- 
scribed under one general head, the symptoms resulting from inflam- 
mations of the heart and its appendages. The signs usually present 
in carditis often render our diagnosis very obscure, on account of their 
resemblance to affections of the lungs, and of the pleura, and of their 
frequent complication with the latter. Frank believes that much of 
the uncertainty which prevails respecting cardiac affections, is attribut- 
able to the general neglect of the profession in investigating the move- 
ments of the heart during disease, and in examining its morbid ap- 
pearances in those who have died in consequence of diseases of the 
chest. “Jl n'est pas doteux que, si les hommes de Vart observaient 
avec la méme attention les mouvements et les vibrations du coeur 
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AUSCULTATION, 


CARDITIS AND _PERICARDITIS. 


——_————— 


BREATHING, 


Vomice surround- 


Sounns 


(Murmurs.) Votor. 


Vibrations of the 


ed Ld air-holding pa-| Rattling mur-jvoice and cough 
renchyma, show only|murs. felt in superficial 
catarrhal symptoms; vomice, 

at the utmost un-} Increased rat- 

certain _ breathing:|tling murmurs. 

or: small vomice, 

through the influence Broneophony 


of the bronchia, or: 
Larger ones (espe- 
cially on inspiration 
and coughing: 
Extensive vomice 
with bronchial tubes 
and containing a good 
deal of air, give: 
Bronchial breathing 
and surring (churn- 


Large vesicular) with metallic sound) 
murmurs, 
uniform, 


not/and amphoric re- 
sonence in extend- 
ed vomica. 


DIAGNOSTIC REMARKS. 


The tuberculous infiltration shows the 
same Sin ee as the second stage of pneu- 
monia, If rattling mucus appears during 
their softening, it indicates vomicew. -Only 
where the percussion sound is empty and 
clear, at any rate tympanitic, do we feel jus- 
tified in diagnosing excavations from the 
clear and sharply consonant rattling mur- 
murs over a tuberculous infiltrated portion 
of the lung. In acute miliary tuberculosis: 
Never bronchial breathing, always signs of 
mobility, rattling murmurs, crepitations. 

In subclavian artery of the suffering side 
sometimes stronger pulsation by pressure 
after a stoppage of the tuberculosis. 

There are diseases of the heart, with such 
influence on the lungs as to prove by their 
physical signs the absence of tuberculosis. 


ing sound as in bot- 
tles shaken); metal- 
lie sound, amphoric 
resonance, and: 
Consonant rattling 
murmurs with metal- 
lie sound and am- 
phoric resonance. 


que les battements des artéres, s’ils multiplaient leurs recherches sur 
les cadavres, ils viendraient a bout dissiper les epaisses ténebrés qui 
environment les maladies de Vorgane central de la circulation.” 
(Frank.) 

The ordinary symptoms of inflammation of the heart and its envelop, 
the pericardium, are acute pains in the region of the heart, increased 
by motion, or on assuming the horizontal posture; sense of fullness and 
oppression in the chest; palpitation from the slightest exertion, or from 
mental excitement ; rapid, difficult, and irregular respiration ; short, dry 
spasmodic cough; rapid, small, irregular, and intermittent pulsations of 
the heart and arteries; great anxiety, dread of suffocation; “absence of 
the respiratory murmur, and dull sound on percussion.” (Z/all.) General 
febrile disturbance almost always accompanies the inflammation, 
although the heat is unequally distributed, some parts being intensely 
hot, while other parts are cold. The countenance is always expressive 
of anxiety and distress, the patient is desponding, irritable, and rest- 
less, and experiences alarming palpitations, faintness on rising up in 
bed, or on talking. 

Cavuses.—Protracted grief; anxiety, or mortification; violent mus- 
cular efforts; external injuries; asthmatic, and other pulmonary affec- 
tions; metastasis of rheumatism, or gout. 

Influence of Mental Emotions on the Heart—Fear, grief, an 
mental anxiety make the greatest depredations on the functions and 
structure of the heart. It was Corvisart who first in modern times drew 
especial attention to diseases of the heart, having his attention strongly 
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drawn to the subject by the melancholy examples of it, which were 
known to have been developed by the exciting scenes of the French 
Revolution. But many of the ancients have observed similar diseases. 
Chrysostom describes sorrow as a cruel torture to the soul, consuming 
the body and gnawing the very heart. Agrippa alludes to the palpi- 
tations of the heart and syncope induced by fear. But the most re- 
markable passage in all the old authors is the following by Melancthon: 
“ Sorrow strikes the Acart and makes it palpitate and pine away with 
great pain; and the black blood drawn from the spleen and diffused 
under the ribs on the left side makes those perilous hypochondriacal 
flatulences which happen to those that are troubled with sorrow.” This 
is a true picture of cardiac disorder from nervous irritation of grief or 
sorrow. (Johnson on the Liver, &c., p. 209.) 

Broken Heart—The question of the possibility of rupture of the 
heart by violent mental emotion has often been discussed. 1. Zimmer- 
mann gives one authentic case, in that of Philip the Fifth of Spain. On 
hearing, that his army had been defeated near Plaisance, he was over- 
come with grief and suddenly died. The author says, on opening his 
body the Aeart was found ruptured. 

2. At the Hospital de Sai Petriere in Paris, Mary Glinn, a widow, 
70 years of age, and of remarkably good health previously, was as- 
tounded with the horrible intelligence that her daughter with two 
children in her arms had thrown herself out of a window and been 
dashed in pieces. The mother was so affected that she changed to the 
color of a negro in one night. The black color was permanent, and she 
died in two years of pulmonic disease. (Jour. De Med., 1817.) 


13. ORGANIC DISEASE OF THE HEART. 


Draenosts.—The patient affected with organic disease of the heart, 
in addition to other bodily sufferings, manifests habitual irritability, 
melancholy, despair,* suicidal tendencies, hysteria and hypochon- 
driasis.} 

“Gastric, cerebral and cardiac irritation,” says Dr. Forbes, constitute 
in many cases such a strong chain of disease, of which every part in- 
fluences and strengthens every other part,; that, therefore, no plan of 
treatment that does not embrace the whole can be attended with suc- 
cess. The subjects of heart-disease are liable to haemorrhage which is 
a very important symptom, as also is the change of position in bed. 
“The assumption in bed of a position previously intolerable is a sign 
of extremely bad omen.” Syncope, epilepsy and apoplexy are com- 


*Corvisart. Kreysig. 
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mon; and in many cases of convulsions disease of the heart appears tc 
be the essential cause.* 

Watson says (Lectures, p.744), that while palpitations aud functional 
irregularities of the heart’s action are frequently dyspeptic symptoms, 
so structural change in the heart is very apt to derange the 
digestive functions. Flatulence is one of the most common and 
distressing symptoms; and free eructation wonderfully mitigates the 
cardiac distress, by relieving the diaphragm from the upward pressure 
of gas, which had embarrassed the motions of the heart: dyspnoea and 
cough. 

There are also in these cases an impeded and sluggish circulation 
of blood from the abdominal viscera; this causes congestions of various 
parts; the liver is enlarged, grows tender, and its functions are de- 
ranged. . 

The circulation through the brain is disturbed; this causes head- 
aches, giddiness, causeless apprehension, cowardice, and irritability 
developed in men previously intrepid and of strong, firm nerves ; pro- 
pensity to frightful and distressing dreams; sudden startings from 
sleep in agitation and alarm; one or more chambers of the heart (See 
page 457.) may become thicker and stronger than natural, while the 
capacity of that chamber or of the others may remain natural ; in other 
cases the thickening of the muscular texture is accompanied by corres- 
ponding enlargement of the cavity also, constituting hypertrophy with 
dilatation. 

Cavsres.—Some mechanical obstacle prevents the free and thorough 
exit of blood from the chamber, or hinders the easy play of the organ. 
In the former condition there is a gradual yielding of the sides of the 
affected chamber to the continual and undue pressure of the accumu- 
lated blood against them; in the latter there is a striving action of the 
muscle to overcome the hindrance, or to counterbalance the obstacle. 
Thus the muscle, compelled to do extra-labor, grows in thickness while 
performing it. If it could increase in strength in proportion to its in- 
creased labor, it might resist the internal pressure, and there would be 
no dilatation of the cavity within. In very many cases it fails to in- 
crease in strength in the necessary ratio; there is therefore some dila- 
tation, and this and the hypertrophy commonly progress together for 
a series of years or for life. 

Sounds of the Heart in Health—The heart may be heard by the 
ear alone, or through the stethoscope, to beat within the space corres. 
ponding to the lower half of the sternum and the cartilages of the fifth 
and sixth left ribs; about two inches below the nipple and one inch 


+ *Dr. J.J. C.-Moll. Dissertation on the Connection of Heart-Disease and Con. 
yulsions. 1823, 
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from it towards the sternum. When the heart is larger than natural, 
it may be heard over a larger space. Itmay also be heard over a com- 
paratively large space when the lung between the ear and. the heart has 
become hepatized, or solidified by the presence of crude tubercles or 
cancerous deposits; also when the chest contains a liquid from pleurisy 

Symptoms usually present in Disease of the Heart.—Pain, palpi 
tation, or excessive action of the heart, perceptible to the patient; ir- 
regular, or intermittent action discovered in the pulse; dyspnea; 
cough; dropsical accumulations; hemorrhages; various affections of 
the nervous system, as increased and morbid sensibility or nervousness. 
These symptoms, though present when there is organic disease of the 
heart, often arise from other more trifling causes. 

Irregular Action of the Heart consists in derangement or discord 
of rythmical movements, and is discovered by the pulse at the wrist. 
The pulse fluctuates in frequency, in strength and in regularity ; some 
beats succeed each other very rapidly, and are followed by others 
more slow and full.. Some beats are omitted entirely, and are made up 
for by the next one being full and strong. 

Treatment. Digitalis, Aconite, Bryonia, Arnica, Cannabis, 
Pulsatilla, Lachesis, Spigelia, Iodine, and Arsenicum are the me- 
dicines commonly employed in this malady. 

Digitalis, on account of its specific power over the sympathetic 
nerve and the cardiac plexus, is especially adapted to those cases of 
pericarditis which have been caused by violent emotions and protracted 
grief, care and anxiety. The special indications are; sharp stitches, 
or contractive pains in the region of the heart; uneasy sensations in 
the left side of the chest, often extending to the shoulder and arm; 
palpitations, excited by talking, movement, or on lying down, particu- 
larly on the left side; pulse rapid, weak and irregular, or slow, soft, 
and intermittent; sense of oppression and anguish in the thorax; gene- 
ral weakness; frequent attacks of faintness; respiration slow, diffi- 
cult, and unsatisfactory, or short, painful and sighing; frequent flushes 
of heat in the chest, face and head, while the extremities remain cold; 
general feeling of anxiety and despondency. A drop of the second or 
third dilution should be prescribed in water every two hours. 

Aconite is a suitable remedy when the movements of the heart ami : 
arteries are more rapid and vigorous than in health, and when the con- 
gestion to the heart is accompanied by an unusual degree of erethism. 
The pains in the cardiac region are of a constrictive, oppressive or 
lancinating character; the breathing is short, anxious, and labored ; the 
pulse is rapid, strong and intermittent; the action of the heart is ex- 
alted and often irregular; febrile ayauphiaal are strongly pronounced ; 
the patient inclines to sit nish his body bent forward, in order to relax 
the muscles of the thorax, and thus to obviate the liability to pain from 


ORGANIC DISEASE OF THE HEART. 843 


this cause. The first or second dilution of Aconite may be: selected, 
and a single drop administered in water every two, three or four hours, 
as the nature and severity of the case may demand. 

Bryonia will occasionally be required in inflammations of the heart 
and its appendages, which are complicated by disorder of the pulmonary 
structures. It will likewise prove servicable in cases which are con 
nected with rheumatism or gout. The following are its indications 
drawing and stitching pains in the chest, aggravated by breathing, or 
by movement; rapid, anxious and painful respiration; dry, spasmodic 
and painful cough; lancinating pains, extending into the shoulders and 
back, between the shoulder-blades; oppression in the chest, which 
causes frequent sighing ; determinations of blood to the chest and head ; 
rapid, weak, and intermittent pulse; anxious, depressed and irritable. 
Its administration is the same as Aconite. 

Arnica is chiefly useful when the inflammation has been caused by 
external injuries, like contusions, wounds, &c. The special indications 
are: lancinating pains in the region of the heart; oppression at the 
chest ; great difficulty of breathing; short, dry and irritating cough; 
sharp pains through the heart, which cause faintness; irregular action 
of the heart; pains and dyspnoea, increased by mental or physical 
exertion. 

It may be given in the same manner as Aconite. 

Cannabis, Pulsatilla, Lachesis, Iodine, and Arsenicum have been 
employed with success in cardiac inflammations which have arisen 
from suppression of eruptions or the drying up of old ulcers. They 
may be used at the second or third attenuations,—the repetitions of 
doses to be governed by the urgency of the symptoms, and the medi- 
cinal or other effects produced. 

Should the disease terminate in dropsy of the pericardium, our best 
remedies are: Arsenicum, Apis-mel., and Lodine. We prefer the 
first or second attenuations,—a dose once in six hours until an im- 
pression is evident. 

Tartar-emetic is a powerful therapeutic agent. It controls the action 
of the heart and arterial system, lowers the force and frequency of the 
pulse, depresses the action of the vascular system generally, increases 
the urinary secretion, and produces diaphoresis. 

In pleuritis it is necessary to give it with caution, as its emetic effect 
produces extreme pain. It is generally more useful in inflammations 
of the mucous membranes than the serous, which are more under the 
influence of Mercurius. 

In palpable doses Tartar-emetic is antipathic. It is proper in very 
small doses, when there is short, difficult and imperfect respiration ; 
feeble action of the heart and arteries; nausea; diminishing animal 
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heat; impaired muscular and nervous force. These effects are pro- 
duced by the primary action of the drug. 

Spigelia.—Dr. Epps says, he obtained good results in carditis from 
metastasis by Cannabis after Spigelia. 

Calcarea.—In a case of considerable hypertrophy of the heart, which 
had been treated two years allopathically, milk disagreeing with the 
patient, there was considerable amendment from repeated doses of 
Calearea ; and Spigelia completed the cure. (Croserio.) 


14. ENDO-CARDITIS. 


TREATMENT.—The most important remedies in the treatment of endo 
carditis are, Aconite, Veratrum-viride, Digitalis, Kali-hydriodicum, 
Bryonia, Mercur., Arsen., Spigelia, Lactic-acid, Kalmia, Cuprum-acet 

These medicines should, in most cases, be used in the lower atte. 
nuations, and the doses frequently repeated until the disease begins ta 
yield. 

The venerable Dr. Hirsch, of Prague, says, that in the course of his 
twenty-four years experience he saw much mischief done by the treat- 
ment of rheumatism by alcoholic embrocations; and charges that 
organic diseases of the heart frequently result from this treatment. 
Dr. Jaeger, of Elgin, Ill, gives one severe case of rheumatism, which 
was recovering well under homeopathic treatment, when the patient 
was induced by the persuasion of a friend to try the external applica- 
tion of a strong solution of common salt in French brandy. The ap- 
plication appeared to relieve the shoulder, but the disease took posses- 
sion of the knee. The solution drove it from the knee and the patient 
slept well for one night. But, in the morning he was suddenly attacked 
by the most intense chill, followed by palpitation of the heart, with an 
indescribable anxiety and violent dyspnoea. “I found at my visit the 
countenance of the patient much changed ; face pale, lips eyanosie, his 
looks unsteady, very restless and crying for help. The palpitation was 
exceedingly strong, tumultuous and unrythmical, and was distinctly 
visible in the region of the apex of the heart; the pulse considerably 
accelerated and irregular ; the tongue and extremities cold.” 

Aconite in solution, every five minutes one table-spoonful. After one 
nour, amelioration of symptoms, and in the afternoon the patient lay 
very quiet; the palpitation and pulse better, countenance cheerful, 
profuse perspiration all night and good sleep. 

In the morning he was free from the endo-carditis but the pain in the 
right shoulder-joint was again felt. This was removed by the alternate 
use of Bryonia and Mercurius-solubilis, continued for three days. Ne 
abnormal sound of the heart remained. (United States Jour. Hom 
Vol L., p. 424.) 

- Kalmia-latifolia, has the most remarkable power over the pulse of 
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any remedy in the materia medica, except Digitalis, and perhaps we 
shall find its best powers in diseases of the heart which alternate with 
rheumatism. It is a narcotic, poisoning domestic animals, and the 
honey made from its flowers is poisonous; also the flesh of birds as 
quails and pheasants. Indians killed themselves with infusion of the 
leaves, which externally applied produce subsultus, startings and con- 
vulsions. 

Symptoms or Porsonine: Nausea, with entire loss of sight; conti- 
nued retching, pain in the crown of the head, extending down the cer- 
vical vertebra ; cold extremities ; pulse imperceptible; when the pulse 
returned it was only forty per minute. Peculiar noise while breathing 
like that from spasmodic affection of the glottis; paleness of face; ex- 
cessive nausea. (Am. Jnst. Hom., Vol. I.) 

Hering proved both with high and low dilutions. 

Cuprum-acet— Dr. Kissel. —First. A patient, aged twenty-five 
years, had cold and hot fits, both intense, ending in permanent high 
fever. There was first pressure under the lower part of the sternum, 
and oppression of the chest. After three days pain, rheumatic heat 
and redness in the knee joints, with immobility; then in the hips; 
lastly, of the elbows. Pressure on these joints is painful, and they are 
all swollen. Can not move any joint, the affection beginning in the 
shoulder; obliged to lie still, quite helpless. His head is free; skin 
moderately warm; pulse eighty-five, full, quick pulsation of the heart 
and the tone feeble and dull, as if it came from a great depth; tongue 
slightly coated with white; stool normal; urine deep yellow, clear 
frothy, and acid. After seven days, during which time some other 
treatment was tried, and at the end of which the inflammatory affection 
had moved from the joints above named to the ankles, he is directed to 
take. Cupri-acet-tincture. 

The next day the pains in the ankle are gone and no new ones ap- 
pearing elsewhere. Pulse sixty, soft, full; urine bright Jollow, clear, 
acid; heart pulsation and tone less feeble. 

Two days later the patient could walk about the room. Recovered. 

Second. Another case was that of a man, aged forty, who had chill, 
heat, palpitation of the heart, oppression of the chest, pressure under 
’ the sternum and in the preecordium, had vomited. 

Two days after. Auscultation revealed a bellows sound at every 
other beat of the heart; feeble pulsation of the heart; and tongue 
hickly coated. An alkaline mixture having first been tried with some 
mprovement. Acet-cupri was given for five days when he was well. 

Third. <A lady, aged forty-five, who was first treated by bloodlet- 
ting. She had at first chill, heat, palpitation of the heart, oppres- 
sion of the chest, pressure under the sternum and in the preecordium, 
great feebleness and tearing pains in the limbs, not affecting the joints, 
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stools normal; urine reddish and turbid, with red flaky sediment, and 
acid. Instead of the second beat of the heart Dr. Kissel heard a bel- 
lows sound and friction sound. The pulse soft, thin, one hundred. 
She lost twelve ounces of blood with no benefit. 

March 1. In the night she had a paroxysm with more severe op- 
pression of the chest, restlessness; the palpitation with feeling of 
anguish increased. Cured with Cupr. 


15. PERTCARDITIS. 


TREATMENT.—The principal remedies are, Aconite, Bryonia, Spige- 
lia, Arsenicum, Apis, Kali-hyd., Lobelia, Gelseminum, Mercurius-hyd., 
Digitalis, Veratrum-vir., Cannabis-ind., Apocynum-cannab. 

We usually prescribe these medicines in palpable doses, frequently 
repeated. 

Casx.— By Dr. Laurie.— Bryonia. <A girl, aged thirteen, com- 
* plained of severe darting pains in all her joints, which were swollen, 
tense, shining and sensitive to touch. The face was flushed and 
anxious ; tongue furred and white; mouth parched; great thirst; skin 
hot and dry; pulse one hundred and thirty, full and bounding ; breathing 
hurried; the heart’s impulse abnormally strong; the pulsations loud, 
accelerated, and re-duplicated; about: the middle of the sternum a 
gentle rustling sound was audible. -Acondte 3° was prescribed. 
~ Qn the second day the fever was less, but she could not lie on the 
left side; the breathing quick and laborious; and friction sound in- 
creased in extent and loudness and audible in all positions. She had 
passed a restless night, and was now and then delirious; the joints in- 
flamed and painful, Belladonna 3° was given. In the evening the 
rheumatic sufferings were alleviated; the heart sounds the same; skin 
hot and dry. Aconite 3° again given. On the third day she had per- 
spired freely; pains of the joints aggravated by movement; a darting 
pain through the heart in sitting up in bed; the friction sound con- 
tinued the same. Bryonia 3° was given. On the fourth day there was 
improvement. On the tenth day she was convalescent. 

Lobelia-inflata—Slight deep-seated pain in the region of the heart. 
Burning pain in a small spot under the right breast near the epigas- 
trium; on a quick movement of the body, deep breathing, sneezing, a 
feeling as if something had fallen out of its place and went back again 
with great pain. Violent boring pain through the back under the right 
shoulder, becoming more painful by motion: the painful place feels as 
if palsied. 

Pressing pain at the left side of the lower part of the sternum. Pain 
about the third, fourth and fifth dorsal vertebra. 

Rheumatic pains between the scapula. Muscular stitches over the 
ribs of the left side near the spine. 


CHRONIC AORTITIS AND CARDO-AORTITIS, 847 


16. CHRONIC AORTITIS AND CARDO-AORTITIS. 


Draenosis.— Dyspnea and anasarca are the prominent symptoms, 
but a great many others are present in each case. 

The patient is likely to be a man of full strength and courage, but 
about the time of the turn of age he becomes suddenly undermined by 
an extraordinary but obscure disease which may carry him prematurely 
to the grave. He has not had apoplexy, diabetes, hypochondriasis. 
nor inflammation of the urinary passages, nor visceral tumors. But a 
great change has come over him, he has become ill-humored ; common 
affairs of life trouble him; he has become excessively anxious about 
everything,—business, fortune, position, present and future conditions ; 
he has perhaps become miserly ; he shuns society, but fears to be shine 
with himself. Restricting himself within his own family, he is 
disturbed by noise, irritated by “trifles light as air ;” he excuses himself 
a moment afterwards and laments that he has lost his self-control. He 
now suffers from ennui, then sadness. His friends try to amuse him 
and find it impossible. The crowded party or the theatre oppress him. 
His food distresses him by day and with fearful dreams at night; he 
wakes in agitation. Going abroad, the walking oppresses him; there 
is contraction or pain at some point of the chest, as at the lower end of 
the sternum, or lower down and towards the left side; his head 
becomes confused, there is vertigo, jolting of a carriage fatigues; on 
moving slowly he drops to sleep; he is easily chilled, but can not bear 
the air of a close room. Stomach feels empty, hollow, no appetite, bad 
taste in the mouth; he imagines that his heart is flaccid and power- 
less ; some acquire a morbid appetite, become gluttons ; but the counte- 
nance becomes more sallow and the flesh falls away. 

After many fluctuations between better and worse, the symptoms of 
chronic aortitis are confirmed; the dyspnoea becomes habitual, or re- 
turns by spells; the nocturnal agitation is aggravated, the skin becomes 
livid and dry, sometimes cold, or cold in one part and hot in another ; 
urine scanty, turbid, palpitations by spells, pulse small, irregular, un- 
equal, frequent; generally the feet swell, and the oedema pro- 
gresses from the ankles to the legs, the thighs, loins, and coats of the 
abdomen: After some weeks, oftener months, this state passes into the 
third or last period. 

The patient now, says Dr. Tessier,* becomes sleepless ; he desires to 
sleep, but ‘instantly rises and runs about the room; he sits down, then 
rises ; he shuns the fire, which increases the dyspnea; but his anasarca 
has biakecbled his power to endure the cold; he can not find an easy 
position, and passes days and nights for mocks in torture. A time 
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comes at last when torpor of brain predisposes to sleep. There come 
moments of oblivion alternated with delirium. The dyspnoea is followed 
by orthopnoea, tending to apnoea, till suffocation is threatened. There 
is next, cough, expectoration, streaked or tinged with blood, then dark, 
blackish ; hydrothorax on one or both sides; cedema, congestions, even 
pulmonary apoplexies; bronchitis; accumulations of mucus. The 
countenance is haggard; cheeks flaccid or face puffed, pallid; anasarca 
encroaching; legs almost bursting; dropsical cushions extending up 
the loins, and in front to the umbilicus, scrotum, &c., enormously dis- 
tended, extreme difficulty of micturition; excoriations; cedema of the 
arms, hands, fingers. Constipation now insuperable; every general 
movement causes suffocation. Finally the skin becomes marbled, 
ecchymosed; phlyctenze of lower limbs; gangrenous spots, precede 
death. 


DISEASES OF THE ARTERIES. 


1. Organization and Structure of the Arteries.—The arterial 
vessels are essentially constituted: 1. Of an external coat consisting of 
a very delicate and condensed cellulo-filamentous tissue ; 2. Of a middle 
coat composed of fibres, and bundles of fibres which surround the vessel 
in a circular direction, but which differ in chemical and physical pro- 
perties, as well as in form from muscular fibres. ‘They resemble what 
is elsewhere called the elastic tissues. The elastic tissues are dis- 
tinguished from all other tissues by their yellow color and the peculiar 
mode of division and anastomoses among their fibres. Like the cellu- 
lar tissues they yield gelatine by boiling. The elasticity of arteries 
depends on their elastic properties and not on any muscular fibres in- 
terwoven in their structure. 3. The third coat 4s a very delicate cellu- 
lar tissue or pellicle in which the minute vessels which supply the ar- 
teries, and which proceed from the adjoining parts terminate. Here 
also the ultimate distributions of the arterial nerves are supposed to — 
ramify, though they can not be clearly traced further than the proper 
fibrous tunic. This is the most vascular of the arterial tunics and in it 
many of the pathological states to be described first originate. 4. “An 
internal membrane, presenting no linear or fibrous structure, semi-trans- 
parent, more readily detached from the one next to it in the longitudi- 
nal than in the transverse direction, and fragile. This delicate mem- 
brane is not possessed of vessels carrying red blood in the healthy 
state, but it is penetrated by minute red vessels when inflamed.” It 
lines the canals of the vessels conveying red blood, and the cavities of 
the heart. 

The arteries are surrounded by loose sheaths of cellular tissue 
which permit the vessels to accommodate themselves to their varying 
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state of constriction or dilatation and to transmit to them the vessels 
and nerves employed in their nutrition. During life they are considered 
as in a state of distension by the blood impelled into them by the con- 
traction of the heart; when the blood ceases to distend the vessels 
when the heart’s action is withdrawn they contract to expel from their 
cavities the fluid already received. (Copland.) 

The arteries are surrounded by a reticulum formed by the ganglial 
nerves, and they receive minute fibrils of these nerves which convey 
the nervous influence from the brain to these vessels, and perform an 
important part in the changes effected by the brain and spinal marrow 
in the functions and diseases of the arteries, as well as on the patho- 
logy of the blood, and assimilation of the chyle. 

Diseases of the Arteries— Nervous Affections.— 1. Neuralgia of 
the arteries is “characterized by acute pain in their course, with in- 
crease of their pulsations and bellows sound:” distinguished from in- 
flammation by its sudden accession, and the sudden remission of the — 
symptoms. 

2. Violent pulsation of the arteries. A loud bellows sound heard in 
some of the principal arteries, with violent pulsation but withont severe 
pain. It is most common after large losses of blood. (Copland, Mar- 
shal Hail.) 

Causrs.—Ossification of the interior of the ascending aorta, which 
generally produces preternatural pulsation above the clavicles; a pecu- 
liar state of the nerves in hysterical females and nervous irritable per- 
sons; adhesions of the pericardium produce spasmodic contractions ot 
the heart for many months or a year or two after an attack of pericar- 
ditis; pulsations may be occasioned by tumors, serous effusions, &c., 
which come in contact with the aorta and transmit to the surface its 
pulsations; they may arise from the use of mercury ; from spinal irrita- 
tion, the excessive use of tobacco, opium, and other narcotics. (See 
Copland’ Dict. Geddings, &c.) 


17. INFLAMMATION OF THE ARTERIES.—ARTERITIS. 


Arteritis is defined as characterized by “ great and tumultuous vascu- 
lar excitement, palpitations, sense of heat and throbbing in the course 
of the principal arteries, followed by collapse of the vital energies, and 
occasionally by gangrene of the limb.” (Copland, Dict. Vol. I. p. 126.) 

It is a disease of not unfrequent occurrence, but not always easily re- 
cognized. The inflammation of a small portion of a single artery, as 
that produced by the application of a ligature is attended only by a 
small increase of sensibility, heat or tumefaction; the artery may be 
obliterated without exciting any perceptible general fever. When the 
arteries extending to a considerable portion of the system are inflamed, 
fever more or less violent always attends the inflammation. It begins 

Vou, L—54, 
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in alternation with slight chills, followed by flushes of heat; and, as it 
proceeds the pulsations of the heart and arteries become violent: “ there 
is red suffusion with capillary injection of the skin, burning heat, un- 
quenchable thirst, extreme restlessness, jactitation and general distress, 
laborious and hurried respiration, and sometimes a dry harassing 
cough.” (Geddings, Amer. Cyclop. Pract. Med., &c.) 

When the inflammation embraces the aorta there is a sense of heat 
beneath the sternum or in the vicinity of its upper extremity; some- 
times a sensation like that of a “hot iron, drawn along the course of the 
aorta, descends as low as the crural arteries.” When the arteries of the 
the extremities are affected the pain may simulate rheumatism, fixing 
itself upon a particular part which is tender to the touch, and the in- 
flamed vessel may be felt through the integuments when it is super- 
ficial. The pulsation is violent along the whole course of the artery 
until the thickening of the arterial coats diminishes the size of the ca- 
vity of the vessel, and the elasticity of its walls; the throbbing and ex- 
pansion of the vessel are afterwards chiefly “confined to the portion 
above the principal seat of the inflammation, while lower down the 
pulsation becomes feeble, and, when obliteration takes place, ceases al- 
together.” When the carotid artery is affected there is pain and 
tenderness and strong pulsation along the side of the neck, and.in all 
the arteries of the head, flashes of light before the eyes, obscuration of 
vision, or the objects seen are tinged with an unnatural color; ringing 
or roaring in the ears ; in some cases delirium, convulsions or apoplexy. 
The veins and capillaries of the affected part are always preternatu- 
rally turgid and injected with blood from the excited arteries. 

From the commencement of the disease the heart beats violently; 
there are palpitations when its lining membrane is affected; the pulse is 
full, strong, and sometimes so frequent.as scarcely to be counted. In 
one of Frank’s cases it was from 185 to 200 per minute ; the respiration 
is hurried, embarrassed, amounting to distressing orthopnea; dry 
cough, sometimes hemoptysis. The tongue is red on the edges, its pu- 
pillee erect, the base and middle covered with thick yellow fur, The 
thirst is intense; the stomach irritable, bowels constipated; urine high 
colored, sometimes bloody; strangury ; preternatural turgescence of the 
capillary vessels; surface deep red or mottled. 

At a later stage the inflamed arteries become loaded with coagulated 
blood, the coats of the vessels are thickened; general anxiety and dis- 
tress increase ; the pulse becomes quicker, small, wiry, weak, irregular, 
with a peculiar sharp thrill. The palpitations and dyspnoea become 
more distressing ; vertigo or syncope follow the slightest exertion; the 
tongue is dry, scabrous, covered with brown sordes; intense thirst; 
sunken cadaverous expression of countenance, sinking of the vital 
powers, delirium, subsultus tendinum, or convulsive movements, 
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diarrhoea, and purplish hue of the skin mark the progress towards a 
fatal termination. When the inflammation has invaded one of the prin- 
cipal arteries of the extremities, the fibrinous concretions, formed by 
the coagulation of the blood within, gradually obliterate the cavity of 
the vessel, the pulsation begins to be perceptible above the seat of the 
inflammation, and the part below becomes at length pulseless, cold and 
numb. When the obliteration is complete the limb becomes cedema- 
tous, the blood accumulates in the radicles of the veins, and appears in 
dark ecchymoses, the part is cold and numb; small purplish phlycte- 
nz appear; when the anastomosing vessels are insufficient to supply the 
part with blood, the affected part becomes gangrenous. The powers 
of life are now more hopelessly prostrated, the pulse still more 
frequent, small, sharp, and irregular; the clammy sweats more profuse, 
delirium ends in profound coma; involuntary evacuations, hiccough and 
cohlness of the extremities mark the progress of fatal disease; and 
death is ushered in by convulsions. (Geddings, Copland, Frank, &c.) 

When arteritis terminates favorably it sometimes pursues a regular 
course for a week, exacerbating twice in the twenty-four hours, and 
then terminates by a free perspiration, hemorrhage or the deposit of 
a copious sediment in the urine. (Puchelt, System de Med.) 

Disenosis.—There are no symptoms peculiar to this disease. It 
may be inferred when any considerable number of the above symptoms 
are present; when the heat and pain are chiefly felt along the course 
of the arteries, with strongly marked impetuosity of action propagated 
from the larger to the smaller arteries; and when anasarcous injection 
of the surface or of the limbs is followed by viscations or eechymosed 
patches on the skin. . ‘ 

Causes.—The predisposing causes are, gouty or rheumatic diathe- 
sis; middle and advanced periods of life ; epidemic influences; cold and 
damp climate; stimulating food; spirituous liquors; plethoric habits- 
sanguine and irritable temperaments; hot weather; effects of syphilis 
or mercury ; suppression of accustomed discharges, nervous or spasmo- 
dic diseases ; defective action of the kidneys, liver, skin, &c. 

Exciting causes. Great cold, and congelation of parts, followed by 
heat; excessive heat, wounds and surgical operations, amputations or 
ligature of arteries, umbilical cord, &c., violent muscular action; injury 
from extension of a part lacerating the internal coat of a vessel; fits of 
passion; great exhaustion; animal, vegetable or mineral poisons ab- 
sorbed; suppressed exanthamatous fevers or eruptive diseases, as 
measles, scarlatina, erysipelas; absorption of sanious matter from the 
uterus in puerpural fever. (Copland, Portal, Breschet.) 

Patnotogy.—First. When arteritis arises from external causes which 
are local in their operations, it is generally confined to a part only of the 
arterial system ° it usually affects all the coats of the vessels; and the 
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inflammation is sthenic in its character. The common consequences 
of inflammation result from it. The coagulable lymph effused on the 
interior surface of the vessel forms fibrinous concretions and false mem- 
branes which obstruct or obliterate its cavity. The vessels of the walls 
of the artery are injected with red blood, thickened or softened; and 
there is occasional suppuration or ulceration of its internal membrane, 

Second. When the disease originates from causes existing within 
the vessels, when complicated with malignant and eruptive fevers, ery- 
sipelas, or the absorption of morbid secretions into the general circula- 
tion, the febrile excitement is rapidly followed by asthenic symptoms. 
Inflammation extends through the whole arterial system involving in 
many instances the lining membranes of the heart, as well as the veins. 
In these cases dissection shows dark red or violet injection of the inner 
membrane and connecting cellular tissue ; softening of these tissues and 
infiltration of the parieties of the arteries. (Copland, Breschet.) 

Proenosis.—The prognosis of arteritis is more unfavorable than 
most other febrile diseases of equal severity. Its immediate effects in 
acute cases are generally serious; but the disease is still more danger- 
ous when it is complicated with other diseases. Some of the worst 
cases are those which supervene in the progress of eruptive diseases 
in which the eruption is prematurely suppressed; and when it arises in 
the course of small-pox, erysipelas, phlebitis, or puerpural fever, the in- 
flammation extends through the lining membranes of all the arteries and 
veins; anda morbid influence from the poisonous humors received into the 
blood vessels vitiates the blood itself and prostrates the nervous powers. 

TREATMENT.—The general treatment of arteritis will be the same as 
that of other inflammations and febrile diseases. The same specific re- 
medies may be employed in subduing diseased action, supporting the 
general strength; the same rules of diet will be necessary; and when 
the disease assumes a chronic form, the same local and general treat- 
ment will be continued. In every case the proper management will 
depend greatly on the character of the constitution and that of the dis- 
ease with which the existing malady is complicated. See the general 
treatment of inflammation and inflammatory fever. 


Genus VI.—INFLAMMATION OF THE ABDOMINAL VISCERA. 


1, GASTRITIS.—INFLAMMATION OF THE STOMACH. 


When severe inflammation of the stomach results from direct local 
injury, whether this be caused by mere mechanical irritation, or by the 
action of heat or strong acids the local symptoms are: excruciating 
pain and frequent vomiting; heart’s action depressed, which may be 
so extreme as to destroy life; and the inability to eat or digest may 
cause death also. But if there be some restoration of the vital powers 
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by which the most essential functions are resumed, there may be nc 
high degree of resulting fever, and no serious disorder of the functions 
of the brain. 

When the irritation from undigested, alcoholic drnks, or irritating 
drugs, excites only slight inflammation, there is but little constitutional 
disorder, and the stomach rapidly recovers its general healthy state. 
But these recuperative powers depend much on the previous state of 
the stomach, nervous system,and the muscular power of the heart. The 
degree of injury which in some persons would do but little harm, would 
in another cause terrible irritability of the stomach, or excessive pain 
or collapse. Some persons previously in good health have died 
speedily and unexpectedly after a gluttonous meal of some indigestible 
substance. In such cases the immediate cause of death is faintness 
or stoppage of the heart’s action, under the influence of pain. The 
heart has perhaps been previously in a diseased state, or the vital 
powers have been weakened by intemperate habits. (Budd, p. 79.) 


INFLAMMATION OF THE LINING MEMBRANE OF THE STOMACH. 


Inflammation is a generic term, which is applicable to a great many 
specific forms of disease which may be designated by different names 
according to its peculiar nature or its specific cause. Thus we have 
rheumatic, gouty, syphilitic, suppurative or adhesive inflammation ac- 
cording to its cause. 

First.—The rheumatic inflammation of a joint may lead to the effusion 
of a fluid that does not coagulate ; it is commonly soon absorbed. 

Second.—Inflammation of the pericardium and of the valves of the 
heart which so frequently co-exists with the inflammation of the joints 
and is excited by the same agent, leads to the effusion of coagulable 
lymph, and produces lasting and permanent changes of structure. 

Inflammation of the mucous membrane may produce 

First.—Secretion of viscid, opaque or otherwise altered mucus. 

Second.—Effusion of plastic lymph, forming a layer or coating over 
the surface. 

Third.—Formation of pus. 

In the air-tubes the different kinds of inflammation may exist and 
their products may be expectorated separately and thus examined se- 
parately, and may also be examined separately in the dead body. But 
in the stomach the products of secretion are blended with the contents 
of the stomach; and they are all liable to be speedily changed by the 
action of the gastric juice. If they pass into the intestines they be- 
come still more confusedly blended with the various fluids they meet 
with. Inspection of the secretions of the mucous membranes has there- 
fore taught us little of the nature of the diseased surface by which they 
are furnished. 
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Diacnosis.—Burning, pricking, or lancinating pains in the stomach ; 
nausea and vomiting, great soreness, tenderness, and pain on motion or 
pressure, intense thirst for cold drinks, which are ejected almost as 
soon as swallowed, affording some temporary relief, pricking and sore 
ness in the throat and oesophagus, tongue red at the tip and on the 
edges, and covered through the centre with a white or yellowish fur 
position mostly on the back or side, with the limbs drawn up and the 
abdominal muscles relaxed, great depression, anxiety, and fear of death; 
pulse rapid, sharp, contracted, sometimes almost threadlike; bowels 
constipated; disgust for food and warm drink, either of which is ex- 
pelled as soon as received into the stomach; and in severe cases there 
is delirium and fever of a synochal grade; unusual fullness in the epi- 
gastric region, and often, of the abdomen. As the disease progresses 
the extremities become cold, the features contracted and sunken, the 
eyes glazed or suffused, and finally diarrhoea, cold sweats, coma, and 
convulsions supervene. When death occurs, it is usually caused by 
ulceration or spacelation of some portion of the mucous and sub-mu- 
cous coats of the stomach. 

Causrs.—Excessive use of highly seasoned food, stimulating drinks, 
the introduction of irritating substances into the stomach, poisons, in- 
juries, and the use of emetics, drastic purgatives, stimulants, and other 
medicinal poisons with which allopathic practice, governed by no scien- 
tific knowledge, frequently induces this and other diseases, and destroys 
the existence it is intended to preserve. 

Case.— Maria Ladan drank by mistake a tea-spoonful of Agwa- 
fortis ; the most violent symptoms supervened. Under palliative 
treatment these effects gradually subsided. After some time she passed 
from the bowels a long membranous substance rolled up and which re- 
presented the form of the cesophagus and stomach. This was found 
to be the interior membrane of those organs. From this time forward 
the sensibility of the digestive organs became excessive ; and, after two 
months of suffering, she experienced a sudden shock and died. (Paris 
and Fonblanque, p. 147.) 

TREATMENT.—The ordinary remedies used in the treatment ot gastri- 
tis are Arsenicum, Veratrum, Nux, Pulsatilla, Aconite, Lodine, 
Lpecacuanha. 

Arsenicum.— Countenance contracted, sunken, and expressive of 
anguish and anxiety; stomach swollen and hot to the touch; position 
upon the back; respiration short, rapid, and suppressed; tongue red, 
clean, or red on the edges with a dirty fur in the centre; pulse con- 
tracted, tense, and frequent; voice hoarse, stifled, and suppressed ; skin 
dry and hot, with perhaps cold and clammy extremities. 

Burning, sharp, or shooting pain in the stomach; aggravation of the 
sufferings from motion, pressure, coughing, and inspiration; scraping 
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and burning pain in the throat and cesophagus; weakness and trem- 
bling of the limbs; urgent thirst for cold drinks; persistent nausea ‘and 
vomiting ; all food and drinks speedily and violently rejected; exceed- 
ing tenderness in the epigastric region on pressure; respiration sup 
pressed and painful. 

Intense anxiety, anguish, depression, and despair; expectation of 
speedy death ; sometimes delirium. 

ADMINISTRATION.—Two drops of the sixth dilution in an ounce of 
water; a dessert-spoonful once in two to four hours, until the proper 
impression is made upon the inflammation. 

Veratrum.—Hippocratic countenance; nose pointed; eyes sunken 
and glazed; lips bluish and dry; tongue red at the tip and on the 
edges, with a dark, dry fur running through the centre; pulse quick, 
weak, and almost imperceptible; stomach and abdomen distended ; ex- 
tremities cold, and covered with a clammy sweat; position on the back, 
with the knees drawn up; hiccough; and whole appearance indicative 
of extreme prostration. 

Feeling of great exhaustion; burning pain in the stomach; rough; 
dry, and scraping sensation.in the throat, rendering deglutition difficult 
and painful; great soreness in the epigastric region; short, trouble- 
some cough; severe and continued nausea and vomiting; great dread 
of warm food and drinks; intense thirst for cold drinks, inability to re- 
tain anything upon the stomach; spasmodic contractions of the throat, 
cesophagus, and abdominal muscles ; hiccough ; painful respiration. 

Excessive dejection, discouragement, and sadness; fear of death, 
complete despair ; delirium. 

APMINISTRATION.—In urgent cases we may give a dose of the sixth 
dilution in water, once every hour until an amendment declares itself, 
or there occurs a well-pronounced medicinal aggravation. We may 
then await the result, and hold ourselves in readiness to repeat this, or 
whatever other medicine may more fully correspond with the symptoms 
that may arise. 

Nuzx-vomica.—F ace bloated ; eyelids red, weak, and watery ; stomach 
distended ; tongue tremulous, red, and clean, or furred with a whitish 
coat in the centre; offensive breath ; frequent hiccough; pulse frequent, 
small and feeble. 

Burning pain in the stomach, with pulsations and spasmodic con- 
tractions in the epigastric region; nausea and vomiting, aggravated 
after eating and drinking; tenderness and pain in the pit of the 
stomach when pressed, or during movement; contraction and obstruction 
in the cesophagus when attempting to swallow; painful sensation of dis- 
location of the stomach; dizziness and confusion of the head, on rising 
from the recumbent position, or in attempting to walk; sour or bitter 
- eructations. 
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Mental and moral symptoms: great uneasiness and anxiety ; morose, 
peevish, sad, and often disposition to commit suicide. 

ADMINISTRATION.—This medicine is peculiarly appropriate in those 
cases. which are induced by abuse of coffee, wine, spirits, condiments 
and stimulating food. One drop of the sixth dilution to an ounce of 
water; a table-spoonful once in two to four hours, so long as the 
symptoms remain stationary. Occasionally we shall have conjoined 
with the above symptoms, cerebral disorder, indicated by delirium, 
optical illusions, and great derangement of the nervous system. In 
such instances an occasional dose of Belladonna will prove specific. 

Pulsatilia is a valuable remedy when the inflammation is brought 
on by the use of crude, indigestible, and irritating food. It covers the 
following symptoms: pressing or shooting pains in the stomach ; pulsa- 
tions in the pit of the stomach; epigastrium sensitive, and painful to 
the touch, or on pressure: nausea and vomiting after eating or drink- 
ing; nausea and disagreeable feeling extending even to the cesophagus 
and throat; regurgitation of food; eructations; hiccough; painful dis- 
tention of the stomach; pulse quick and small; and bitter taste in the 
mouth. 

Aconite, at the third or the sixth dilution, will do good service when 
the febrile symptoms run high; to be repeated often until amendment 
ensues, either alone or in alternation with the gastric specifics, as the 
nature of the case may demand. 

Lodine, at the third potency, has afforded relief in inflammations of 
the stomach caused by abuse of Mercury and other irritating drugs. 
The indications for its use are: frequent nausea; vomitings, especially 
after eating; burning pains and pulsations in the stomach, pyrosis, sour 
eructations, contraction and burning of the cesophagus ; pulse frequent, 
small and hard. 

Colchicum is an important remedy in cases of metastasis of rheuma- 
tism to the stomach. It acts specifically as an irritant to the stomach, 
even when injected into the veins. 

Ipecacuanha; a single dose at the sixth potency, will sometimes af- 
ford prompt relief in cases where vomiting is violent and incessant. 
It is applicable to inflammations caused by excessive doses of Zar- 
tarized-antimony, Corrosive-sublimate, Arsenic, &c, for the pur- 
pose of allaying the excessive irritation and vomiting which follow 
poisonous doses of these articles. 

Gastritis FROM THE Errecr or BorLing Water.—A few years 
ago M. Bretonneau poured three ounces of boiling water into the 
stomach of a young dog. ‘The animal uttered frightful cries and 
vomited violently several times. The next day it appeared languid 
and oppressed, drank with avidity, but refused food. Convalescence 
commenced on the third day and progressed up to the seventh when 
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the dog was killed, having the evening before caressed his master and 
rolled at his feet in play. On dissection the mucous membrane, the 
underlying cellular tissue, and over a large space the muscular coat of 
the stomach, were found in a state of gangrene, 

In another experiment he threw into the stomach eight ounces of 
boiling water of each of four cats in such a manner as not to in- 
jure the cesophagus. Three days afterwards they played together and 
snatched food from each other. They were then killed, and in their 
stomachs were found marks of injury like those observed in former ex- 
periments. (Sudd, p. 78.) 

From tHE Errecrs or Minrrat Actps.—Dr. Budd says (p. 78) a 
man swallowed Sulphuric-acid, which destroyed the entire lining mem- 
brane of the cesophagus and charred a small portion of the lining mem- 
brane of the stomach. Of the lining membrane of the cesophagus a 
large portion was brought up entire, and is now preserved in the 
museum of the college (Aing-street, St. James's.) The man lived 
many months, and at length died from the combined effects of stricture 
of the cesophagus and tuberculous disease of the lung. 

A case is given in the Medical Gazette (Sept. 11, 1846) of a patient 
who swallowed Nitric-acid and lived twenty-three days. After death 
the mucous membrane was almost entirely destroyed. 

These cases and others like them, show that the effects of these 
poisons are mainly due to their local action. The acid chars the tissue 
with which it comes in contact; coagulates the blood in its minute ves- 
sels. So long then as the acid is sufficiently concentrated to have this 
chemical effect it is not absorbed into the general circulating fluid; al- 
though it may continue to permeate the tissues as it would permeate 
dead membranes. 

Inflammation of the Stomach from the direct irritation of hard 
indigestible substances. 

Symproms.—Pain in the stomach, sense of heat there, occasional 
vomiting of matters tinged with blood. When the injury done the 
stomach is very great, the pain js severe, the pulse depressed, and as 
in severe peritonitis, the pulse is small and rapid, the skin cold and 
clammy, countenance shrunk. These symptoms are followed by some 
degree of fever. And when no poison is retained in the stomach or ab- 
sorbed into the blood, no great nervous or constitutional disturbance is 
seen. ‘The stomach possesses remarkable powers of tolerating the pre- 
sence of irritating substances, accommodating its action to the necessi- 
ties created by new emergencies, and recovering its original condition 
after they are expelled. 

In December, 1705, a sailor, in imitation of a juggler, swallowed four- 
teen clasp knives, most of which were nearly four inches long, and a 
full inch in the extreme breadth. The mechanical irritation and in- 
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flammation caused severe pain in the stomach, frequent vomiting and 
loss of flesh, fragments of the knives passed into bowels; and, though 
the man eventually died in Guy’s Hospital in March, 1809, there was 
little fever, and not much disturbance of the nervous system at any 
time. In less than two months after the knives were swallowed (Jan 
1806) he moved about, and at times performed the duties of a sweeper 
In the course of the following autumn his strength and flesh improved, 
he ate and drank voraciously, and performed various easy duties in the 
ship (Dr. Marcet, Med. Chir. Transactions, Vol. 12). Numerous 
corroded blades and other fragments of the knives found in the stomach 
after death are preserved in the museum of Guy’s Hospital. 

Inflammation of the Stomach from swallowing melted lead— 
Henry Hull, a man 94 years of age, who with two other men had charge 
of the Eddystone Lighthouse in the winter of 1755. At two o’clock 
on the morning of Dec. 2d, fire broke out in the lantern, and Hull at- 
tempted to extinguish the fire by throwing water four yards higher 
than his head. While looking upward, a quantity of molten lead fell 
in a torrent from the roof upon his head and face, over his clothes, 
burning his neck and shoulders through his shirt collar. From a violent 
burning sensation felt internally he thought some of the lead had passed 
down into the stomach. After the fire had burned eight hours, Hull 
and his comrades were found in a state of partial stupefaction in a cave 
on the east side of the rock to which they had retreated to avoid the 
falling of the timber, and red hot bolts upon them. They were taken 
off the rock by boatmen, who threw them a rope, by which they were 
drawn off to the boat. Taken to Plymouth, 14 miles distant, Hull was 
treated by Dr. Spry. The patient in a hoarse voice told all who saw 
him, that a mass of lead was certainly in his stomach ; but the physician 
considered the statement incredible, as he did not suppose a human 
being could live in that condition, through such suffering, exposure and 
fatigue ; and the symptoms were not very strongly marked, till the sixth 
day, when he was thought to be better. Continuing to take his medi- 
cines and food, both liquid and solid, there was little change till the tenth 
or eleventh day, when he suddenly grew worse; on the twelfth day 
he was seized with cold sweats and spasms, and soon afterwards 
* expired. 

On dissection, Dr. Spry found the cardiac portion and orifice of the 
stomach greatly inflamed and ulcerated, the coats of the lower portion 
were burnt; “and from the great cavity of it took out a great piece of 
lead,’ weighing seven ounces, five drs., eight grs. 

The history of this case was transmitted to the Royal Society by 
Dr. Spry, but that body regarded it as incredible and they deferred 
reading it till further proof of its authenticity were received. Dr. Spry, 
to establish his veracity, made further experiments on dogs and fowls 
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In one of these he poured molten lead through a funnel down the throat 
of a dog that had fasted for twenty-four hours. The next day the dog 
was very brisk, and on being killed, six drachms and one seruple o 
lead were found in its stomach. ‘The internal coat was much cor 
rugated, but was not excoriated. 

Dr. Spry gave to another dog a half pint of milk, and soon after 
wards poured molten lead down its throat. The dog immediately aftet 
took freely of milk as if nothing was the matter with him, and continued 
to do so for three days. When quite lively he was killed, and six 
ounces and two drachms of lead were taken from the stomach. “The 
pharynx and cardiac orifice of the stomach were a little inflamed and 
excoriated, bv+ che esophagus and stomach seemed in no manner af- 
fected.” “nese experiments being attested by the oaths of Dr. Spry 
and others, were reported to the Royal Society and published in its 
transactions. 


TABLE OF POWERFUL POISONS AND THEIR ANTIDOTES, 


Povsons. Antidotes. 
First. —Gaszs.— Gas produced in Chloride of Lime. 
wells. privies, &c., deprived of fresh air. 
Vapor of charcoal. Vinegar and Vapor of Vinegar. 


Second.—Aorps.—Prussic or Mineral 
Acids. 

Sulphuric, Muriatic, Nitric, Phos- 
phoric Acid, Spirits of Vinegar, and 
strong Wine Vinegar. 

Vinegar. 


Third. — ALKALINE Poisons. — Pot 
and Pearl Ashes, Lapis-infernalis, Salt 
and Oil of Tartar. 


Fourth. — Mretrautic Poisons. — Ar- 
senic. 


Corrosive Sublimate ; Copper; Ver- 
digris. 


Lxap. 
Lunar Caustic, Nitrate of Silver. 
Tin. 


Spirits of Hartshorn. 

Tepid Soap-suds, Magnesia. 

Chalk, powdered and mixed with 
water. 

Wood-ashes mixed with water. 

Potash or Soda. 


Vinegar; Lemon-juice, and other 
Acids. 
Sour milk ; mucilaginous drinks and 


injections. 


Soap-suds, White of Eggs with Wa- 
ter ; Sugar-water; milk ; Rust of Iron. 
Hydrated per Oxide of Iron, in large 
doses. 

White of Eggs in water ; Sugar-water ; 
Milk; Starch from Wheat-flour. 


Epsom Salts; Glauber’s Salts. 
Common Salt, dissolved in water. 
Sugar, White of Eggs, and Milk. 


Vascular Nerves of the Abdominal Cavity. — Our knowledge of 
the influence of the vagus on the stomach wants further confirmation 
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and extension. Cl. Bernard, on examining the fluids of the stomach of 
a dog by means of a gastric fistula, saw the pale rose tint, which was 
present during the absence of food in the organ, change to deep red, 
under the influence of mechanical irritation, and this last give place to 
complete discoloration of the mucous membrane. After section of the 
great sympathetic in the neck, the discoloration persisted, even when 
the membrane was irritated. In experimenting with similar conditions, 
Panum observed the membrane return to its original color, four, six and 
twenty-two hours after the operation. 


2. CHRONIC GASTRITIS._CHRONIC INFLAMMATION OF THE STOMACH 


Draenosis.—Many of the symptoms of this malady are similar in 
character to those which occur in the acute form, but there is a mate- 
rial difference in regard to their grade of violence in the two diseases. 
Sometimes chronic gastritis is the result of a partially subdued chronic 
attack, which from various causes is kept up for a long period in this 
state of sub-acute inflammation. At other times it comes on slowly 
and insidiously, from a combination of causes operating at the same 
time. Amongst the symptoms which usually attend this complaint 
may be enumerated the following: pain and tenderness in some par- 
ticular part of the stomach, excited by pressure or by certain kinds 
of food and drinks; frequent vomiting of food and drink soon after 
they are swallowed; loss of appetite; putrid taste in the mouth; 
thirst ; foetid breath; acid or bitter eructations ; acidity; distention 
of the stomach with wind, which causes distressing vertigo and pains 
in the epigastric and hypochondriac regions ; tongue red and clean, or 
furred in the middle with a dirty fur; melancholy; peevishness; irri- 
tability ; discouragement, and, finally, hectic fever, emaciation, sudden 
prostration, and death. 

The symptoms are identical with dyspepsia. There is no fever; the 
pain, flatulence, intense acidity, loss of appetite, &c., are the same in 
both. If the disease has become chronic it may be considered as 
most probably gastrvtis, at least if it has continued long, and been 
treated as dyspepsia. 

The distinction between chronic gastritis and phthisis may be thus 
made out: 


CHRONIC GASTRITIS. 

The cough and pulmonary symptoms 
have, perhaps, not continued long ; have 
been treated as pulmonary disease with- 
out success. The symptoms are not 
accompanied by important lesions ; and, 
if the cough, labored respiration, &c., 
have continued for a considerable time, 


PHTHISIS. 
Recollect that, if the symptoms be- 


long to the lungs, the disease must, in 


two or three days, produce lesions ca- 
pable of being easily detected. If we 
cannot find these we may refer the phe- 
nomena to sympathetic irritation, most 
commonly of the stomach. In those 
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we may set it down as belonging to thes cases in which the sympathetic irrita- 
stomach. tion is most strongly marked the local 


The gastritis may be nearly latent, | symptoms of the disease are most appa- 
and may want the most of those symp- | rent. 
toms by which it is commonly attended. 


TREATMENT.—The medicines to which we have alluded under acute 
gastritis, will be the most applicable in the ordinary forms of the 
chronic form of the same disease. The following medicines will like- 
wise cover many symptoms of sub-acute gastritis, namely Bismuth, 
Baryta-muriatis, Bryonia, Cuprum-metallicum, Digitalis-pur., 
Hyoscyamus, Ignatia, Mercur., Phosphorus, Arnica. 

Tartar-emetic. - The higher attenuations are valuable in a large 
class of gastric derangements; nausea and vomiting that accompany 
chronic gastritis ; loss of nervous energy of the stomach; enfeebled and 
irritated state of the mucous membrane; nausea, oppression, tightness 
in the epigastric region, heaviness in the head, distaste for food ; lassi- 
tude, accompanying dyspeptic and bilious symptoms. —. 

Inflammation of the Stomach, vomiting of matter tinged. with 
blood. Przecordial anxiety after eating, pain in the epigastrium, burn- 
ing heat in the stomach, which increases so much as to cause syncope. 
Epigastric region swollen and painful rotary movement at the epigas- 
trium in the evening on lying down; with strong and rapid pulsations 
at the heart. (4/ahnemann.) 

Alcohol—In the case of St. Martin, a Canadian, who, in conse- 
quence of a gun-shot wound, had a permanent fistulous opening 
through the abdominal parietes into the stomach, the rare opportunity 
was afforded of seeing much that went on in the stomach during diges- 
tion. At one time Dr. Beaumont observed that the interior of the 
stomach exhibited erythematous and aphthous patches on the mucous 
surface, caused by the drinking of ardent spirits during the preceding 
eight or ten days; but there was no pain, and the patient had a good 
appetite. This state continued several days; the secretions were 
vitiated, and the small quantity of gastric juice extracted by a syringe 
from the stomach was vitiated and impure in appearance. At another 
time the small quantity of this fluid extracted, in the morning before 
eating, was mixed with an unusual proportion of vitiated mucus, saliva, 
and bile, tinged lightly with blood, which appeared to exude from the 
surface of the erythematous and irritable patches of aphthous inflam- 
mation. On succeeding days the same morbid appearances were ob- 
served. The aphthous patches grew larger and more numerous, the 
mucous covering became thicker, the gastric secretions more vitiated 
and purulent, resembling the discharges from the bowels in protracted 
cases of chronic dysentery; yet, with all this evidence of local disease 
of the stomach, there was little derangement of its functions, and ne 
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pain, except an uneasy sensation in the epigastrium. There was some 
vertigo, some dimness and yellowness of vision, a thin yellowish coating 
on the tongue, the countenance sallow, pulse uniform and regular, ap- 
petite good, sleep as good as usual.* 

But, during all this period, the appetite, though sufficiently craving, 
was not that of health. Digestion, when the stomach is in this state, 
is very imperfect, and under a full diet and indulgence in stimulants 
there can be no recovery of the lost strength. After being confined 
for a few days to a restricted diet, avoiding stimulants entirely, an im- 
provement was visible. On the sixth day of observation, at eight 
o’clock in the morning, before eating, the stomach was observed to be 
“empty, its coats clean and healthy as usual; secretions less vitiated ; 
extracted two ounces of gastric juice of more natural and healthy ap- 
pearance, with the usual gastric acid flavor; he complains of no uneasy 
sensations, nor of the slightest symptoms of indisposition; says he feels 
perfectly well, and has a voracious appetite.” 

The accuracy of Dr. Beaumont’s observations have been attested by 
Professor Sewall, of Washington, D. C., and they have been more re- 
cently confirmed by other experiments.{ All observations show that 
large quantities of alcohol may be taken repeatedly without exciting 
the pain and sensible systems of inflammation in other delicate sur- 
faces; but that inflammation is nevertheless excited by the harsh 
action of the stimulant, and digestion is deranged and health under- 
mined before the cause of the insidious danger is suspected. It has 
also been shown that the inflammation excited by a too free indulgence 
in stimulants soon subsides under the influence of low diet and cooling 
drinks. “Such,” says Dr. Budd, “is the power of reparation possessed 
by the lining membrane, without which it would be unfit for the func- 
tions of digestion. When, in consequence of the continuance of appe- 
tite, the usual diet continues to be taken, the surface of the stomach is 
long in recovering its healthy state; in many eases it continues fretted 
and sore, under an amount of food that in a healthy condition would 
produce no irritation.” 

When brandy is prescribed as a medicine it is quite common to 
begin with doses small enough to avoid a rapid development of those 
Trug-symptoms which are often found at last far worse than the origi- 
nal disease. After repeated exhilarations, alternated with depressions, 
not permitted to last long, the confidence of the patient is gained, and 
Brandy becomes established in reputation as the real “staff of life. 
Now, whatever the progress of the original disease, the remedy will 


* Beaumont on Digestion. © 
+ Ibid. 
} See Amer. Jour. Med. Sciences. 1857, 
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soon assume a conspicuous position. The chronic disease which Alco- 
hol generally creates is slowly developed, and in many cases it is not 
possible to refer to any serious lesion of the nervous system, appre- 
ciable during life or discoverable after death. There are some men 
who can drink habitually six or eight glasses of brandy daily, for seve- 
ral years, without greatly deranging their health, but these are extra- 
ordinary men. It is much more common to see a gradual change 
come over the habitual spirit-drinker, until he finds himself in the 
height of a paroxysm of delirium tremens, from which he never recovers. 

The symptoms of Alcohol, habitually taken, are thus given by Dr 
Huss, of Sweden: “In some cases the patient begins to find his diges- 
tive powers impaired, he becomes dyspeptic, and can only eat solid 
food by taking a drink of brandy with each mouthful; some, when 
trying to keep sober, take only vinegar or spices.” In other cases 
there may not be intoxication at any time. In many the morbid 
symptoms begin with “loss of appetite, indigestion, nausea, vomiting, 
occasional diarrhcea; emaciation and cachexia; pustular eruptions, 
eructations, and offensive breath; there is soon serious functional 
disease of the liver, kidneys, heart, and the coats of these vessels, 
which finally lead to chronic structural disease of those organs. Ata 
later stage we have fatal serous effusions or general dropsy, hemor- 
rhages, extravasations, or apoplexies. Intercurrently with these states 
are sometimes seen fits of intoxication, delirium tremens, sexual de- 
bility, suicidal melancholy; and life terminates with epileptiform con- 
vulsions, general paralysis, or idiocy.” 

Causes.—The most powerful predisposing causes of this malady are 
protracted sufferings under the depressing mental emotions, and the 
habitual use of irritating drugs. It often succeeds to acute gastritis 
which has been: but partially subdued. It may also arise from high 
living, the abuse of wine, liquors, coffee, &c., repelled eruptions, metas- 
tasis of rheumatism and gout, injuries, and occasionally as a conse- 
quence of other diseases which have been badly managed. 

Stow Porsons.—There are instances of poisonous substances re- 
tained. for a considerable time in the stomach before their effects are 
felt. It has been said that pulverized diamonds, or glass, enamel, &c., 
slowly lacerate the coat of the stomach, and thus destroy life. On the 
same principle it is said that human hair, chopped very fine, constitutes 
the active ingredient of a slow poison employed in Turkey for the pur- 
pose of inducing a chronic disease resembling cancer in the stomach. 
(Paris and Fonblanque on Poisons.) 

The most celebrated case of this disease recorded in the books is 
that of Napoleon I, who died at St. Helena, May, 1821. The Empe- 
ror had avoided medicine generally during: his life, as he had no faith 
in physicians. Ilis plan was, when he was unwell, to balance his con- 
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dition of health by running into an opposite extreme from that which 
caused the disease; thus, as he said, restoring the equilibrium of 
nature. If he had been long inactive he would ride about sixty miles, 
or hunt a whole day. If he had already borne great fatigue he would 
resign himself to rest for twenty-four hours. During the latter por- 
tion of his captivity his health became more and more deranged. The 
disease was called hepatitis. “The lymphatic system was deranged 
and his blood circulated with difficulty. Nature had endowed him 
with two important advantages: that of sleeping whenever he needed 
repose, at any time or place, and, second, that of a constitution inca- 
pable of committing any excess, either in eating or drinking; the least 
excess caused his stomach to revolt immediately.” 

In his last illness he was only attended by Dr. Antomarchi and Mr. 
Arnott. They had a consultation March 25th. The Emperor had 
long been laboring under some severe derangement of the function of 
digestion: he had nausea and vomiting, especially after taking food; 
obstinate constipation; great wasting of flesh and strength. On the 
17th of March he had an attack of fever, for which he was treated 
with emetics, cathartics, and antimonials. On the 25th he still suf 
fered from heat, great prostration of strength, pain in the epigastrium, 
most distressing vomiting, and constipation. April 1, evening, Dr. An- 
tomarchi requested Dr. Arnott’s aid. Passing “through a labyrinth 
of passages and rooms dimly lighted they reached the Emperor’s bed 
room. There was no light whatever in it—it was perfectly dark.” Dr. 
Arnott was introduced by Count Montholon; he inquired into the 
symptoms in the dark, as no light was permitted. The pulse was 
tranquil, the heat moderate ; moisture on the skin rather more than 
natural; much pain in the abdomen, but no tension or hardness per- 
ceptible on examination ; the bowels slow; appetite bad; voice strong; 
some cough. Several severe fits of vomiting followed, notwithstanding 
purgatives had been recently given with temporary relief. The matter 
vomited on the night of April 11th was “black mucus.” After this he 
became quite exhausted, and expressed the opinion that medicine 
would be of no avail. He took some jelly with wine, which he re- 
tained. He afterwards asked: “How long does a man live who eats 
so little as Ido?” He now continued better and worse till the latter 
end of April, when hiccoughing came on, and all the symptoms were 
aggravated. May 4th there was a total loss of muscular motion; the 
under-jaw had dropped; the eyes were fixed; the pulse varied from 
102 to 110 per minute, small, weak, and easily compressed. 

He was now evidently dying; but sinapisms were applied to his 
- feet, and blisters to the legs and sternum. They had no effect—all 
the symptoms increased. At eleven minutes before six, Pp. m., of the 
21st of May, he died, at the age of fifty-two years. His dissolutior 
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was so calm that not a sigh escaped him, and his attendants had no 
thought that his end was so near. His last words were “ ¢éte armée,” 
distinctly uttered at five o’clock, a. m.; what association the words had 
in his mind could not be known. “His countenance after death was 
calm and serene, and as having in it something commanding and 
noble.” 

Post-Mortem Fxeamination.—The whole of the internal surface of 
the stomach “was a mass of cancerous disease, or scirrhus portions 
advancing to cancer. The contents of the stomach consisted only of a 
large quantity of fluid, resembling coffee-grounds, or black grumous 
matter mixed with some specks of blood, which he had been accus- 
tomed to vomit. The remainder of the abdominal viscera were in a 
healthy state. 


3. ACUTE CATARRHAL INFLAMMATION OF THE STOMACH. 


This is an affection of frequent occurrence, attended with little dan- 
ger. It is usually cured without medicine by the observance of a 
regulated diet. When it originates in cold, mental emotions, night 
watching, or endemic or epidemic influences, it is more severe than 
when it arises from some direct affection of the stomach. It is usually 
cured without difficulty by Acon., when the fever is perceptible ; Pul 
satilla, Bryonia, Nux-vom., Tanned Arsen. 

In some cases, sabe’ with intestinal catarrh and great tympani 
tis, Coloc. and Carbo-veg. See also page 515. 


4. CHRONIC CATARRHAL INFLAMMATION OF THE STOMACH. 


The researches of Broussais and Andral have established the doc- 
trine that this disease is identical with gastritis in pathology. The 
patients complain of loss of appetite; tongue coated; taste sour or 
insipid ; directly after a slight meal there is fullness or feeling of dis- 
tention of the epigastrium; this is followed by a tasteless, sourish, or 
putrid eructation ; food taken is afterwards tasted; there may be an- 
noying heartburn, at times nausea and sickness; vomiting seldom 
occurs ; evacuations from the bowels either normal, hard, infrequent, 
or loose. General health only affected by long continuance of the dis- 
order, when there comes slight weakness, emaciation, and hypochon- 
driacal humor, generally no fever; sleep little disturbed, except per- 
haps by troublesome dreams or nightmare. The most frequent reflex 
symptom is headache, more or less violent; stomach somewhat dis- | 
tended; pain on pressure in the epigastrium very slight. See p. 515. 

Vor, 1.—55, 
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5. ULCER OF THE STOMACH. 


GeNERAL Remarxs.—It commonly begins with obstinate vomiting, 
showing either congestion or inflammation of the stomach. In some 
cases the vomiting recurs almost daily for months after signs of active 
inflammation have subsided. The stomach becomes distended and. 
feels like a large tumor, which is removed by the expulsion of a gallon 
or more of fluid. 

There is a greater liability to perforation in the cases of young fe- 
males, contrasted with the greater frequency of the occurrence of ulcer 
of the stomach in advancing life. 

Diaenosis.—Pain, whether epigastric or dorsal, increased by pres- 
sure; and this symptom is considered by Brinton as an “important 
test.” But it may only be considered as indicating an inflammatory 
irritation of the mucous surface of the stomach, rendering it tender and 
irritable. It may concur with ulcer, but is not a s¢gn of it. To assure 
us of the existence of ulcer the numerous symptoms commonly attend- 
ing it must be well marked. The pain is accompanied with vomiting 
and hemorrhage at some stage of the malady in nearly all cases. 
When we meet with a case of sudden profuse gastric hemorrhage we 
consider the probabilities of its being connected with scirrosis of the 
liver, vicarious menstruation, purpura, or heart disease. If it cannot 
be attributed to any of these it may be suspected to arise from ulcera- 
tion. It is true that we meet with many cases of gastric hemorrhage, 
complicated with lowered nerve-power and malarious disorder, apart 
from any special gastric affection. “The gastric mucous membrane 
may be flushed by reason of the paralysis of the arterial nerves, and 
hemorrhage may then occur by capillary rupture, in the same way as 
it does in epistaxis.” (Lrznton. London, 1857.) Ague is regarded 
by Dr. Brinton as a cause of ulcer of the stomach; it may rather be 
regarded as a cause of hemorrhage only. And the existence of hepa- 
tic scirrosis or other portal derangement should also be considered as: 
possible. The former may occur in perfectly temperate persons, in 
those young in life, and may declare itself by hemorrhage, with: or: 
without dropsy: A case of this kind long occupied. our attention a few: 
years ago. 

ParsoLoey.—There is nothing specific in the nature of ulcer of the 
stomach, It may originate in various ways; and when it terminates: 
fatally it is likely to be by perforation of the stomach: When this 
occurs there is a violent paroxysm, attended with unusual: pain in the 

abdomen, ending in collapse and death in a few hours. The abdomen 

is found distended with air and fluid similar to that vomited; the 
stomach greatly enlarged, its coats thickened, especially in the: parts 
near the ulcer, which is more common near the pylorus. 
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Treatment. Déet.—Give only bland nutriment, in small quantity 
and at short intervals, to avoid distending the stomach. Dr. Brinton 
then proposes to give Opium, to relieve the pain, check irritation, and 
support the strength. It is regarded as possessing the most reliable 
powers for buoying up the nervous energies and checking the expendi- 
ture of the tissues generally. In one case Dr. Parker, of Boston, re- 
lieved the vomiting and effected temporary improvement by giving 
syrup of Iodide of Iron,a few drops three times a day; though the pa- 
tient died a year after on the disease progressing to perforation of the 
stomach. (Zvrans. Soc. Med. Impr. 1850.) 

Aqua-caleis, Calearea-caustica ( Quick-lime).—Eructations of air; 
regurgitations of food ; inflammation of the mucous membrane; nausea 
and vomiting of a sour fluid; raising of a frothy yeasty fluid; spasmo- 
die contraction of, the stomach. 

Arsenicum.—Nausea and vomiting after eating or drinking, with’ 
great exertions, mixed with mucus and water, with bitter taste; thick 
glassy mucus, or brownish black substances, with great exhaustion. 


6. GASTROMALACIA:—Perroratio VENTRICULI. 


PERFORATION OF THE STOMACH.—SOFTENING OF THE STOMACH. 


A softening of the membranes of the stomach always precedes the 
formation of ulcers and suppurative process which takes place in tuber- 
culous and carcinomatous formations. Most common among children 
of from a few weeks to two years old. (Hartmann, vol. iv., p. 83.) 

Diaenosis.—The most remarkable peculiarities consist in symptoms 
resembling, cholera, gastritis, hydrocephalatous fever, or slow nervous — 
typhus. The mild cases begin with loss of appetite, peevishness, low 
spirits, eructations of food, aphthe, persistent diarrhoea, vomiting, the 
sleep restless, and the child has a pale and distressed appearance 
Fever increases, and is attended by obstinate diarrhoea—the discharges 
consisting of a watery mucus with putrid odor, and mixed up with gray 
green filaments and flocks; the abdomen becomes distended, the head 
and extremities cold, while the abdomen continues burning with heat, 
rapid emaciation, especially shown about the neck. There is -constant 
sleep, or the child is aroused with difficulty. Sometimes the disease 
breaks out suddenly with violent fever, restlessness, screaming from 
pain; there is quick pulse and insatiable thirst. The abdomen is dis- 
tended, the region of the stomach hot to the touch and painful when 
pressed; the lower limbs are drawn up to the abdomen. There is 
repeated and persistent vomiting of greenish-slimy sour-smelling fluid ; 
and diarrhcea of which the discharges consist of watery, green, acrid, 
sour-smelling stools; the breathing is oppressed, with dry cough, while 
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the breath and skin are cool. These symptoms are followed by ex- 
tremely rapid collapse of the features and emaciation; the screams 
gradually change to a mere moaning, stupor and delirium increase, and 
terminate in convulsions and death. 

Causrs.—Infantile age; scrofulous or tubercular diathesis ; epidemic 
influences; the usual causes of autumnal fever; atmospheric vicissi- 
tudes ; swallowing corrosive saliva in cases of gangrenous diseases of 
the mouth and adjoining parts. (//artmann.) Disease of the brain, 
as hydrocephalus and tubercular meningitis. (2okitansky, &c.) 

Proenosis.—Discouraging, but not always hopeless; the symptoms 
when most urgent often arise from a pathological condition, which may 
be changed by the usual remedies. 

TREATMENT.—Begin by treating the general febrile and inflamma: 
tory symptoms on the general principles which are usually found suc- 
cessful in other gastric affections. For these and the cephalalgia, 
Aconite, Belladonna, or Bryonia may first be tried. After these 
have subdued the fever and mitigated the local symptoms, if there be 
persistent diarrhoea, give a few drops of Calce.-acet. per day. It is a 
good remedy for troublesome dentition and also for scrofulous affections 
in children, and is better than Calc.-carb. in this disease. (Hart- 
mann.) LHypo-phosphite of Lime is one of the best remedies. When 
the diarrhoea becomes habitual, and the central organ of the abdomi- 
nal system of nerves becomes more deeply invaded, Phosphoric-acid 
is more effectual. Zartar-emetic, in a low attenuation, is successful 
in the cases in which the head-symptoms predominate ; when there is 
evidence of actual gastromalacia, with erosion of the coats of the 
stomach, this remedy should be given in a high dilution only. Avrsene- 
cum, Sulphuric-acid, and Argentum-nitratum have cured some cases. 

Kreosotum is said by Dr. Arnold to be the principal remedy in 
this disease. He uses the second trituration, others prefer the sixth. 
He says, under its use the symptoms soon abate, and finally disap- 
pear—the emaciation requiring its persistence for a considerable time. 
Oxalic-acid. Softening of the stomach; burning pelt hiccough, 
vomiting, erosion of the mucous membrane. 


' 7. SELF-DIGESTION OF THE STOMACH, or, 
Changes in the Coats of the Stomach from the Action of the Gastric Fluid after Death 


This change of the structure of the coats of the stomach is visible in 
a large proportion of the bodies examined after death, though it is 
usually attributed to disease. The earlier pathologists, from Morgani 
downward often observed the mucous membrane of the stomacli as well 
as all its tissues in a.softened state; but the real nature of the change 
was not understood till John Hunter found it in a remarkable degree in 
the stomach of a man who after eating a hearty supper of cold meat, 
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cheese, bread and ale, was suddenly killed by a single blow which had 
fractured his skull. On dissection Hunter was perplexed on finding 
the stomach so far dissolved at its greater end that part of its contents 
had escaped into the cavity of the abdomen. A second case was seen, 
at St. George’s Hospital, in a man who died a few hours after receiving 
a blow on his head which fractured his skull. He afterwards found the 
same appearance in many other cases, most of whom had died from in- 
juries of the cranium; and in one man who had been hanged. In some 
ceases the digestive action had extended through the diaphragm, into 
the spleen, and was beginning to corrode the surface of the lung. On 
making an extensive series of observations, he concluded that there 
were few stomachs after death which were not in some degree marked 
by this post-mortem digestive action, that it was most plainly seen in 
persons who had died violent deaths, and who had recently taken food. 
Spallanzini was led by Hunter’s observations to extend his own on the 
nature of digestion and concluded as Hunter already had done that the 
gastric juice was a true menstruum or dissolving fluid; and that its ac- 
tion on the food might continue after death; also that when so em- 
ployed while still remaining in the stomach at a proper temperature, it 
was capable of digesting the coats of the stomach itself. Later observers 
have amply confirmed the truth of these opinions. Although little has 
been recently said on the subject, it is well known that the. fluid formed 
by the stomach for the digestion of food during life becomes an agent 
of destruction to the same tissue that formed | it, as soon as the vital 
power leaves the body. 

CIRCUMSTANCES THAT FAVOR SeELF-piGEstIon.—The process is most 
active when the temperature is greatest; hence Hunter, Budd and 
others found it very frequently in hot weather, others looking for it in 
winter have less frequently observed it. Thus it is necessary first, 
that there should be a certain quantity of active gastric fluid in the 
stomach, or at least, muriatic or lactic acid. The temperature for some 
hours about 98°. The stimulus of food after eating excites a full flow 
of gastric fluid into the stomach, which, if death be suddenly brought 
about by some external cause, goes on dissolving the contents of the 
stomach and the viscus itself, particularly at its large or cardiac end, 
where the fluid collects, and where the mucous membrane is thinner 
and less protected by mucus. When digestion is not going on there is 
no gastric juice inthe stomach. (See Digestion, p. 217.) * 


Action of the Gastric Jwice in the Process of Digesting the Coats of the Stomach. 


It first renders the mucous membrane firmer and thinner, making it 
capable of removal by pressure of the fingers; the blood in the capil- 
laries is blackened. If the capillaries are full when the action com- 
mences it turns the softened membrane of a grayish brown and renders 
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it paste-like and opaque; but if the minute vessels are empty, the” 
softened tissue is rendered gelatinous and transparent. Similar changes 
are effected in albuminous structures out of the body. In a higher 
degree of the digestive process, the coats of the stomach are eaten 
entirely through the edges of the opening, says Hunter, “ appear to be 
nalf dissolved,” the fleshy parts appear “ pulpy, tender and ragged,” like 
flesh half digested, or half dissolved by a caustic alkali. In the pylo- 
ric portion of the stomach perforation is less frequently seen, but the 
edges of the folds seen on its contracted surface become softened, and 
when the capillaries were empty at the beginning of the process, the 
' folds appear as whitish, semi-transparent lines or narrow bands, which 
have a brownish tint when the capillaries have been congested. In 
some cases the gastric fluid having regurgitated through the cardiac 
orifice, perhaps from spasmodic action of the gastric muscular fibres in 
articulo mortis, lodges in and dissolves the lower end of the cesophagus; 
here, also, the projecting folds of the under or back part of the ceso- 
phagus being acted on first. 

Itis known that irritation from other causes than the presence of 
food may excite a flow of gastric fluid into the stomach. Spallanzini 
obtained some from his own stomach by tickling the fauces and thus 
exciting vomiting before breakfast in the morning; and the fluid was 
known to be pure from its power to dissolve meat. In one case, given 
by Dr. Budd, it seemed that the flow of the gastric fluid into the stomach 
was excited by irritation of the brain by an injury so severe as to frac 
ture the skull. A gentleman was thrown from his horse in the park in 
London before dinner, and when the stomach was probably quite empty 
and he remained insensible till his death, twenty hours after the fall. 
On examination eighteen hours after death, the great end of the stomach 
was completely dissolved and the digestive action was extending to the 
adjoining parts. As the stomach was supposed to bé quite empty when 
the accident occurred, and the power of swallowing was entirely lost by 
the shock, nothing was taken afterwards; it is therefore probable that 
the gastric juice by which the stomach was dissolved after death, was 
secreted under the influence of the irritation of the brain and spinal 
nerves, resulting from the injury; and, being undiluted by food in the 
stomach, its active powers were expended on the coats of the stomach, 

When death results from ordinary diseases, the appetite having been 
weakened, the power of the digestive fluid is feeble and seldom acts so 
powerfully on the coats of the stomach. | 


Solution of the Coats of the Stomach by the Gastric Juice after Death from excessive 
Acidity discoverable during Life. 


Though in health the gastric juice is only secreted when food is 
taken, but in certain diseases it is secreted when the stomach is 
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empty. In some catarrhal states of the stomach lactic acid is formed 
by fermentation of the saccharine principles of the food; and this acid 
forms with the mucous membrane of the stomach a digesting mixture 
which continues its activity after death; and the coats of the stomach 
are more or less digested or destroyed. 

First. Symptoms of the presence of free gastric juice or of a digest- 
ing fluid in a stomach otherwise empty are met with during life in cases 
of simple ulcer of the stomach. Pain in the epigastrium is felt when 
there is no food in the stomach; there are thirst, impaired appetite, fre- . 
quent sour eructations with occasional vomiting of sour food ; probably 
the flow of juice is excited in the empty stomach by the irritation of 
the ulcer or its secretions, as it was in Spallanzini’s experiments by 
the mechanical irritation of pebbles or of bits of sponge or glass. 

Second. Gastric Disorder in advanced Phthisis—For some weeks 
or months before death there is pain and tenderness of the epigastrium; 
loss of appetite, thirst, frequent nausea and vomiting of matters slightly 
acid. These symptoms exhaust the strength, and often give more 
distress than the diseased lung; and are probably excited by the irrita- 
tion of that organ. In persons who have died of phthisis, the mucous, 
muscular and serous coats of the great end of the stomach are often 
found dissolved, leaving a large aperture with ragged, flocculent edges. 
Louis found this condition in about one-fifth of the consumptive cases 
he dissected. 

Third. Some inflammatory diseases of the brain cause gastric dis- 
order; as frequent vomiting and nausea; pain in the stomach, thirst, 
loss of appetite; this gastric disorder is associated with increased se- 
cretion of the gastric fluid or its presence in the otherwise empty 
stomach. In typhoid fever the same excess of acid often accompanies 
the delirium or other brain symptoms of that disease. When there has 
been pain and soreness of the stomach, and vomiting for some days be- 
fore death, the stomach has been found partially digested after death. 
The softened tissues are of a rust color, from the presence of blood 
gravitating to the lowest part of the stomach. 

Fourth. Cancer of the uterus, peritonitis and other abdominal dis- 
eases which lead to functional disorder of the stomach. In all these 
instances the pathological change is believed to be effected after death. 

Fifth. In infants during the period of dentition, the stomach and 
parts of the intestines are often found in a softened state after death. It 
is common in those who have died from hydrocephalus, phthisis, or the 
exhaustion consequent on eruptive fevers or improper food after wean- 
ing. Symptoms during life: frequent vomiting, loss of appetite, great 
thirst, crying as from pain; diarrhea; discharges from the bowels 
green, like spinach, supposed to be caused by the presence of bile acted 
on by muriatic or lactic acid from the stomach. In children the 
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functional gastric disorder rapidly exhausts the strength, causing col- 
lapse and death. 

Softening of the stomach then is usually found in persons who die of 
disease in some other organ, and of those diseases especially which 
have long been known to lead to secondary functional disorder of 
the stomach. This secondary disorder of the stomach is produced through 
the intervention of the nervous system. The excessive secretion of 
acid in the stomach in these cases is effected through reflex nervous in- 
Jlwence from the other diseased part thrown back from the brain through 
the nerves; and the secondary disorder of the stomach thus excited af- 
fects the secreting apparatus of the stomach as well as its muscular 
coat. The extra gastric juice thus formed when not needed is wasted in 
merely exerting an irritation on the coats of the stomach; and when it 
has passed away and more food is taken it is but imperfectly digested 
and becomes a new source of offence to the mucous membrane, causing 
it to secrete an unhealthy mucus; and this acts as a ferment in forming 
lactic acid from the saccharine elements of the food. 

In phthisis the stomach is often found enlarged as well as softened; 
being often found three or four times its usual size. It is believed to 
have been caused by the enlarged fatty degeneration of the liver 
which always exists in these cases. The enlarged liver compresses 
the pyloric division of the stomach and prevents the wasted and 
weakened muscular fibres from propelling the contents through the py- 
lorus. Some of the acid then remains in the stomach and softens its 
tissues after death. 

Influences that diminish the power of the digestive fluid. — 
First. Low temperature.— Spallanzini found that its powers were 
only perfect when the temperature was near that of the human body 
or near 100°. When cooled to 60° the action becomes very slow and 
feeble. Second. Antacids taken into the stomach render the gastric 
juice inert, as was proved by the experiments of Schwann on artificial 
digestion with rennet. He destroyed its power by carbonate of potash, 
and restored it by adding the proper quantity of hydrochloric acid. 
Ammonia is sometimes given just before death to avert the sense of 
sinking. Ifthe juice be in small quantity it will be neutralized by the 
Ammonia and the digestion of the stomach prevented. The same may 
in some degree result from the transudation of the alkaline serum 
of the blood after death. 

Alcohol.—It is often given in large quantities in the vain hope of 
relieving the sense of sinking. If not absorbed before the circulation 
ceases it may prevent the action of the gastric fluid on the stomach. 
Many medicines given when the stomach is full and digestion going on 
arrest that process. They have often been given in large quantities 
without regard to their strong deranging powers. (Budd, p. 25, &c.) 


HYPERTROPHY OF THE COATS OF THE STOMACH. 873 


Disenosis.— Varieties exhibited by the stomach on dissection— 

1. Pulpy softening of the stomach from self-digestion. 

2. Gelatinous softening of the stomach from self-digestion. 

Cruveillier gives these distinctions, and Rokitansky specifies three 
varieties; but they both regard them as the results of disease. Dr 
Budd is confident that they all result from the action of the gastric 
iuice. He gives the essential characters of this change: 

1. Softening of the mucous membrane, over a considerable space 
in the great end of the stomach and along the edges of the folds, ex- 
tending from this towards the pyloric end. 

2. A blackening of the blood in the tissues so acted upon, 
giving various shades of brown to the softened tissues when much 
blood was contained in them at the time of death. 

8. The softened tissues have an acid reaction; they putrefy less 
readily than other parts, as the gastric juice exerts on them an anti- 
septic power. 

Gelatiniform softening appears to be nothing more than the result 
of the same process occurring in a stomach, the capillaries in the 
coats of which were empty of blood at death; and they are thence 
rendered more or less transparent or gelatiniform, as all albuminous - 
tissues are when acted upon by the gastric juice or by acetic acid. 


8. HYPERTROPHY OF THE COATS OF THE STOMACH. 


This has been by many writers considered as an earlier stage of 
Carcinoma of the Stomach ; but Dr. Alderson of the Hull Infirmary 
says, it differs materially from that affection, and is much more com- 
mon. The subjects of hypertrophy of the gastric mucous membrane 
are generally between the ages of forty and fifty, who have used alco- 
holic drinks too freely. It has seldom been seen except in the pyloric 
portion of the stomach. The disease generally commences in a state 
of irritation or chronic inflammation which render the lining of the 
pyloric orifice of the stomach so exquisitely sensitive that the contents 
of the stomach excite it to contract spasmodically. The natural efforts 
to overcome this obstruction cause a spontaneous or “instinctive” de- 
position of nutritive material in these coats which thickens them and 
adds to their power of resistance. The indigestion attendant on this 
state of the stomach tempts the sufferer to take stimulants daily to ex- 
cite the stomach to increased action; thus keeping up for weeks or 
months an unnaturally increased capillary circulation of the mucous 
membrane ; the muscular coat partakes of the irritation and the hyper- 
trophy extends to it. When a section of the muscular coat of the 
stomach is made, the interlacing of the muscular fibres is very con- 
spicuous. (Alderson, on the Stomach Ce.) 
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Dracnosis.—The general system is not much affected till the disease 
is far advanced. The most striking early symptoms are morning sick- 
ness and want of appetite; and in the later stages constant retching 
and nausea; drinks are much desired; but, whatever their quality be 
they are instantly rejected, and a dark colored fluid is vomited in large 
quantity. Every thing taken into the stomach gives pain, and is im 
mediately thrown up, accompanied by large quantities of the vitiated 
secretions from the mucous lining of the stomach. There are frequent 
alternating heats and chills; the pulse is quick and the tongue furred; 
the pain is often felt at the pit of the stomach, but not invariably, 
though it is more common in cases arising from unsubdued chronic in- 
flammation than in those depending on mere obstruction of the pylo- 
rus. Emaciation is not a symptom of this disease, and its absence 
materially distinguishes it from carcinoma of the stomach. 

TREATMENT.—This has not yet been generally satisfactory in any of 
the structural diseases of the alimentary canal, and the chief reliance 
is upon palliative measures which might be successful if there was no 
malignant disease, and those specific remedies which are supposed to 
have some power in controlling carcinoma whether in this system of 
. organs or in others more external. 

The first symptoms of structural disease resemble those of disordered 
function, but they are really the consequence of actual change of 
structure. We begin by attempting to restore healthy secretions and 
to counteract the constitutional tendency to the morbid deposit. As 
soon as structural disease in the pyloric portion of the stomach is sus- 
pected let all stimulants and internal irritating medicines be sus- 
pended; restrict the diet to the least irritating substances: milk, beef- 
tea, mucilages, and farinacious articles may. be allowed, and when the 
disease affects the esophagus and cardia, but few things ean be taken 
and them we can not prohibit. Solids may be swallowed when fluids 
can not. Rest, pure air, mental and physical quiet are indispensible. 
External irritation, applied over the seat of the disease or to the spine, 
has been supposed in the early stage to check local inflammation. 
The celebrated Bichat employed it in his own case. 

When the disease is so fully established that the mucous membrane 
has given way, counter-irritants can not be useful; and before this 
stage is reached we have better resources in the homeopathic reme- 
dies already mentioned under Gastritis, (p. 861); Ulcer of the 
Stomach, Gastromalacia, (p. 868,) and hereafter under Carcinoma 
of the stomach in its incipient stages. Of these, Oxalic-acid, Kreo- 
sote, Arsenicum, Mere.-cor., Tartar-emet., and Argentum-nitr. are most 
reliable. 

The internal use of water, as directed, page 297, will contribute 
very much to the favorable effects of remedies. 
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9. DUODENITIS. 


Inflammation of the Duodenum.—The disease called jaundice | 
consists very generally in inflammation of the duodenum, though the 
icteric hue of the skin is not a necessary attendant upon duodenitis 
and is often independent of any mechanical obstruction of the biliary 
ducts. In some cases the jaundice is accompanied with duodenitis 
and we have the yellow skin at the same time that the bile is flowing 
freely. See p. 401. 

Bichat first showed that where jaundice had existed during life there 
had sometimes been no obstruction in the liver or ducts; but in such 
cases there was more or less inflammation of that part of the tube into 
which the bile is discharged, and this observation led ultimately to the 
discovery of the connection between inflammation of the duodenum and 
jaundice. In speaking of the sympathies which depend on continuity 
of surface Bichat refers to the connection between the surfaces of the 
mucous membrane and the ducts that open into them, and endeavors to 
show that the natural mode of exciting all the secretory glands is a 
stimulus applied to the surface on which their ducts open. As examples 
he instances the effect of food and other substances to the mucous 
‘ membrane of the mouth in stimulating the salivary glands; the effect 
_ which stimulants applied to the conjunctiva or nose have on the lachry- 
mal glands. Hence it is concluded that when the mucous membrane of 
the duodenum is thrown into a state of excitement we may have a con- 
sequent affection of the liver, for the duodenum has the same relation 
to the liver that the mouth has to the parotid gland. ~ 

It is now decided that the cause of yellowness in what is ealled 
yellow fever, is disease of the upper part of the digestive tube, in which 
the duodenum is always involved; and that the disease itself, (the 
‘'yphus Icterodes of some nosologists), has been found to be to a 
large extent connected with inflammation of the stomach and duode- 
num. During the epidemic of 1826 many cases of the fever prevailing 
presented a striking resemblance to yellow-fever, in intense jaundice 
and inflammation of the upper part of the digestive tube. In the in- 
vestigations of Rush and Lawrence on yellow fever we find that few 
bodies were examined by them in which there was jaundice in connec- 
tion with liver disease, but in all cases there was intense duodenitis or 
enteritis. 

And even where the duodenum is not inflamed, continued use of calos{ 
mel may cause an irritated condition of the duodenum as well as of 
the whole system. The large quantities of green bile poured out by 
the liver produce the greatest irritation. When this excessive flow of 
. bile exists as the result of febrile irritation of the liver and duodenum 
allopathic doses of calomel (by causing medicinal aggravation), keep 
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up this discharge and all its disastrous accompaniments. Ptyalism 
can not here be induced by any quantity or repetition of doses; and, if 
it could, would not arrest the disease until the force of the fever is 
broken by other means. “Calomel,” says Dr. Monette, “is the Sampson 
of the Materia Medica, and like him has slain its thousands when 
wrongly directed. It is generally improper when the tongue is clean 
and red, whether it be dry, or smooth and moist; also when the tongue 
is dry and rough, whether brown or red. These appearances always 
show different grades of mucous inflammation, and in all of these ecalo- 
mel (as well as quinine), is injurious.” 

_ This picture by a good observer is well drawn, and fortunately so 
much truth needs not to be thrown away, because it was spoken by an 
author who then did not see its full value. By “turning the picture up- 
side down” it becomes more true to nature and to our purposes than it 
was to those of the author. The picture he gives us of the injurious 
effects of calomel is that precisely which we would have tried to draw 
of the curative powers of that celebrated agent when used in an at- 
tenuated form. 

Causres.—Ulceration of the duodenum has been excited by causes 
acting only on the surface of the body. Mr. Carl (in Med. Chir. Trans- 
ac. Vol. 24) gives twelve cases which originated in burns. It is certain 
that the burns could not by direct action produce this injury. It must 
depend upon the diseased constitutional state caused by the burn. A 
transfer of this diseased constitutional state, induced in the skin by a 
burn must have taken place, and thus the lining membrane of the in. 
testinal tube became affected. 

TREATMENT.—See pages 410 and 574. 


10. GASTRO-ENTERITIS. 


Broussais, in his “ Medical Doctrines and Symptoms of Nosology,” 
gives in a compact form a synopsis of the modern doctrine on this 
subject. 

First.—Inflammation of the mucous membrane of the stomach can 
never be verified by dissection, but in connection with inflammation of 
the internal membrane of the small intestines; it should therefore be 
called “ gastro-enteritis.” 

Second.—Inflammation of the internal mucous membrane of the small 
intestines is sometimes seen in the dead body without any correspond- 
ing state of the stomach; but this isolated enteritis can never be posi- 
tively recognized in the living body. 

Third.—Gastro-enteritis presents itself in two forms, the one being 
marked by the predominance of the gastrzc, the other by the excess of 
intestinal disease. The pain of stomach, the nausea, vomiting, and in 
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ability to bear nourishment characterize the gastritis; the power of 
satisfying the thirst, the rapid absorption of fluid swallowed, are signs 
of the predominance of enteritis. The other symptoms are common 
to both, with few exceptions. 

Fourth—Acute inflammation of the mucous membrane of the small 
intestines, without affection of the peritoneum, is not attended with 
colic pain, in the majority of cases, but only with a sense of heat, or 
malaise, or constipation of the bowels. Invaginations of this part of 
the intestines seldom cause ileus, or even pain, except slight colic. 

Fifth.—Colic, diarrhoea, and tenesmus are the proper signs of in- 
flammation of the mucous membrane of the colon. 

TrEATMENT.-—See Gastritis. 


11. ENDEMIC GASTRO-EN TERITIS.—Inrestivat Pararysis. Minx Sickness. 


Milk-sickness is an endemic disease known only in certain localities 
of the new and little cultivated parts of the Western States, unknown 
to foreign authors. 

The Disease in Animals.—In its active form the animal is affected 
with universal tremor, lassitude and inability to make physical exertion ; 
it is restless and anxious; the muscles are rigid and lose their power 
of action, after being fixed for some time in one position. Cattle have 
been mangled and torn by hogs while they lay trembling and un- 
able to move. Thirst is ungovernable; and the drinking of water only 
hastens the fatal termination. The bowels are completely constipated 
and there is a peculiar foetor arising from the skin. The appearances 
on dissection show that the intestines have lost all vital power before 
death; and their contents are dry and parched. In animals the dis- 
ease commonly runs for some time an insidious course, and its existence 
is not suspected till the milk, cheese or beef is eaten. The first alarm 
is often excited by the sudden seizure of the calf with the characteristic 
“trembles” and vomiting immediately after it has sucked heartily. 
Dogs, hogs and buzzards have been often found dead by the side of 
dead bodies on which they had been feeding. Animals that recover 
scarcely ever regain their former strength. We have seen dogs attacked 
by the “trembles” after running, though they had been for many years 
considered as fully recovered from the original diiease. 

The Disease in Man.—When the quantity of the poison taken has 
been small, there is at first only a feeling of weakness, stiffness of the 
joints, especially the knees, trembling and anxiety, great depression of 
mental and bodily powers, oppression of the stomach, nausea and con- 
stipation. The pulse is slow and irregular, or excited as if by some ir- 
ritating agent. In some cases the patient, by remaining quiet, may 
escape the impending attack, but the slightest exertion develops the 
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effects of the poison. Suspected animals, when offered for sale, are 
tested by subjecting them to violent exercise, which speedily reveals 
the presence of the poison by bringing on a paroxysm of the character- 
istic “ trembles.” 

In the more active form the patient is suddenly seized with vomiting, 
peculiar distress and burning at the pit of the stomach; anxiety, rest- 
lessness, anxious and uneasy countenance, with great prostration. 
Vomiting gives but a few minutes rest, when the same symptoms re- 
turn. Unquenchable thirst calls constantly for water alone, which in 
a few seconds is rejected by the stomach. All cold drinks increase 
the vomiting, though it returns at regular intervals if nothing be taken. 
There.is a peculiar foetor from the body which none can mistake who 
have once entered a room pervaded by it. This symptom is often the 
first to excite alarm, and purgatives are often resorted to, to avert the 
dreaded attack. As the disease progresses, the extremities become 
cold, though the heat of the chest and epigastrium is increased. There 
is little apparent fever, though the skin is dry, without huskiness ; often 
it is cool and natural. The face, though cold, often shows the external 
appearance of high fever, with dusky purplish hue, showing want of 
‘ action in the extreme arteries, especially of the lungs. There is violent 
palpitation of the heart, a peculiar burning distress, a feeling of heavy 
nausea, or other extreme uneasiness at the pit of the stomach; and this 
organ being contracted into a globular mass by the spasmodic action 
of its muscular fibres, is believed by the patient to contain a quantity 
of some acrid substance that could be expelled by vomiting. There is 
constant desire to change the posture of the body, and the limbs are 
constantly thrown into new positions. The tongue is clean, though 
slightly furred; pulse not much excited. The matters ejected from the 
stomach are generally without color, sometimes dark-green, and of a 
ropy consistence. In the latter stages of the disease, the symptoms 
increase in severity; and though after four or five days the vomiting 
ceases, the nausea still continues to be as distressing as ever. The 
bowels seem to have lost all vitality; the brain becomes implicated, 
and there is a low muttering delirium, with great insensibility and 
torpor of the whole system. In some cases the black or “ coffee-grounds. 
vomiting” precedes the termination in death. _ 

Dracenosis.—Milk-sickness may be distinguished from acute gastritis 
by the constantly recurring vomiting, which in gastritis only takes place 
when something is swallowed which irritates the stomach. The peculiar 
foetor of the body and of the matters vomited is clearly characteristic ; 
and the extreme torpidity of the intestines, as if from complete para- 
lysis, is so different from constipation arising from deficiency of the 
natural secretions, that it could hardly be mistaken in a district where 
milk-sickness could be suspected. In late years congestive fever has 
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often simulated this disease, but the former is generally traceable to 
the commonly-known existing causes of fever, and the manner of attack 
in the two diseases is quite different. 

Cause.—The only cause of milk-sickness is a specific poison re- 
ceived into the human system by the taking of animal food which con- 
tains it. What this poison really consists of has never been definitely 
settled. After reviewing many thousand pages devoted to the discussion 
cf the subject, I am satisfied that the cryptogamic vegetable theory is 
the only one that can explain the immense mass of conflicting facts we 
have collected. In 1840, Dr. Winans, of Green county, Ohio, gave the 
opinion, “ that the disease is produced by the Champignon, or at least 
some of the mushroom tribe. It never prevails except adjacent to thick, 
shady forests. When woods are cleared off, it vanishes; and it never 
prevails in prairies or open grounds of any kind.” He says, he was led 
to this opinion “ by reading of the poisoning of some inhabitants of the 
West Indies’ by champignons or mushrooms. Those gathered from 
dense forests were poisonous, while others from open grounds were 
eaten with impunity. I notice in our forests many mushrooms of small 
growth and gaudy colors, some deep-red, others yellow or brown, I also 
observe many growing upon beds of moss, of which animals are remark- 
ably fond.” * 

It is not probable indeed, that any of the large species of mushrooms, 
which are common objects of botanical observation, can be proved to be 
the cause of this mysterious disease; but there are vast numbers of 
smaller fungi which escape the attention of naturalists, though all of 
them are known to be poisonous. The localities suited to their growth, 
their habits, minute size and well-established toxicological properties 
indicate some species of the tribe as the probable source of this fatal 
disease, which has furnished a subject of curiosity and wonder during 
the whole of the present century. 

Of the many supposed causes of milk-sickness it is not now necessary 
to speak atlength. In Eastern Ohio it has been attributed to the Caltha- 
palustris, or marsh marygold. In a part of Kentucky it was believed 
to be caused by the Symphorea-glomerata. On the Wabash it was 
ascribed to the Hupatorium-ageritoides ; and by others to the Rhas- 
toxicodendron. In Tennessee Dr. Nagle recently: reached the con- 
clusion, that the disease could be artificially produced by feeding 
animals with fungus-grass.| But of all these plants it-is sufficient to 
say, that they all grow in profusion in places where this peculiar dis- 
ease was never seen; and that they are all well-known, and have failed 
to cause the disease in any authenticated case when fully tried. This 
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disease has originated in places, where no unknown plant, large 
enough to attract the eye of a botanist, could by any search be found. 
The examination of mineral waters has led to no better results. The 
sickening of some of Lewis and Clark’s men on the first exploring ex- 
pedition to Oregon in 1804, is referred to, as furnishing an analogous 
case; and the spring from which they drank was said to contain Cobalt 
or Arsenic. More recently Dr. Evans, of Monroe county, Ky., has at 
tributed the disease to water in the vicinity of a lead-mine. But all 
reasonings of this kind seem to be set aside by the fact, that we have 
often seen localities where milk-sickness has displayed its most fearful 
powers and where no water of any kind could be found. 

All observations yet published refer us at last to the poisonous 
cryptogamic plants, perhaps those of the most minute size, for an ade- 
quate cause of a disease involved in so much mystery. All other 
plants are better known, and, when rigidly tested, produce no disease 
resembling the object of our present search, though many of them are 
known to be poisonous. 

Parnotocy.—lIn the most strongly marked cases, the first stage, or 
that of depression, is probably one of congestion of the stomach and 
large intestines, and this is followed by inflammation of these organs. 
The torpor of the whole nervous system is such, that but little effect is 
at first produced by any remedy that has been tried. At a later stage 
gastritis and spasmodic or paralytic suspension of the functions of the 
large intestines, especially the colon, prevents the passage through the 
prima via of any thing taken into the stomach. The extension of in- 
flammation to the diaphragm is pointed out by the hiccough, which, 
though a symptom of gangrene in many other diseases, is not so here. 
Some patients have lingered more than two weeks and then died with 
the usual symptoms of gangrene, and yet on dissection there was no such 
thing found, and death appeared to have resulted from complete ex- 
haustion. 

Proenosis.—The disease is dangerous according to the violence of 
the attack and the degree of influence exerted by medicines. Children 
are less liable to take it, and they also recover more easily than older 
persons. Intemperate persons are more susceptible than others, and 
their cases are less manageable, in consequence of the impaired con- 
dition of their digestive organs and the general enervation produced by 
habitual stimulation. 

Trratment.—The disease in its worst forms has hardly ever been 
subjected to homeopathic treatment. Nearly all who have encountered 
it, have tried to restore the natural action of the stomach and bowels 
by purgatives, and scarcely ever with success. Every thing given pro- 
motes the persistent vomiting. Even Calomel is generally rejected, 
and when retained, it produces little effect. Enemas also fail to reach 
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the seat of the obstruction. When mld purgatives and enemas have 
re-excited the natural peristaltic action of the intestines, a slow re- 
covery has followed; active purgatives have always failed. Croton- 
oil has been often tried, but it only increased the irritability of the 
stomach without any purgative operation. Vua-vomica would effec 
the object by a different process. 

It was long a popular and not unsuccessful practice in the Western 
States to administer various animal oils, as lard, butter, goose oil, bear’s 
oil, &c. Another successful mode sometimes resorted to consists ‘in 
introducing into the colon, through the sigmoid flexure, a gum-elastic 
tube about eighteen inches in length, and injecting through it a large 
quantity of some warm oleaginous liquid. The best thing for this pur- 
pose is chicken-broth. As soon as one, two or three quarts of this fluid 
are thrown into the abdomen, which becomes largely distended with it, 
the skin and the whole system give evidence of an immediate change 
for the better. The relaxed skin is immediately covered by a gentle 
perspiration ; the pulse rises in strength at the same time that it di- 
minishes in frequency (from one hundred and twenty-four to eighty per 
minute). All the soothing, relaxing influences of the warm bath, all 
the benefits promised by the use of oils and mild purgatives, are directly 
gained at the same time that the sinking powers of life are supported 
by a nutritious fluid which is rapidly absorbed from the whole surface 
of the large intestine. 

Homa@oratuic Remepres—The most reliable will be found to be 
Arsenicum, Tabacum, Veratrum, Nux-vomica and Antimoniwm. 

Arsenicwm.—Countenance sunken, nose sharp, face pale, and covered 
with cold sweat, expression of fear, anxiety, of utter misery; lips and 
tongue bluish, distorted by twitching movements; tongue burning, or 
cold and moist, white in the middle; disgusting taste ; nausea extremely 
distressing; appetite when returning, capricious, morbid; thirst un- 
quenchable; hard retching and persistent nausea before vomiting and 
continuing constantly after it; constriction and cramp-like contraction 
of the stomach; vomiting always after drinking; burning sensation in 
the stomach with pain in the abdomen and nausea; pressure on the 
epigastrium causes uneasiness ; burning heat in the intestines ; respira- 
tion much oppressed, shortness of breath; action of the heart weak and 
quick ; hiccough ; hands and feet icy cold; hands trembling ; hands and 
forearms livid as in the cold stage of cholera; coldness of the hands, 
feet, face, nose and ears; with great prostration and debility; coldness 
of the body can not be diminished by external warmth ; cold thick per- 
spiration on the skin; convulsive, small, rapid, irregular pulse, hardly 
perceptible. Great physical restlessness and anguish; eyes sunken; 
unable to lie still for a moment; throwing himself here and there in- 
cessantly, and tossing from side to side; followed by relaxation and - 

Vor, 1.—56- 
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physical apathy; sudden and involuntary muscular contractions; 
paroxysms of fainting during which the coldness of the surface in- 
creases ; emaciation, and rapid diminution of flesh. 


12, ENTERITIS. 


Under this head we shall proceed to describe two varieties of in- 
testinal inflammation, the peritoneal and muscular, and that of the 
mucous membrane. The older writers have confounded peritoneal en- 
teritis with ordinary acute peritonitis; but the researches of modern 
pathologists have pointed out the true location and nature of these dif- 
ferent maladies. 


PERITONEAL ENTERITIS. 


Draenosis.—Lassitude, rigors, chills, acute pain in some part of the 
abdomen, swelling and exceeding tenderness in the affected part, nau- 
sea, vomiting, obstinate and persistent constipation, urgent thirst, bit- 
ter taste, loss of appetite, parched mouth, hot skin, inspirations short 
and painful, position on the back with knees drawn up, and inclination 
to preserve the recumbent posture, pulse frequent, tense, contracted 
and irregular, urine scanty and high colored. 

The above symptoms will be modified according to the particular lo- 
cation of the inflammation. Ifthe small intestines are the principal 
seat of the disorder, symptoms will obtain which simulate gastritis ; 
if the colon be the part affected we may expect symptoms resembling 
hepatitis to be present. This form of enteritis is violent and rapid in 
its course, and according to most writers is “particularly prone to ter- 
minate in gangrene. When this termination is about taking place the 
pain suddenly subsides, the pulse sinks rapidly, the countenance be- 
comes pale and cadaverous, the extremities cold, the surface covered 
with a cold clammy sweat, and hiccough, slight delirium, and oc- 
casionally convulsions close the scene. This affection is seldom pro- 
tracted beyond the seventh or eighth day, without terminating either in 
resolution or in death.” (Eberle.) 

Cavsrs.—The employment of irritating cathartics like calomel, jalap, 
croton-oil, aloes, scammony, colocynth, gamboge, &c., poisons, alcoholic 
liquors, sudden suppression of accustomed discharges, repelled erup- 
tions, worms, external injuries, persistent constipation, atmospheric 
changes. 

TREATMENT.— Arsenicum, Veratrum, Aloes, Aconite, Nua-vom., 
Lycopodium, Opium, Ipecacuanha, Sulphur, Plumbum, Rhus- 
toa., Ac.-cuprum. 

ApMINISTRATION.—The principal remedies in the treatment of this 
malady are Arsenicum and Veratrum. They may be given at the 
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third potency, at intervals of one to four hours, according to the severity 
of the symptoms. Should vomiting be very violent and persistent, after 
the proper administration of Arsenicwm or Veratrum, recourse should 
be had to Zpecac., third attenuation. When the inflammation attacks 
the large intestine, Aloes and Plumbum may be given in some cases, 
at the third dilution, after Veratrum and Arsenicum. If the disorder 
has arisen from repelled eruptions, or metastasis of rheumatism, gout, 
“erysipelas, &c., we may resort to Sulphur, Rhus, or Ac-cuprum, as 
circumstances require. During the course of the disease Aconite will 
occasionally be found useful in controlling the action of the heart and 
arteries. It may be given at the second potency, either alone or in al- 
ternation with another appropriate remedy, according to the symptoms. 

Auxiliary to the above remedies, the employment of fomentations, 
either of warm or cold water, as the case may demand, prove of eminent 
service. Cloths should be wrung out, and applied over the affected 
part, (care being taken to protect the body-linen and bed-clothes), re- 
newing them once in fifteen or twenty minutes, when the inflammation 
and pain are severe. 


13. FOLLICULAR ENTERITIS. 


Structure of the Gastro-Intestinal Mucous Membrane. — The 
Epithelium which lines the whole alimentary canal with all its ap- 
pendices, even to the minutest ramifications of their tubes, also covers 
the skin; it forms the surface of all the serous and synovial cavities, 
and lines the heart, blood-vessels, lymphatic glands, and all other se- 
creting surfaces. On the external surface of the body, it consists of 
numerous layers of minute scales or laminz which are easily separated 
by rubbing the skin with a flesh-brush. These scales are formed by 
the drying of the vesicles or cells of which the epidermis primarily 
censists. The structure of the epithelium which lines the mucous 
membrane of the intestinal canal is essentially the same. It consists 
of spheroid cells of very small size, each containing within it a roundish 
oval nucleus, which is a hollow sphere, and sometimes encloses within 
it a nucleolus more minute. They are situated on a primary membrane, 
from which they appear to grow; are bound together by a delicate tis- 
sue, and are believed to perform important services in the function of 
secretion. The epithelial cells are constantly undergoing the process 
of further development. Those composing the outer layer burst and 
discharge their contents, and the next layer of cells is pressed forwards 
to supply the place of the former. “New cells,” says Sharpey, “are 
developed from germs contained in the basement membrane, and are 
formed and nourished from the blood which transudes from the blood- 
vessels beneath. No vessels enter the tissue of the epithelium, but the 
nutrient fluid penetrates a certain way into the growing mass, and the 
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cells continue to assimilate this fluid, and pass through their changes 
at a distance from, and independently of the blood-vessels.” Even in 
the finest vascular network of mucous membrane, as well as in the mus- 
cular structure, the nutrient fluid, on exuding from the vessels, has to 
penetrate the adjoining mass by transudation, in order to reach and 
yield new substance at every point where secretion or renovation is 
going on. 

As the mucous membrane of the alimentary canal performs the im-* 
portant function of absorption, and its covering of epithelial cells are 
at the same time the agents by which the secretion of mucous is ef- 
fected, its structure must be highly complicated. The extent of its 
surface is prodigiously increased by means of numerous folds and pro- 
jections, as well as by the pits or follicular depressions dispersed along 
its whole extent. And it is believed that the function of absorption 
is performed by the epithelial cells of the villi which cover the folds 
and projections on this surface ; while that of secretion is performed by 
those cells which line the follicular pits and depressions dispersed along 
its whole extent. The villi, like the spongioles of the roots of plants, 
are endowed with the peculiar property of selecting the nutritive fluid 
and conveying it to the lacteals. These absorbents do not reach into 
the extremity of the villi; and they do not open on the surface of the 
mucous membrane by any appreciable apertures; but the end of each 
villus is composed of a loose spongy tissue, in which a number of ced/s 
may be seen in various stages of development, during the process of 
absorbing the chyle. 

In health this delicate surface of the mucous membrane is either of 
a grayish-white or yellow color, from the coloring principle of the bile, 
or of a darkish livid hue, from the imbibition of blood. It adheres 
closely to the subjacent tissue, and can only be detached with difficulty. 
‘The solitary glands of the small intestines and colon, as well as the 
villous layer and the glands of Lieberkuhn, are invisible to the naked 
eye. The patches of Peyer’s glands may be distinguished at the ear- 
liest period of life by their greater opacity when the membrane is held 
up to the light. When distinctly seen they are always in some degree 
diseased. The largest patches are situated near the ilio-czecal valve ; 
the smallest are in the jejunum. They vary in number from 18 to 36 ~ 
patches, and are referred by pathologists to atrophy of the mucous 
membrane. 

In the first stage of this follicular enteritis, when the disease consists 
chiefly of an abnormal development of the mucous follicles of the di- 
gestive organs, the fever and irritation can always be removed by 
change of air, proper temperature and clothing, restricted diet with only 
a few doses of Aconite and perhaps Calcarea-carb. or Mere. The 
child should occupy a large airy room; should lie on a mattrass rather 
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than on a feather-bed; and cleanliness and comfort should be secured 
by proper washings, bathings, &c. When there is much fever, dryness 
of skin and restlessness, a warm bath procures better rest and dimin- 
ishes the internal local disease. It may be repeated at intervals regu- 
lated by the violence of the fever, and continued each time just long 
enough to show evident relaxation. If the external heat should be in- 
creased by the bath it will be found to have reduced the internat irri- 
tation, and this is always a real gain which facilitates recovery. 

The diet should be regulated with the greatest care. Nothing is so 
good for a child in health, as the mother’s milk when it is perfect; and 
when her health is good it must be almost exclusively relied on, giving 
reasonable care in her choice of food and attention to health in all 
other respects. But there are cases in which the mother’s milk acts 
as a poison, even when her health is considered good. In these cases 
it acts as a drastic purgative, passing off from the bowels in a curdled 
state, undigested, but giving severe griping pain. Here it is necessary 
to prohibit the milk entirely. Sometimes by changing the food for a 
single day the child so far improves as to be able to bear the milk 
again; but in other cases it never agrees with the child again. 

Draenosis. — First stage, diarrhoea, succeeded about the second 
day, sometimes later, by vomiting and remittent fever with evening 
exacerbations. Pulse varying with the fever, small and quick, or full 
and tense; slight delirium, when the brain is sympathetically affected ; 
there is then a fierce wild expression of the countenance, which at 
other times is bright and animated; the stools are thin, watery, pasty, 
or mushy, and variable in color, sometimes resembling mucus in color, 
or like eggs chopped and scalded with water. The vomiting occurs 
three or four times a day, the matters thrown up consist of the food 
but little changed, or only mixed with mucus. The milk of the nurse 
is thrown up in an acid, coagulated state. The skin is generally dry, 
warmest on the head and abdomen, while the lower extremities are 
cooler ; respiration little affected ; tongue moist, red at the tip and edges, 
with a yellow or brownish coating toward its base; sleep generally 
quiet, except when the fever is highest: the child is then irritable and 
restless. As the disease progresses the abdomen grows tense, tumid, 
painful on pressure ; and the thirst becomes more intense. 


Characteristics of 


FoxiicoLaRr ENTERITIS. TUBERCULAR MENINGITIS. 


Frequent discharges from the bowels. The bowels are usually torpid; the 
The bowels are primarily affected. The | brain is the primary seat of the disease, 
cerebral symptoms occur only in the | and it eommonly occurs in delicate 
later stages of the disease ; there is then | scrofulous children. The pain in the 
drowsiness or stupor. The rattling of | head is intermittent, and is manifested 
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wind in the stomach and the lenticular | by a peculiar cry, disturbed sleep, toss- 
spots seen in typhoid fever are absent, | ing about of the hands, rolling of the 
and there is agitation and delirium at | head from side to side, moaning, grinding 
night. the teeth, delirium, and a peculiar ex 
pression of countenance ; the drowsiness 
and stupor often accompanied by con 

vulsions. 

Causrs.—The heated, confined, and impure air of the city in summer 
acts directly on the skin, and indirectly on the mucous membrane. 
The irritation of the teeth during the process of dentition, produces in- 
flammation and even ulceration in the lining membrane of the mouth; 
and since the same membrane extends throughout the whole intestinal 
canal, the irritation is usually propagated along this delicate surface, 
producing indigestion, vomiting or diarrhoea; and at the same time there 
is also increased development and activity of the muciperous follicles. 
If this period of infantile life could be passed in a pure atmosphere of 
a moderate temperature, the disturbance of the health caused by denti- 
tion might not be very great; but it is always sufficiently so to strongly 
predispose to disease, and to aid other agencies in exciting or perpe- 
tuating diseases of the most serious character; and often such maladies 
are excited by dentition alone. The other causes which originate the 
fatal “summer-complaint” of cities and towns are: improper food 
whether too stimulating or indigestible; irritating drugs; vicissitudes 
of temperature; insufficient clothing in the summer, when hot days are 
succeeded by cool nights; intestinal worms, and all other irritating 
substances originating in, or received into the digestive organs. But 
in addition to all these causes which operate in the country as well as 
the metropolis, there is certainly a zymotic or other poisonous miasm 
in the air of all large cities, which conspires with bad diet, bad clothing 
and inefficient medical treatment to originate this disease, as well as 
render it more unmanageable when excited by other causes. A large 
proportion of the cases in large cities occur in ill-ventilated houses, 
situated in courts and alleys in which bad air stagnates, and filth ac- 
cumulates, where light is deficient, and where heat during the summer 
months is intense. 

Paruotocy.—Lffects of Congestion. 1. In the mucous membrane. 
The membrane presents a rose-red or cherry-red color, diffused in iso- 
lated patches, or in arborizing trunks. It is diminished in consistency 
but still adheres firmly. 

2. The glands of Peyer, which occupy the free border of the intes- 
tine, are rendered more red and prominent. These glands are only 
mucous follicles which are not perceptible until about the fourth 
month, or about the time when nature by pushing forward the teeth is 
preparing the digestive organs to digest and assimilate a higher order 
of food, they are found distributed over every part of the intestinal sur- 
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face, and each receives an artery, a vein and a nerve. These follicles 
perform an active part in the process of digestion by furnishing the 
surface of these organs with a fluid which assists in the elaboration of 
the food. In carnivorous animals, as dogs and lions, they are largely 
developed. From them is usually discharged the excess of mucous 
fluids thrown off by diarrhcea at the time of teething. In severer cases 
of cholera infantum and follicular enteritis they are inflamed, and in 
protracted cases are destroyed by ulceration. 

3. Inflammation of the Peyerian Glands.—When this disease has 
continued in the chronic form the patches show gray-blue or slate-gray 
color, contrasting with the mucous membrane, which is quite pale. The 
tissue appears atrophied or elevated according to the stage at which 
death took place. As inflammation of the Peyerian glands constitutes 
the essential pathological basis of follicular enteritis, or summer com- 
plaint; so a continuation of the same. diseased action in the same 
glands becomes the anatomical base of marasmus or atrophy. These 
inflammatory affections are extremely common; whereas enlargement 
of the mesenteric glands, aphthous formations, gastro-malacia, &c., are 
comparatively rare. 

4, Softening of the Intestinal Mucous Membrane.—This patholo- 
gical change of structure occurs more frequently in the small intestine 
than in the colon. The adhesion of the mucous membrane to the tis- 
sue below it is lessened; it becomes edematous, homogeneous, pulpy, 
and easily lacerated. When this state continues long, the red color it 
presents in earlier stages disappears, as the inflammation subsides. 
The softened membrane becomes white, in the same manner as the 
softened brain does in ramolissement, and from the same cause. 

It is thus seen that acute inflammation of the Peyerian glands is the 
most frequent and dangerous of the diseases of children during the first 
and second years of life. That it is a real inflammation is proved by 
the fact that tubercular disease is seldom complicated with it, inflam- 
matory affections of the lungs and purulent effusion in the brain are 
quite common, and frequently cause the fatal termination. 

In children of a tubercular diathesis, secondary acute inflammation 
of Peyer’s glands, as well as of the solitary glands, often occurs ; but it 
is observed that abdominal tubercles and typhoid fever belong almost 
exclusively to the second and later years of life ; whilst follicular ente- 
ritis is peculiarly severe and fatal in the first year, which is to every 
child, especially in the city, the most perilous of earthly existence. 

“Tn summer complaint, resulting apparently from dental irritation, 
the brain is predisposed to erethism; it is sympathetically affected ; 
the irritation of the terminal branches of the second and third divisions 
of the fifth pair is transmitted through the pneumogastric and sympa- 
thetic system of nerves, on the organs of assimilation, giving rise te 
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the various phenomena of this disease.” There are, however, cases in 
which the affection of the brain is primary. “The fever, vomiting and 
diarrhoea, together with the general malaise, which are among the first 
symptoms, seem to point unequivocally to derangement of the nervous 
centres as the cause of impaired assimilation; these symptoms always 
originate from a brain lesion, whether induced by agencies operating 
primarily upon the tissue of the brain, or secondarily from irritation 
elsewhere. 

Proenosis.—Havorable.—When the pulse becomes slower, the skin 
warmer ; when the vomiting ceases, the alvine discharges become more 
frequent and natural; a gentle perspiration appears ever the whole 
surface. 

Unfaiorable-—The pulse continues quick, feeble and more ir- 
regular; the skin is cold, the discharges continue, increasing in fre- 
quency and resemble the washings of meat; the uneasiness and rest- 
lessness increase; the limbs are tossed about in restless agony, or be- 
come rigid and partially paralysed. Cerebral symptoms, as stupor, 
and delirium increase. ‘The pulse becomes imperceptible, the surface 
cold. 

Treatment.—Prophylactic.—When the hot weather of summer ar- 
xives, examine the general condition of every child in which marks of 
indisposition are noticed; and if convenient let each be removed to the 
country, or at least to the most healthy situation attainable. From 
the commencement to the termination of the process of dentition the 
teeth should receive special attention. After the first teeth come 
through, the child may be allowed a greater variety in food; but what- 
ever is used should be often prepared fresh, and never kept long enough 
to permit it to undergo any change. Mucilaginous drinks, rice, barley, 
farina, pure starch, toast-water, sago, tapioca, and many other articles 
are in common use. 

Meprcau TreatmentT.—Follicular enteritis is in its first stage an in- 
cipient inflammation. As soon as all exciting causes of irritation are 
removed, Aconite will be found a specific for the congestive stage of 
the irritation and fever. It is indispensable when there is great heat 
of the skin, thirst, sleeplessness, or agitated sleep ; fretfulness with in- 
flammation of the mucous follicles imperfectly established. It may be 
alternated with Belladonna when the head is the chief seat of suffer- 
ing, or with Mercurius when the dysenteric symptoms are prominent, 
or with Calcarea-carbonica when the child shows imperfect develop- 
ment, rickets, softness of the bones, slow ossification, or scrofula. 

Second Stage—The disease if not arrested in its first stage advances 
to the second, in which the same general features are presented, though 
in an aggravated degree. The vomiting becomes less frequent, but the 
alvyine discharges are more painful, accompanied bv nausea and great 
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prostration; andthe limbs are drawn up towards the abdomen. The 
matters evacuated become more watery, stained with blood, or more 
generally of a dark-green color. The abdomen now becomes tumid or 
painful on pressure; its temperature increases while the extremities 
are cool. As the disease progresses, the pulse increases in frequency 
from one hundred and thirty to one hundred and fifty per minute, and 
often intermittent, irregular or entirely imperceptible. Emaciation pro- 
gresses till the skin hangs about the neck in folds; the eyes are sunken © 
in the orbits, with a dark areola around each; the nose becomes sharp, 
the lips shrivelled, the feet cedematous ; ie skin loses its sensibility, 
and the flies are permitted to collect on the face; petechize come out 
on the skin; the tongue is dry, encrusted and covered with aphthe ; 
deglutition is painful; the mouth dry and the child thrusts its fingers 
far back towards its throat. The appetite is capricious; thirst constant ; 
an eruption of minute vesicles often come out on the chest. As death 
approaches, the brain becomes more strongly engorged with blood 
the eyes are suffused, the lids tumid, conjunctiva injected ; the pupils 
are generally dilated, though they contract on exposure to light; the 
hand is frequently raised to the head; twitchings of the muscles, and 
throwing back the head, portend convulsions, which often terminate in 
death. 

Pathological Appearances ——Autopsical examination of children 
who die of the disease at this stage, show: Inflammation and softening 
of the mucous membrane; ulceration of the follicles, particularly of the 
large intestine. The inner surface of the stomach is less changed, 
though it is sometimes injected and softened ; the change of structure 
extending to all the coats. More frequently there is found a layer of 
whitish opaque mucous covering the lining membrane of the stomach; 
the mucous follicles of the stomach and intestines are visible, the mu- 
cous membrane of the latter being softened and pale. The duodenum 
is often inflamed, presenting a shade of pink, with injection of the 
minute vessels. The large intestine is generally inflamed and softened, 
sometimes in bands extending longitudinally for several inches, injected 
with fine arteries, and of a deeper red than the surrounding membrane. 
In some cases the whole lining membrane of the colon is thickened and 
of a vivid red. The follicles of the colon, having been the points first 
inflamed, proceed to ulceration as the inflammation extends to the sur- 
face around them. The rectum presents the deepest ulcerations; its 
lining membrane being thickened, inflamed, or covered with a thick 
layer of mucus. 

The brain or its membranes, in all cases after death consequent on 
the above symptoms, present marks of active disease. ‘The pia-mater is 
more or less distended or injected. The arachnoid is pale and moist, 
with effusion into the sub-arachnoid cellular tissue. When the brain 
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itself has not been the seat of active inflammation, it is usually injected, 
showing that congestion had existed at the time of death. 

Treatment of Follicular Enteritis in the Third Stage.—1. Aconite 
is specific for the hot and dry skin, flushed face, tormina and tenesmus; 
pain in the head and back; flushes of heat alternating with chills; 
burning pain in the abdomen; eyes glistening and painful, suffused and 
red; urine high-colored; alvine-discharges watery, frequent, attended 
with nausea and exhaustion, manifested by paleness and perspiration, 
followed by reaction and fever; mourning and weeping. 

Belladonna, in alternation with Aconite, in all the periods of active 
febrile excitement. 

Mercurius-solubilis.—This with other preparations of Mercury is 
peculiarly applicable in cases in which the symptoms most resemble 
dysentery in children that exhibit scrofulous tendencies, who are often 
affected with glandular swellings of cutaneous eruptions. They are 
pale, sickly ; precocious in intellect; suffer much from slow and imper- 
fect dentition, during which the superficial glands about the neck are 
enlarged. When the intestines become slightly irritated from any 
cause, the resulting inflammation assumes a dysenteric form. Consti- 
pation is more or less complete ; and instead of natural faeces the evacu- 
ations consist of bloody mucus, passed with pain, tenemus and nausea. 
In other cases of cholera-infantum, in which the stools are watery and 
of a dark-green color, frothy, or composed of undigested, chopped mat- 
ter, mixed sometimes with dead lumbrici, Mercurius has given imme- 
diate relief. When the chronic stage, usually called marasmus, com- 
mences, when emaciation is progressing, and aphthous crusts begin to 
form on the lining membrane of the mouth, Mercurius-sol. generally 
destroys the parasites of which the crusts consist. 

Ipecacuanha.—Serous diarrhoea, with vomiting of green or white 
mucus, with much griping pain; nausea, eructations, flatulent colic, 
faintness from excessive efforts to vomit, pain in the head relieved by 
vomiting. 

Bryonia.—Diarrhea, thirst, and vomiting, caused by cold or by ex- 
cessive hot weather. The heat is more internal than on the surface. 
Digestion is imperfect ; all food disagrees, causing acidity, pain in the 
head, pleuritic pain in the sides of the chest, constipation, dry cough 
with quick, anxious breathing. 

Dulcamara—The diarrhea is excited by exposure to cold, damp 
air, and commences with cold and aching in the epigastrium. 

Veratrum-album. Senna, Kreosotum, Tartar-emetic, Avsenicwm, 
chronic cases tending to marasmus, Iodine, emaciation, Argentum- 
nitricum. Rhus-toxicodendron. 

CuoLera Inrantum.—Croton-tiglium. Vomiting; purging; stools 
watery ; sunken countenance; cold extremities ; fever of remittent type 
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stools light-colured, at times offensive; emaciation; cadaverous coun- 
tenance; sunken eyes; stools resembling gray neurine and marked by 
extreme and sudden debility after each evacuation, sometimes compli- 
cated with dentition, and constituting that formerly called “nervous 
diarrhea,” intermittent diarrhcea.* 


14, ACUTE PERITONITIS. 


Dracnosts.—Three varieties of this disease have been recognized, 
viz: first, acute peritonitis; second, puerperal peritonitis ; thir, chro 
nic peritonitis. 

1. Acute peritonitis is usually ushered in with more or less of the 
ordinary symptoms of fever, as lassitude, irregular chills, sueceeded by 
flushes of heat, headache, frequent pulse, uneasiness, or pressure in the 
region of the stomach, nausea, and loss of appetite. These symptoms 
are speedily succeeded, and occasionally accompanied by a pain and 
tenderness in the abdomen, either confined to circumscribed points, o1 
universally diffused over its whole extent. Generaily the abdomen is 
exquisitely tender and painful upon pressure, often rendering the weight 
of the bed-clothes intolerable; but in some instances the pain is slight 
from the commencement to the fatal termination of the malady. The 
tongue is moist and covered with a white fur in the first instance, which 
soon becomes dark and dry in the centre, with red edges. The bowels 
are constipated, but may be readily acted upon by appropriate reme- 
dies. The pulse is commonly frequent, tense, corded, wiry, though in 
some instances it varies but little from the natural standard. This, 
like most other inflammations of the abdominal viscera, imparts to the 
countenance a contracted, sharp and anxious expression, indicative of 
both acute physical and mental suffering. The patient inclines to re- 
lax those muscles which operate upon the abdominal parietes, and on 
this account we find him with his legs drawn up, his head and shoulders 
elevated, and his respiration short, imperfect, and exercised almost en- 
tirely by the muscles of the chest. 

In severe cases of peritonitis we have acute pain diffused over the 
whole abdomen, aggravated by movement or by pressure; even the 
weight of the bed-clothes is sometimes insupportable. The abdomen 
is swollen and inflated with air; the skin is hot and pungent; the 
pulse is frequent and small; the stomach irritable; the breathing hur- 
ried, and the countenance expressive of acute suffering. 

2. Puerperal peritonitis is that aggravated and specific form of the’ 
disease, which occurs in females after confinement, and is known as 
puerperal fever. It differs from ordinary peritonitis in being more 
sudden and violent in its attack and in having a tenden.y to run its 
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course with greater rapidity. It occasionally rages as an epidemic, 
and is by far the most agonizing and fatal disease to which women are 
exposed after parturition. Among the first symptoms are pain and ten- 
derness in the hypogastric region, occurring soon after delivery, and 
succeeded by chills, &c. The lochia are generally entirely suppressed, 
though some eminent authors assert, that they have found this dis- 
charge but little affected and never entirely suspended. The secretion 
of milk is also either partially or entirely suppressed; and if the se- 
cretion has not yet taken place, it does not occur at all. In many cases 
of both forms of peritonitis the brain is affected at an early period and 
demands special attention. 

In regard to the precise character this malady may be likely to as- 
sume, much will depend upon the peculiar constitution of the individual, 
the season of the year, the prevalence of epidemic or contagious in- 
fluences. “There is,” says Dewees, “an entire extinction of the mater- 
nal feeling,” and this he regards as one of the most remarkable features 
of the disease. There is also strangury with frequent efforts to evacuate 
the bladder, producing constant burning pain. 

3. Chronic peritonitis, although often consequent upon a partially 
subdued acute attack, may also arise independently from sudden chan- . 
ges of temperature, insufficient clothing, irritating food, external injuries, 
surgical operations and chronic bowel-complaints. Many of the symp- 
toms of this disease are like those of dyspepsia, as sensation of fullness, 
distention, weight, and occasional pains in the region of the stomach 
and bowels, constipation, loss of appetite, depression of spirits, restless- 
ness at night, distress and pain, aggravated after eating, emaciation, 
thirst, frequent pulse, foul tongue, &c. This form of peritonitis may 
terminate in a few weeks, or it may run on for a year or more, and then 
result in ulcerations opening into the intestines. 

Causrs.—Certain occult conditions of the atmosphere; undue ex- 
posure to cold; excessive physical exertion; injuries; labor; miscar- 
riage; over-exertion, when the organism is weakened by previous 
disease ; atmospheric vicissitudes ; metastasis of rheumatism and gout; 
suppressed discharges, &c. 

TREATMENT.—The most important remedies in the treatment of peri- 
tonitis are: Aconite, Belladonna, Bryonia, Arnica, Bismuth, 
Chamomilla, Coffea, Colocynth, Ipecac., Mercurius, Nux-vom., Pul- 
satilla, Rhus-tox., Sulphur, Veratrum, Arsen. 

ADMINISTRATION.—We advise the employment of the first three at- 
tenuations, and a repetition of the dose every one, two or three hours, 
according to the urgency of the case. 

In the treatment of acute peritonitis we have, in most cases, relied 
upon Aconite and Belladonna in alternation, at the first dilution. We 
believe that nine out of every ten cases may be cured with these two 
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remedies. When the malady has made much progress, and the vitality 
of the system has become much enfeebled, with weak and rapid pulse, 
tympanitic abdomen, parched mouth and tongue, cold extremities, deli- 
rium, and other phenomena of a typhoid character, Rhus and Arseni 
cum will be required. They may be prescribed in alternation, in the 
second or third dilutions. 

Should cerebral symptoms become strongly pronounced, in connec- 
tion with a marked typhoid condition, Opium or Belladonna may be 
required in alternation with Rhus or Arsenicum. Apis will be de- 
manded in cases tending to result in dropsical effusions, and in cases 
complicated with derangements of the kidneys or bladder. 

Should diarrhoea ensue during the progress of the disease, we may 
consult Arsenicum, Veratrum, Merturfad and Ipecac. 

Opium.—In some extraordinary cases of abdominal inflammation 
some peculiar and little understood properties of Opium may become 
highly important. The action of Opium on the cerebro-spinal-nervous 
system is evident in the calmer and quieter condition of sufferers from 
peritonitis ; it renders the sensorium less impressionable and the system 
less liable to be exhausted by the disease. Its action on the sympa- 
thetic and vaso-motor nerves is probably similar, as it will relax con- 
tracted arteries, and admit a freer transit of the blood. This is pro- 
bably the rateonale of its beneficial effects in the cold stage of ague, 
and in similar conditions; it does away with the contraction of the 
superficial vessels and skin. In many choleraic attacks, which have 
much resemblance at first to an attack of ague, a dose of Opium and 
chloric ether is of the greatest efficiency. Soin exposure to severe cold 
and in gangreena-senilis, the beneficial effect of Opium probably depends 
on its preventing the arrest of the circulation in the limbs and super- 
ficial parts, by keeping the arteries, especially the smaller vessels, re- 
laxed and patent. At the same time it protects the heart from the 
depressing, inhibitory influence of the cold, and so enables the circula- 
tion to be well sustained. The latter remark will also apply to the 
case of peritonitis and of the shock from burns. (Dr. C. Handfield 
Jones, in Brit. Med. Journal, 1861.) 

It is therefore a tissue sedative. If the action of the heart be ‘in 
. danger of failing from asthenia, the administration of Opium in my 
opinion is unsafe from this very sedative effect. Yet where the de- 
pression is the result of violent irritation in another part, as for instance 
in peritonitis, the action of the heart may greatly improve under the 
Opium. The narcotic, by rendering the cardiac ganglia less impres- 
sionable, takes off all the inhibitory effect of the peritoneal irritation, 
(Jones on Tissue Sedatives. British Med. Jowrn—See Symp- 
toms of Opium, pages 706, 710. 

In peritonitis from rupture of the gall-bladder, strangulated hernia, 
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rupture of the uterus, Opium in the necessary doses to control the pain 
furnishes the only reliance generally thought of. 

In two cases of peritonitis after tapping, when the patients were in a 
low state previous to the operation, large doses of Opium, without loss 
of blood, removed the inflammation and saved life.—In such eases the 
patient is generally cachectic, and labors under visceral obstructions ; 
and collapse generally follows the operation. In one case, Dr. Graves 
tapped a woman, who was apparently in the last stage of ascites. The 
operation was followed by peritonitis; there was constant vomiting, 
hippocratic countenance, cold extremities, abdomen exquisitely tender, 
pulse one hundred and sixty per minute and scarcely perceptible. Dr. 
Graves gave one and a half drops of Laudanum, expecting only to pal- 
liate the pain. The patient fell into a sleep from which she awoke 
refreshed, with a warmer surface and fuller pulse. Opium in small 
doses often repeated cured her. 

Pertronitis FRoM Escape oF THE INTESTINAL CONTENTS INTO THE 
PrrtroneumM.—Opium. When there has been perforation of the in- 
testine, by ulceration or otherwise, and escape of feecal matters into the 
serous cavity of the peritoneum, or when there has been discharged into 
that cavity the contents of an abscess, or when peritonitis follows the 
operation of paracentesis abdominis in debilitated subjects, there is 
usually no resource but Opium. 

Dr. Stokes says: “A more appalling calamity can hardly arise than 
perforation of the intestine and escape of its contents among the bowels, 
with the rapid and exhausting peritonitis that will follow. It generally 
occurs in the course of a wasting disease, as typhoid or enteric fever.” 
The only indications are, to support strength and prevent further effu- 
sion, so that nature may have time and opportunity to surround what 
has been already extravasated with coagulable lymph. Large doses 
of Opium may effect these objects. The operation of a purgative is 
certain death. 


14.DYSENTERY. 


Perhaps no disease known to American practitioners annually causes 
more deaths than dysentery. It is almost constantly present, in every 
season, and almost every locality. In malarious districts it appears 
as a form of remittent, typhoid, or congestive fever; when the causes 
of scurvy exist, the scorbutic affection takes the dysenteric form as the 
most direct to a fatal termination; and everywhere the usual causes 
of fevers and inflammations excite the common form of intestinal in- 
flammation known by this name. In 1860 the number of deaths from 
dysentery in the United States was 10.461. 

Tn tropical climates the American seaman finds dysentery his most 
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éormidable enemy. At one time, in the East Indies, the U. 8. Ship 
Constitution had one-half of her crew affected by dysentery; and 
scarcely a vessel returns from the tropics without bringing back a 
number of dangerous cases. American seamen, accustomed to full 
diet and free use of stimulants, suffer more, perhaps, than men of any 
other nation from inflammatory and febrile diseases in hot climates. 

Driaenosis.—This disease sometimes commences with griping pains 
im the bowels, with frequent discharges of mucus mixed with blood, 
attended during the evacuations with more or less straining and 
burning pain. After the first two or three evacuations nothing but 
mucus or mucus and blood are passed. Occasionally the griping and 
diarrhoea are preceded by lassitude, chills, weakness, and pains in the 
limbs, thirst, bad taste in the mouth, furred tongue, hot and dry skin, 
frequent and hard pulse, anxiety, and general restlessness. The dis- 
ease is peculiarly apt to be ushered in with these last-named symptoms 
when it has been caused by sudden suppression of perspiration, atmos- 
pherie vicissitudes, or miasmatic influences. The appearance of the 
fluids discharged will depend much upon the climate, temperament. the 
exciting cause, and the particular portion of the intestinal canal af- 
fected. If the small intestines are chiefly disordered the evacuations 
will consist of dark watery matter with mucus and blood, while inflam- 
mation of the colon and rectum will give rise to discharges of pure 
mucus and blood, preceded and attended by distressing tormina 
and inclination to remain a good part of the time at stool. These 
discharges, which are highly offensive, afford some temporary relief to 
the patient, only to be renewed with increased severity. There are 
tenderness of the bowels on pressure, pain and burning in urinating, 
inclination to lie upon the back with the knees drawn up, great de- 
pression of spirits, short and painful inspirations, universal heat and 
dryness of the skin, more or less derangement in the function of the 
liver, indicated by a jaundiced hue of the skin, and the absence of bile 
in the evacuations; rapid emaciation, loss of strength, and increasing 
disinclination to physical effort. As the disease advances towards a 
fatal termination the countenance assumes a contracted and cadaverous 
expression, the pulse sinks, the evacuations become more foetid, and 
are discharged involuntarily, the pains abate or cease entirely, a cold 
sweat occurs, hiccough, delirium, cramps, and extreme prostration ob- 
tain, and then death. 

Dysentery is distinguished from hemorrhoids by the fever and in- 
flammation which attends dysentery; its rapid and peculiar course ; 
the character of the discharges, which, in hemorrhoids, though marked 
with blood, are otherwise natural; by the well-marked hemorrhoidal 
tumors, which are not attended by the cutting pains in the abdomen 
which attends dysentery. 
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Causrs, Remorn—Sydenham says, researches after the remote 
causes of disease “feed the vanity and engross the thoughts of curious 
inquirers; their discovery is impossible.” In a great part of our 
country the remote cause of dysentery is the same as that of bilious 
fever—that poisonous miasm already treated of under Malaria, p. 477. 
In exciting dysentery its malignant powers are exerted, mainly, on a 
different set of organs; but its nature is essentially the same. Dr 
Calhoun, in his edition of Gregory’s Practice, says dysentery is gene- 
rally a form of bilious remittent fever; and in this opinion all Ameri- 
can authors agree. It is endemic in all localities where marsh fever 
prevails (J0odener, Williams, Wagner). In places calculated to 
develop malaria and diffuse it in confined air this disease is rapidly 
propagated; it is even said to become contagious in some peculiar 
conditions. It spreads most rapidly in prison-ships, jails, camps, poor- 
houses. It is increased by famine, hardships, and the breathing of air 
contaminated with vegetable and animal effluvia; and, under such cir- 
cumstances, typhus with petechia and hospital gangrene are common. 
The potent agent which is capable of communicating the disease seems 
to be so highly volatile as to be carried in the atmosphere, as it is 
clearly conveyed by the exhalations from the close privies used by 
those suffering with the disease. The close alliance between dysen- 
tery and other malarious or epidemic diseases shows that its origin is 
in some way similar to theirs. Epidemic dysenteries are frequently 
preceded or followed by cholera, or fever of a typhoid character, in the 
same patient. 

Among the predisposing causes may be mentioned: cachectic con- 
dition, constipation, frequent abdominal diseases, dropsies, scurvy. 

Exciting Cavses.—Cold, chills, exposure to cold damp air; sleeping 
in the open air and on wet ground. Some kinds of food are peculiarly 
liable to excite it. Fresh pork has done it in many cases known to 
us. In hot climates the exemption which the Jews are said to enjoy 
from dysentery has been attributed to the dietetic prohibitions of the 
Mosaic Law; and the prevalence of the disease among Negroes is 
often attributable to their use of crude and indigestible food, green 
fruits, melons, cucumbers, bad water, excessive quantities of strong 
food, &c. Ripe fruits are generally innocent, and in some instances 
curative (Z?ssot). In the South, where great numbers of negroes are 
annually carried off by epidemic dysentery, it has often been arrested 
by allowing them to eat freely of ripe blackberries. Dr. McLeod, of 
the U. 8. Ship Constitution, says the French on the East India sta- 
tion had to a great extent avoided dysentery, by allowing none but 
distilled water to be drunk, or otherwise that which had purified itself 
by spontaneous fermentation in the course of at least two months. (Dr 
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Parnotoey.—The results of dissection show pathological changes 
in various abdominal organs, which, according to their frequency, are 
arranged under the following heads : 

1. The cases in which appearances of inflammation are confined to 
the internal surface of the czxcum, colon, se i and a small portior 
of the ileum. 

2. Cases in which they are confined to the internal surface of the 
ceecum, colon, and a small portion of the termination of the ileum. 

3. Cases in which these appearances are confined to the internal 
surface of the czcum and colon. 

4, Cases in which the internal surface of the digestive tube, through- 
out its entire length, shows traces of inflammation (O’ Bierne, p. 79). 

The primitive seat of dysentery is the mucous membrane of the 
intestinal canal, and its nature is strictly inflammatory. The disease 
is not a mere “colitis,” as given by the author of that article in the 
Dict. Med. Chirvr. Pratiques. Constipation is usually the first 
symptom ; the contents of the lower intestines become hard, indurated, 
irritating. Nature then tries to throw off the burdensome scybale, 
and glairy mucus and bloody serum come away with pain and strain- 
ing. The first morbid actions which produce it consist in the determi- 
nation of blood from the surface of the body to the abdominal organs, 
particularly the liver, stomach, and intestines. The small intestines 
receive more arteries and veins, and they are more highly organized 
than the large; and there is perfect freedom of anastomosis between 
all the arteries, and an absence of valves in all the veins of both small 
and large intestines. Of the blood diverted from the surface, the 
small intestines then receive more than the large; and the acrid and 
vitiated bile formed at this stage must pass along the irritated sur- 
face of the small intestines, and must generally excite or exasperate 
inflammation. 

The nature of the disease is, first, of a congestive, secondly, of an ir- 
ritative, and lastly of an inflammatory character. The general pheno- 
mena presented by an ordinary attack of dysentery clearly illustrates 
its pathology. Exposure to cold, or cold and damp air when the body 
is overheated, repels the blood from the surface to the internal mucous 
membrane, which is closely united with the skin by sympathy. The 
congestion of the internal organs is marked by rigor, want of ap- 
petite; nausea, and paleness of the skin. This engorgement of these 
organs breaks up the equilibrium between the vascular and nervous 
‘ systems, and soon the latter becomes excited in an equal degree with — 
the former. This is the irritative stage, which is marked by the be- 
ginning of the wandering tormina, but there is as yet no effusion of 
blood, but all the hepatic and intestinal secretions are arrested. When 
the patient at this stage suddenly dies from some other cause, “the 
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solitary glands in the rectum, sigmoid flexure of the colon, or the cecum 
are swollen, forming round prominences on the surface of the mucous 
membrane, varying in size from a millet seed to a full-sized shot. These 
prominences are of a uniform pale-red color, or have a ring of bright- 
ness on their base, or present this evidence of vascular turgescence 
only at their summit.” (Baly,.) 

Inflammatory Stage—The whole mucous membrane of the ‘entire 
digestive canal, with the continuation of this membrane lining the bili- 
ary and pancreatic ducts in all their ramifications, become involved 
in inflammation. From this extensive surface the morbidly sensitive 
secreting vessels pour out vitiated and irritating secretions. The effu- 
sion of blood from the intestinal surface might be expected to relieve 
the engorged organs; but the whole contents of the intestines are too 
acrid and irritating to pass forward without adding to the general distress. 
The small intestines are excited to irregular spasmodic contractions, 
which cause intense cutting pains called tormina. Thus do the origi- 
nal contents of the bowels and their acrid secretions reach the large 
intestines, to which they are generally very promptly admitted by the 
ileo-ceeeal valve. 

The Condition of the Large Intestines in dysentery, in which the 
chief characteristic feature of the disease consists, has been imper- 
fectly explained by pathologists. Dr. O’Bierne of Dublin approaches 
a clear exposition of the subject, and we will modify his ideas to meet 
our own. (See Vew Views of the Process of Defecation, Pathol., 
dc., Diseases of Stomach, Bowels, dc. 1834. p. 81.) 

In all ordinary states of health the rectum is firmly contracted, but 
easily gives way to the gentle pressure by which the bowels are eva- 
cuated. As soon as the inflammation which constitutes dysentery be- 
gins the whole mucous surface of the rectum is involved in it; and, be- 
coming exquisitely sensitive, it contracts with spasmodic power, and 
prevents the passage of all solid substances, permitting only fluids, as 
blood, mucus, or flatus to escape. The bowels are indeed completely 
constipated. The contents of the upper bowels then being passed 
freely forward to the ceecum and colon, are retained within these ca- 
pacious sewers of the body, being prevented by the ileo-ceecal valve 
from returning into the ileum. This “principle of accumulation of 
feeces in the caecum and colon” is applicable to many other diseases, but.is 
peculiarly important and characteristic in dysentery. Here alimentary 
matters, blood, air, and vitiated secretions are propelled forward by in 
creased peristaltic contractions behind. The lining membrane of the 
colon is already inflamed; and it now becomes subjected to a high 
degree of mechanical and chemical irritation. This irritation and dis- 
tention soon arouses the abdominal muscles to frequent and violent-ex- 
pulsive efforts; but they are generally ineffectual; for the upper an- 


DYSENTERY. 899 


nulus or entrance of the rectum is inflamed in the same degree as the 
surface of the colon, and is so excessively irritable that the pressure of 
the harsh matters above only excite it to more violent contraction. 
Even the blood and mucus which are constantly being discharged are 
to a large extent poured out from the inflamed surface of this upper en- 
trance of the rectum. It is the point which presents the greatest dif- 
ficulty in the treatment of dysentery; and just here ulcerations are 
more frequently found after death; though they are found in every 
portion of the cecum, the transverse arch and sigmoid flexure of the 
colon. The ulcerations would be found much more numerous and ex- 
tensive, did not nature make an effort to arrest the activity of the in- 
flammatory process, first by a diminution in the activity of the secretory 
functions of the small intestines, which no longer pour out such large 
quantities of acrid and vitiated secretions; and secondly: the inflam- 
mation of the mucous membrane of the upper annulus of the rectum 
becomes extended to the muscular structure of the same organ. These 
muscular fibres becoming weakened by disease have less power to keep 
the cavity so obstinately closed; hence some fluids, as blood, mucus, 
flatus, and some fluid feeces are permitted to escape, as the disease 
progresses to a chronic form. Some solid as well as fluid feces and 
sometimes purulent matter are permitted to pass. 

The Condition of the Small Intestines is very different from that of 
the large intestines. From the beginning of the attack they relieve them- 
selves from the presence of their contents, with all the morbid secre- 
tions poured out by their own vessels. The blood poured out from the 
minute vessels on their inner surface relieves in some degree the en- 
gorgement with which the disease commenced. And it is only in the 
lower part. of the ilium, when the cecum and colon are so fully dis- 
tended as to admit further accumulations reluctantly, that alimentary 
matters and morbid secretions can stagnate and gps any great 
degree of local irritation. 

Condition of the Rectum. In the early stage its cious mem- 
brane is attacked by inflammation simultaneously with that of the whole 
superior portion of the canal, and copiously pours out blood and a vitiat- 
ed mucous secretion ;” but its great muscular power enables it to pass 
off these fluids and discharge them, being in some degree relieved by 
the effusion of blood from its surface. But in later stages, when the 
disease advances towards a-chronic form and ulceration extends to 
the upper annulus of the rectum, the whole of this intestine becomes 
similarly affected, and, in many chronic cases, it is extensively dis- 
organized. (O’ Bierne, p. 84.) 

Appearances of the Mucous Membrane.—Redness .and swelling of 
the plaits of the membrane; infiltration of sub-mucous cellular tissue, 
redness and softening, disposed to bleed; “the epithelium of the mu- 
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cous membrane is elevated into small miliary vesicles, and is cast off in 
minute portions, or is easily detached,” the membrane beneath appear- 
ing excoriated. The swollen solitary glands are surrounded by deep 
and extensive redness, and some of the prominent points are disor- 
ganized. As the disease progresses the color of the mucous membrane 
becomes of a rose, or bright red, or reddish brown. The disorganized 
portions form minute yellowish sloughs, easily separated from the sur- 
rounding tissue. The mucous tissue is macerated to softening; the 
layers continually extend in depth, and larger portions are excoriated 
or laid bare, leaving small ulcer-like cavities in the spots previously 
occupied by the enlarged glands. The softening extends over the sur 
face in large stripes or in smaller circumscribed spots. (wmphreys 
p- 13.) 

Changes in the Intestinal Follicles——From the sixth to the tenth 
day they become dilated, and form small ulcers, covered with a pseu- 
do-membranous material. Numerous dark points are found along the 
whole length of the large intestine, discernible with the naked eye, 
surrounded by whitish plain broad elevations, which mark the mouths 
of swelled follicles. The surrounding membrane, besides being red 
and tumid, is covered with a rough layer, composed of epithelium and 
fibrine. Frequently the central dark point is replaced by a small 
grayish ulcerous opening which leads to the base of the krypt. Some 
of these ulcers are two or three lines in diameter. (Gely.) “These 
small ulcers,” says Baly, “are produced by a process of mortification, 
and not of ulceration.” 

The serous infiltration penetrates by degrees into the muscular tis- 
sue; hence the intestine may become thickened to extend from three 
to five lines; at the same time the muscular coat contracts and presses 
the folds of the mucous coat inward, producing a hypertrophied ap- 
pearance. As the disease advances, some parts of the surface become 
overlaid with a dark-red or brownish scurf which adheres firmly and 
degenerates into a dark substance which is thrown off in tubular patches, 
called spacelated membrane. “From the destruction of the mucous 
membrane the muscular and even peritoneal folds may be exposed, and 
even entire perforation at times be produced.” (Humphreys, 15. LPo- 
kitansky.) If death does not occur at an early stage and the disease 
assumes the chronic form, the ulcers enlarge and secrete a quantity of 
transparent opaque or yellowish fluid. (Baly.) 

This disease, as we meet it in the malarious portions of the Western 
States, is usually more fatal than any other form of febrile affection. For 
at least twenty-five years it has been the disease most frequently en- 
countered, and, through many years of that period, the disease most 
dreaded we have always found it curable by any treatment that dislodged 
hardened scybale or masses of feces from the colon; and long ago 
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learned to regard the inflammation and ulceration of the colon at or 
near its termination in the rectum as the cause of: death in nearly all 
fatal cases. Dr. Bowling, of Southern Kentucky, says, that after much 
unsatisfactory experience, he examined the body of a negro, who had 
died suddenly. ‘The usual appearances were found, including the con- 
gestion of the portal circle and inflammation of the colon. The cells 
of this intestine contained a quantity of hardened feces, covered with 
tenacious glassy mucus, which seemed to confine the scybale to the 
cells. The tormina and tenesmus, excited by the spasmodic efforts to 
expel these irritating masses, “had been distressing beyond the power 
of description; and death had seemed to result from the violence of 
the pain rather than the termination of the disease. I do not now be- 
lieve these scybale to be the cause of the disease, but I do believe 
that accumulations in the colon are the cause of death.” ( West. Med. 
Jour. 1840, p. 166—173.) 

Ata late stage of the progress of a severe case, says Dr. Baly, of 
the Millbank Penitentiary, “the small sloughs enclosing the solitary 
glands are found to have been thrown off; the thin superficial layer of 
the surrounding mucous membrane which had lost its vitality, is also 
gone, leaving erosions of the surface ; and the mucous membrane with 
the sub-mucus tissue is in most cases much thickened and turgid with 
blood and serum. The cavities which contained the spacelated solitary 
glands appear as small round ulcers with sharply cut edges, resembling 
holes made with a punch, and give to the inner surface of the intestine 
somewhat of the aspect of a worm-eaten piece of wood.” In some 
places the ulcers communicate with each other at their deepest part, 
- and in others they coalesce in their whole depth, after the destruction 
of the septa of mucous membrane, which had previously separated 
many small ulcers. When the intestine is only partially affected, the 
rug are the portions chiefly occupied by the small ulcers. The large 
ulcers also are usually situated on the same prominent parts, and these 
commonly‘extend in depth to the muscular coat, and often perforate it as 
well as the serous coat. There are other cases of equal severity, in 
which morbid results of a different character are found after death. 
The entire mucous membrane appears in these cases to be simultane- 
ously destroyed in larger or smaller tracts; the inflammation spreads 
more uniformly over the surface, the membranous folds become gan- 
grenous and detached, leaving large ulcer-like excavations. (Baly, on 
Dysentery, p. 10.) In young adults, previously healthy, the mucous 
membrane around the gangrenous parts is intensely red, but in old and 
feeble persons it is often pale. At an early period the sloughs are 
dark-green in color and of firm consistence, but. detached and leaving 
irregular excavations. In all parts of the intestinal mucous membrane, 
except the czecum, the disease expends its principal force on the trans- 
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verse rugee and other prominent points of the surface; but the caecum 
which is nearly devoid of rug is frequently the seat of dysenteric 
ulcers, which, “whatever their size or shape, originate by a process of 
sloughing and not by simple ulceration.” (Baly.) 

“ Two forms, then, of structural change attend cases of acute dysen- 
tery of the second degree of severity. In the chronic stage they still 
retain distinctive characters. In the one we have large ulcers of ir- 
regular shape, chiefly occupying the situations of the rugee and longi- 
tudinal bands, while in the other the predominant feature is constituted 
by the small round ulcers. When the inflammatory action has con- 
tinued long in a sub-acute form, the sub-mucous coat in both cases is 
found thickened and, at an advanced period of the disease, much indu- 
rated in the situation of the ulcers. The contraction of these thickened 
parts in the manner of the cicatrices of burns, is sometimes productive 
of stricture of the intestine.” 

When the lower part of the intestine is the seat of the disease, “a 
tolerably accurate estimate of the extent of mucous membrane affected 
may be formed from the mere quantity of bloody mucus discharged. 
The source of this bloody and mucous discharge in the acute stage of 
dysentery is not the solitary glands, but the tubular follicles of the 
mucous membrane. The granular matter contained in the solitary 
glands is composed of solid particles of flattened figure, and strongly 
defined outline, resembling the nuclei of certain cells or globules; the 
contents of the cells sometimes consist of epithelial particles; at other 
times they are composed of round nucleated globules exactly resem- 
bling those of mucus. “ Now the bloody mucus discharged in dysentery 
is composed of such nucleated globules, generally mixed with numerous 
blood-dises. Sometimes the globules are seen here and there still con- 
_nected together in a cylindrical mass, such as they form while in the 
tubular follicle; the puriform matter occasionally discharged in dysen- 
tery has probably the same source. In the chronic stage of dysentery, 
also, pus or a puriform matter is often excreted. But here this matter 
seems to have a different source, it probably comes in the severer cases 
from the enlarged and diseased solitary glands, and in the most severe 
cases from the numerous ulcers, which have been left after the destruc- 
tion of the glands, and of smaller or larger portions of the mucous mem- 
brane.” (Baly, on Dysentery. London, 1847. p. 120.) 

Proenosis—The prognosis will vary according to the climate, the 
location, the season of the year, the constitution of the patient, and its 
complications with typhus, cholera, or other maladies, 

Hot and alluvial regions, abounding in luxuriant vegetation which is 
constantly undergoing decomposition, and filling the air with miasmati¢ 
particles, predispose the system to dysenteric affections, and serve to 
render them violent and dangerous. Low, marshy, and damp situations 
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favor the formation of the disease more than elevated and dry locations. 
It is far more common, severe, and fatal in the months of July and 
August in this country, than at any other season of the year; and it is 
rare that individuals who are strongly predisposed to it entirely escape ° 
during these months. When it is succeeded or accompanied with typhoid 
symptoms, or when it occurs as a symptom of typhus fever, it may be 
looked on as a malady of the most dangerous character, and one which 
will require the most judiciously-directed resources of our art. In 
these instances we have to combat, not only the local intestinal dis- 
order, but also constitutional symptoms of the greatest severity. During 
the prevalence of Asiatic cholera, dysentery has been observed to as- 
sume a more malignant form than in those years when this destruc- 
tive epidemic has not prevailed. While the cholera was destroying its 
thousands weekly in our large cities, during the summer of 1849, a 
malignant dysentery prevailed in most of the smaller cities and towns, 
sweeping off numbers entirely unprecedented. In these last examples, 
the epidemic influence was not sufficiently active to generate the actual 
cholera asphyxia, but it conduced to aggravate, very materially, the 
type of dysentery. The constitution and previous health of the 
persons attacked often determine the degree of danger. Young 
children, pregnant females, and very old persons are considered least 
likely to recover. Abortion is very often excited by the disease; and 
in some epidemics it is generally followed by puerpural fever which is 
often fatal. In those rapid cases in which gangrene speedily follows 
inflammation, the mucous membrane is swollen and of a dark purple 
color, its texture is disorganized, the color black, green or brown. In 
these cases death results in a very short time. 

Unfavorable symptoms are: extreme severity of the attack, evinced 
by high inflammation progressing rapidly; at a later stage the dis- 
charges are mixed with fragments of cast-off epithelium, pseudo-mem- 
brane, bloody water, and gangrenous exfoliated membrane; dark 
brown fluid with cadaverous smell, or coffee-ground deposits. An eva- 
cuation recurring at regular intervals of reddish or dark-colored water, 
or resembling the washings of fresh meat, indicates well-established 
local inflammation kept up by hardened masses of freces, which harsh 
purgatives can not expel, and yet, which always terminate in complete 
exhaustion and death, when the offending mass is permitted to remain ; 
great exhaustion; increase of the cutting pains; distension of the ab- 
domen ; vomiting in later stages; increased agitation; hiccough; cold- 
ness of the skin and tongue ; pulse above 120 per minute and increasing 
in frequency, becoming small and irregular; delirium; paralysis ot 
lower extremities ; sunken lead-colored face; ecchymosis; putrid aphthee 
sudden cessation of pain; increasing emaciation; colliquative diarrhma, 
&c. When life is prolonged, as it often is for several weeks, the de- 
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stroyed parts of the membrane become softened, and the sloughs sepa- 
rate. “It seems scarcely possible,’ says Baly, “that life should be 
long maintained with a portion of the alimentary canal in such a state 
as this; but where the gangrenous process has not affected the coats so 
deeply, the patients survive for some time the loss by sloughing of the 
mucous membrane, and of the sub-mucous tissue, through more than half 
the length of the large intestines.” 

TREATMENT.—The first object is to counteract all the unfavorable 
circumstances in which the disease originated. Pure air, cleanliness, 
perfect rest, and prompt removal of putrid effuvia from the evacuations 
are indispensible. While the air of the room should be moderately 
cool the skin should be kept comfortably warm, and every care taken 
to avoid all expenditure of strength; all rising from the bed should, if 
possible, be avoided. 

The diet should be restricted to the most mild and unirritating ar- 
ticles. Well-cooked milk and flour-gruel have been generally allowed; 
but it is better to give at first no animal food whatever. Barley-water, 
gum-water, slippery elm-water, mucilaginous articles, such as sago, or 
the finest gruel of farina, pure starch, arrow-root, oat-meal or rice-flour 
will furnish a sufficient variety till the disease is arrested. Of fruits 
the finest grapes or black-berries, fully ripe, and freed from the seeds 
and hulls are almost the only ones that may be considered safe. These 
and also whortle-berries are known to often cure dysentery. In Europe, 
the use of fruits was proved a century ago to prevent as well as cure 
dysentery. (Z%ssot.) In scorbutic epidemics they are sometimes found 
specific remedies. Mutton broth, from its mild, oily qualities, has been 
often prescribed, but we have very often seen the disease excited by 
broths and soups of different kinds, and regard all fresh meats and all 
preparations of them, as dangerous in every stage of the disease. Milk 
and farinaceous articles are allowed by nearly all writers. 

Drinxs.—Pure water made mucilaginous with slippery elm, gum- 
arabic, or by beating up the albumen of an egg in a pint of water, toast 
water or black tea, weak, are as good as any thing for drink. But all 
drinks should be moderately warm, never cold. The treatment of 
dysentery by cold drinks, and ice-water injections is founded upon a false 
view of its pathology; and, although it is still persisted in by many who 
have charge of public hospitals, as well as in private practice, it causes 
uniformly increased suffering and cures none, though some of the milder 
cases may survive its pernicious influence. 

On ship-board in hot climates the subject of hygiene becomes in the 
highest degree important. Dampness exists everywhere through all 
the apartments; and frequent washings are required to keep the ship 
in a state of sufficient purity. It it now considered most judicious to 
flood the decks with water and wash them thoroughly when the weather 
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is bright, and evaporation will be rapid; but when cold damp raw 
weather prevails, the health and comfort of the crew is best promoted 
by dry cleaning. Lord Collingwood, the model naval commander, re- 
lied chiefly upon “attention to keeping the ship dry, (rarely permitting 
washing, even between decks), frequent ventilation of hammocks and 
clothes, and circulation below of fresh air.” (Memoirs, p. 266.) As 
the result of this system he reports in October, 1803, “H. B. M. Ship 
Venerable, eighteen weeks at sea, very rotten. On sick list none.” 
“H. M. Ship Ocean, off Toulon, May 15, 1808. Long time at sea, never 
getting fresh beef nor a vegetable; not one man sick.” (Jem. p. 265.) 
“This flag-ship had usually 800 men; on one occasion was more than 
a year and a half without going into port; during that time never had 
more than six, and generally but four on the sick-list.” (/bzd, p. 266.) 
If similar results can not be reached in tropical climates they might 
be approximated in all climates. (Dr. Me Sherry, Aniere Med. Jour: 5 
Oct. 1849, p. 406.) 

Mepicat Treatment. — Selection of the Proper pole The 
question has been asked “In dysentery, what is the ‘like’ which cures, 
and how are we to find it?” * We must learn to distinguish it by se- 
parating between the two classes of symptoms, the generic and the 
specific. The generic symptoms belong to all cases of this disease. 
They are: “Hrequent, for the most part small discharges from the 
rectum of blood, or mucus, or both, with colic pains, tenesmus, and 
fever.” If we seek for a remedy that covers these symptoms only, we 
may well be confused with the vast number of remedies under which 
they are found. We may try one after another before we stumbie on 
the right one, feeling all the way that there is no precision attainable 
in the application of the boasted Jaw of cure. Though these symp- 
toms have only misled us, they certainly are “striking” symptoms. 
“They stand on the very surface, and are the first to arrest the atten- 
tion. And yet we have failed to cure.” Why have we failed? Be- 
cause the symptoms we have attended to were such as might have 
been produced by a large number of irritating agents and we could not 
distinguish which one was specifically qualified to do it. 

The generic symptoms of disease are analogous to those symptoms 
in the pathogenesis of a large class of drugs, “which rather indicate that 
the organism revolts against drug assault, than point out the particular 
active agent in the assault ;” as “the vomiting produced by one irritant 
poison is so like that of every other, that from this alone it can not be 
told what that irritant is.” The generic symptoms, then, in which so 
many drugs agree must be excluded from the circle of curative rela- 
tionship.” “Where then are we to look for this? Evidently in the 
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* Diarrhoea and Dysentery, by Dr. P. P. Wells, pp. 26—81. 
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list of those symptoms which ¢ndividualize both the disease and the 
drug. That which distinguishes the ¢mdividual case of the disease 
to be treated from other cases of the same disease, is to find its re- 
semblance among those effects of the drug which distinguish it from 
other drugs. This is what we mean when we talk of characteristics. 
When we say like cures like, this is the ‘like’ we mean.” 

The principal remedies are: Mercurius, Arsenicum, Chamomilla, 
Pulsatilla, Colocynth, Aconite, Ipecacuanha, Nua-vomica, Carbo- 
veg., Sulphur, Dulcamara, Aloes, Acid-nitr., Acid-mur. 

Aconite one drop, or twenty pilules of the sixth potency may be dis- 
solved in six or eight spoonsful of water, and a tea-spoonful given every 
hour in urgent cases till the fever moderates; then at longer intervals, 
or till followed by the next remedy. 

Symptoms of Aconite: Skin hot and dry; high inflammatory fever; 
colic pains and tormina; frequent small soft stools with tenesmus* 
rheumatic pains in the head, neck, shoulders: heat, chills, thirst, 
(See Symptoms of Acon., p. 651.) In every form of dysentery it is 
the remedy first to be thought of. Dr. L. Pratt, of Ill. says (State Hom. 
Med. Asso. 1859) that the patients who took Aconite in small doses 
every half hour during the first twenty-four or forty-eight hours re- 
covered much sooner than the others (U. St. Jowrn. Homeop., Vol L,, 
p. 146.) 

Aconite is the best remedy when dysentery occurs during very hot 
weather, followed by cold nights, and when the case is characterized by 
a violent chill, great heat and thirst, with rheumatic pains in the limbs, 
head, neck, and shoulders. (/Zering.) 

In epidemic dysentery with inflammatory symptoms, it is necessary 
to administer at first a few doses of Aconzte, before we can count on 
the efficacy of Mercurius. Here Aconite proves its efficacy as an anti- 
phlogistic, in curing the inflammation in 24 hours. But it is necessary 
to repeat the doses at intervals of from four to six hours. (Engelhardt, 
Communications. Pratiques, Cap. ILL, p. 34.) 

A little girl, ten years old, had dysentery, took Veratrum twelfth, 
on the twentieth of September. On the twenty-second, a dose of 
Acon. and many doses of Jercur-sol. twelfth. On the twenty-fourth 
of September there were: griping pains of such violence as to cause 
her to scream with pain; frequent alvine evacuations, bloody mucus, 
greenish, and mixed with whitish fibres; nausea, retchings, and oceasion- 
ally mucous vomitings; bowels much bloated, and excessively sensitive 
to the touch ; violent thirst, painful micturition, skin dry and very hot, 
headache and delirium. 

After the administration of Aconite, twenty-fourth, a dose every four’ 
hours, the external heat ceased on the next day, thirst still remained, 
the gripes were less severe, the stools less frequent, less painful and 
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less bloody, micturition not painful, still some delirium during the night, 
no perspiration. (Engelhardt, Commen. Prat., p. 25.) 

Symptoms particularly characteristic—Inflammatory fever. Skir 
hot and dry, great thirst, rheumatic pains in the limbs, headache 
greenish and bloody stools, acute pains in the intestines. (Jwhr.) 

Aloes.—This remedy has often caused dysentery when given as a 
purgative in different forms of fever. The abdomen is distended and 
sensitive to the touch; the colon is inflamed, particularly at its termi- 
nation in the rectum; pressing, burning and rending pains along the 
course of the colon; fluid slimy, evacuations mixed with blood; tenes- 
mus, heat, faintness, burning in the rectum; colic, hemorrhoids; exco- 
riations; heat, thirst, tongue dry and red, congestion of the abdomen. 

Rau says, he used Aloes with distinguished success in purely in- 
flammatory dysentery. The indications are: abdomen distended and 
tender to the touch; stools slimy and mixed with blood, or thin and 
watery; urine scanty and high-colored ; tongue red and dry; pulse full 
and rapid; skin hot and dry, &c. 

Severe pressing, cutting and burning pains in the lower part of the 
abdomen; violent tenesmus and smarting in the rectum, during the eva- 
cuations, with sharp pains extending to the sacrum and abdomen; high 
fever; pain in urinating, &c. 

Autopsy and general indications of nervous excitement. 

ADMINISTRATION.—Same as Chamomilla. 

Belladonna. Alternates well with Aconite in sanguine tempera- 
ments, of full habit, lively ardent disposition, with tendency of blood to 
the head, distention of superficial vessels, face red and hot; delirium; 
whitish tongue, the tip dry; spasmodic pain of the bowels, distended, 
sensitive abdomen; tenesmus and fruitless urging to stool; violent press- 
ing; intense thirst and sleeplessness. 

Colocynth.—Cramp-like, colicky pains in the bowels, with inflamma- 
tion of the whole abdomen; slimy or bilious evacuations, with pains and 
contractions at the rectum; bitter taste, with urgent desire for cold 
drinks; nausea and vomiting of bilious fluids; shooting and cramp-like 
pains on one side of the body; pains in the head, and throbbing of the 
temporal arteries. 

This is one of the best remedies, and applicable to almost every form 
of dysentery, especially for: “Violent colic pains, griping in the hypo- 
gastric region, causing the patient to bend together, restlessness, fre- 
quent evacuations of greenish yellow or watery mucus,” afterwards; 
streaked with blood or bloody mucus; pain relieved by the evacuation 
but soon returning on taking food or drink, tenesmus only slight; full- 
ness and pressure in the abdomen, white-coated tongue, chills, thirst 
and febrile heat, irritable dejected state of mind. (Humphreys, p. 59.) 
Broackes says, two globules of Colocynth, givenimmediately on the bee 
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ginning of the disease, cured one case in twenty-four hours. In other 
cases, after beginning with Chamomilla, a single dose of Colocynth gave 
relief in six hours, and nothing further was given. Meyer gives it for 
dysentery with severe colic pains and pressure on the rectum; Trink’s 
regards tenesmus as a characteristic of Coloc. 

Arsenicum-albwi.—Where dysentery has arisen from the abuse of 
drastic and other debilitating medicines, after excessive loss of blood, 
or after the organism has been enfeebled from previous disease, Arse- 
nicum will be found an efficient remedy. It is also peculiarly useful 
in dysenteric affections, occurring in individuals of a nervous, dropsi- 
cal, or lymphatic constitution, and when the disease is attended with 
typhoid complications. : 

General appearance of debility and prostration; trembling or stiffness 
- of the limbs; face pale or yellowish, hollow or cadaverous; position on 
the back, with tendency to sink to the foot of the bed; eyes dull and 
sunken; lips dry and dark-colored; tongue dry and brownish; abdomen 
swollen and hard, or tympanitic; feces offensive, putrid, and variable 
in color, but generally slimy and streaked with blood, or greenish or 
darkish; skin cold and bluish, or dry and shrivelled; breathing short 
and oppressed; pulse frequent, small, thready, sometimes irregular. 

Violent, sharp and cramp-like pains in the abdomen, accompanied 
with nausea and vomiting; sensation of fullness and burning in the 
bowels; frequent eructations; flatulency; frequent evacuations with 
some tenesmus, burning pain at the anus, with nausea; retention of 
urine, or burning pain in making water; pain increased by the slightest 
motion; faintness upon the least exertion; great tenderness of the ab- 
domen ; colliquative sweats; entire inability to sit up, or make any ef- 
fort; puffiness of the eyes or cheeks; disturbed sleep, with constant 
jerking of the limbs, and tossing. 

Sad; desponding; anxious; discouraged; irritability; impatience ; 
delirium; loss of consciousness. 

ADMINISTRATION.— One grain of the first trituration to two ounces 
of distilled water—A tea spoonful once in two or three hours until the 
required effect is produced. 

Chamomilla,—A useful remedy in dysenteric affections arising from 
a sudden chill, from difficult and protracted dentition, from violent grief 
or passion. It applies especially to affections of this nature which oc- 
cur in women and children ; and, when judiciously prescribed, will often 
act promptly and efficiently. Laurie prescribes it in cases attended 
with inflammatory symptoms, after these symptoms have been partially 
subdued by Aconite. It may be given at the third potency as cireum- 
stances may require. 

Pulsatilla.—This remedy has been highly recommended in fall 
dysenteries, and in some cases of chronic dysentery. The indications 
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for its use are nausea, vomiting, bad feeling in the head; bruised sen- 
sation in the integuments of the abdomen; cutting pains in the bowels, 
with discharges of sanguineous mucus; pain in the small of the back; 
chilliness, especially towards night; bad taste in the mouth; eructations, 
acid or bitter; prickling or numbness of the skin; constant inclination 
to sleep during the day; yellow tinge of the skin. 

ApMINistRatIoN.—Four drops of the third dilution to an ounce of 
distilled water; a dessert spoonful every two, four or six hours in acute 
cases. One dose every afternoon in chronic dysentery. 

Treatment.—Z/pecac. Dysenteries occurring in autumn, in which 
there is great nausea; repugnance to food ; vomiting; pain in the region 
of the stomach ; coated tongue; pressing headache; slimy stools, after- 
wards mixed with blood, with violent urging; tenesmus following foetid 
discharges; more chilliness than heat; evening exacerbations, Dysen- 
tery in its early stage, where cramps prevail; also in the latter stages 
after inflammatory symptoms are removed, great weakness of the intes- 
tines and tendency to tencsmus remaining. 

Mercurius-sol.—This form of Mercury is more particularly adapted 
to the treatment of those cases, which are principally located in the 
upper portion of the intestinal canal. 

Yellowish color of the skin; offensive breath; tongue covered with 
a white, thick, tenacious mucus; distention in the upper part of the 
abdomen ; evacuations of foetid mucus and bilious matter of a darkish or 
green color, or of bloody mucus; prolapsus of the rectum, which is red 
and inflamed; urine of a deep red or brown color and offensive ; posi- 
tion, respiration, pulse, temperature, thirst, &c., the same as under 
Mere.-cor. 

Violent cutting pains in the abdomen, accompanied by shivering 
during and after the evacuations; great tenderness on pressure in the | 
region of the small intestines; frequent desire to evacuate the bowels, 
accompanied by violent tenesmus; discharges small in quantity; ag- 
gravation of pains at night; frequent and urgent desire; nausea and 
vomiting, with pain in the stomach; thirst for cold drinks; cramps and 
contractions in the umbilical region; weakness and rapid sinking of 
strength; painful sense of distention in the abdomen; sense of fatigue 
and great weakness in the limbs. 

Morose peevish; irritable; great anguish and discouragement; pee- 
vish; quarrelsome. 

ApinistraTion the same as MJere.-corrosivus. 

Remarxs.—In malignant dysentery, Wercurius-sol. and Vitric-acid 
are remedies of the highest importance. In all cases where the symp- 
toms are not covered by one of them alone, we may use them in alter- 
nation or alternate either with another appropriate remedy. 

Mercurius-corrosivus.—Autumnal dysenteries of the most violent 
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form. The disease seems to be caused by cold nights succeeding hot 
days, in persons saturated with marsh-miasm. Symptoms are: Very 
frequent small stools of bloody mucus, or of chopped-up greenish masses 
mixed with blood, continuing day and night with almost constant 
cuttings in the bowels, and an unsupportable and painful urging and 
tenesmus. Sometimes the dysenteric discharges are dilious, very 
foetid green or brownish ; frequently after long-continued violent strain- 
ing and pressing, a little bloody mucus only is discharged; the tenes- 
mus scarcely abating for a moment, and then returning again. The 
colic pains, griping and cutting in the bowels are very severe, often ex- 
tend to the back with chills, heat, thirst and anxiety. 

This remedy is more efficacious in the higher than the lower attenua- 
tions. Prepare by dissolving the pure crystals in distilled water for 
the first attenuation, dilute Alcohol for the second, pure Alcohol for the 
third. ‘Give of the twelfth or higher potence, every hour, till some im- 
provement is manifested, then at longer intervals. Becker says, a few 
doses of the sixth dilution were sufficient to stop the most violent at- 
tacks. In one case, antiphlogistics did not diminish the anxiety, the 
tenesmus, or ‘thirst, and sanguineous mucus mixed with blood was 
vomited every ten minutes. On the third day he took Mercur.-corros., 
sixteenth, which cured him in ‘a few days. (p. 102.) 

ApministrRatTion.—-One grain of the third trituration may be given 
every hour until the violence of the disease is subdued, when the inter- 
vals may be lengthened, or the medicine suspended, according to the 
exigencies of the case. Sometimes when the symptoms of this remedy 
as well as those of Colocynth are present, these two articles may be 
given in alternations and their beneficial influence will be speedily 
manifested. In inflammatory cases alternate with Aconite. 

Mercurius-vivus.—General range of symptoms the same as Mer- 
curius-sol., and mode of administration the same. It has been used 
quite frequently and always with success. 

Nua-vomica—As dysentery scarcely ever occurs except in con- 
nexion with constipation, Nux-vomica often prevents it, by removing the 
constipation that leads toit. It is useful also when-the disease is about 
toassume anadynamic or an intermittent type. Indications: “frequent 
small stools, consisting of bloody mucus, or when from time to time 
scybale are seen in the discharges.” But for this purpose it should 
be used at the beginning of the disease. “ Frequent small slimy stools 
with urging and tenesmus; violent cutting pains about the umbilical 
region; intense heat; great thirst, or pitch-like ragged or villous dis- 
charges; pressure on the rectum.” Urine suppressed, or voided by 
drops, after repeated fruitless efforts; retching or vomiting ; bitter putrid 
taste in the mouth; confusion of intellect; aggravation in morning 
hours; tendency to hemorrhoids. 
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Nuz«-vonica sometimes effects a speedy cure in protracted dysenteric 
discharges, which appear to be kept up from relaxation and loss of 
tone in the abdominal mucous membrane rather than from actual in- 
flammation. By imparting tone and vigor to the enfeebled nerves of 
the stomach and intestines, it cures the disease, and enables these or- 
gans to resume their healthy functions. The indications for its employ- 
ment are: fullness and distention of the abdomen; contractive or 
eramp-like pains in the umbilical, epigastric, or hypochondriac region; 
frequent, small evacuations of mucus and bloody matters ; contractive 
pain in the rectum during the discharges; bowels and cheeks hot; 
thirst; feeces offensive. 

Apaniisre.anion. —A drop of the third dilution may be given every 
two to six hours, as the urgency of the symptoms demand, until ¢ an im- 
pression upon the disease is apparent. 

Lodide of Mereury.—(ll. State Hom. Med. Association, 1859) In 
first or second triturations it was successful in cases lias Mere.-sol., 
Merc.-viv., Coloc., Nux-vom., Podophyl. had failed. The evacuations dak 
taining less blood but more of green mucus, violent tenesmus and grip- 
ing pains. Evacuations twenty-four to forty in twenty-four hours. 
Tod.-wer. produced most satisfactory and surprising results. Only two 
doses being in many eases sufficient to change the dark, grass-green 
discharges to a whitish fermenting character, with from six to twenty 
ascarides. (Dr. C. A. Jaeger. Elgin.) 

Dr. Christison says, a man tried to cure himself of rheumatism by 
having half a drachm of Corros.-sublim. rubbed into the affected part 
before going to bed. It produced at the time only a sensation of heat 
im the part, but during the night there were pains in the stomach, 
retching and vomiting. Purging and tenesmus followed and became in- 
cessant, producing extreme debility; the arm to the shoulder was 
largely swollen, red and blistered. Next day there was.a brassy taste 
in the mouth, tenderness of the gums, regular salivation supervened. 
(On Potsons, p. 892.) 

Apis-mel.—Dr, Wolf recommends Apis for almost every form of 
dysentery. Dr. Lorbacher, of Germany, says, he has found it effective, 
where Mercury had entirely failed. 

Sulphuric-acid has been highly commended in putrid dysentery. 
Indications: thin, bloody, and very foetid stools; red or darkish urine, 
turbid, or depositing a dirty sediment; burning, hot skin; aphthe; 
petechize; blood-blisters; vomiting of water and food. 

Frequent inclination to go to stool, with severe tenesmus; nausea 
and vomiting; desire for acids, fresh fruits, &. 

Indifferent or irritable; irascible and peevish. It may be given in 
the same manner as LVitric-aced. 
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In bilious, catarrhal, erethistie and rheumatic forms of dysentery 
examine Colocynth, Puls., Nua-vom. Cupr.. Cham, China, Fhus., 
Sulph., Ipecac., Dulce, Euphor., Canth., Antim-crud., Rheum. 

We have often observed the most decided benefit follow the employ: 
ment of enemata of moderately cold water in dysenteric inflammations 
Administered after each evacuation they afford evident relief. 

Dulcamara may be used in dysentery arising from cold, and at 
tended with cutting pains in the intestines, bloody discharges, burning 
and itching of the rectum, heat of skin and thirst. It may be pre- 
scribed at the third potency,—a dose once in two to six hours, ac- 
cording to circumstances. 

China-—Cases which seem to have a malarious origin, and assume 
the intermitting form. The stools in other instances assume a black, 
putrid character, and the disease fails to yield to Arsenicum or Carbo- 
veg. We have seen cases of malarious dysentery, in which the patients 
were rapidly sinking into a hopeless typhoid state, rapidly change their 
character under the use of China, given in a fine trituration or tincture. 
In a few hours the black foetid sores on the skin assume a red inflam- 
matory appearance. In the last stage of this form of the disease Bark, 
Wine and Brandy are often indispensible. But we should make every 
effort to subdue the inflammation before this stage is reached. 

Nitric-acid—Constant pressing in the rectum without any or only 
very slight discharge; bloody dysenteric stools with tenesmus, fever 
and headache over the whole head. Frequent stools consisting only 
of mucus, sometimes with cuttings in the abdomen and violent tenes- 
mus, constant urging to stool with only slight discharge of slimy mucus. 
Long urging and pressing; small fluid evacuations, passing off with 
great difficulty ; great heat; thirst, with unequal intermitting pulse. 

Dr. Ereitag has related the results of a poisoning case by Nitric- 
acid, and Clotar Miller considered the case a highly interesting one, 
inasmuch as the mouth and pharynx showed very little erosions; the 
ileum perfectly healthy, and only in the colon was found a state per- 
fectly corresponding with the pathology of dysentery. 

Rhus-toxicodendron.—In dysenteries where typhoid symptoms ap- 
pear, the patient is weak, becoming emaciated ; the plasticity of the 
blood is diminished; the stools are of sanguineous mucus, often passing 
off voluntarily without pain or tenesmus; incontinence of urine; great 
weakness and prostration; bleeding from the nose; confusion of head; 
evening-chills, followed by heat with excessive thirst, dejection and 
anxiety also form further indications for its employment. Broackes 
says: In a case of a child of eight years there was pain over the right 
eyelid; violent colic in the epigastrium ; evacuations painful; mucous, 
blood-stained, containing ascarides and pure blood; thirst; general 
coldness; paleness; emaciation; fever in the afternoon, ceasing to- 
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wards evening. After Sulphur, Mercurius-corros. and Colocynth failed, 
Rhus three times repeated cured. 

Veratrum.—Watery sanguineous flocculent discharges, in which 
portions of feces are manifestly present, or dysentery with vomiting ; 
coldness of the surface; extraordinary weakness; cramps in the mus- 
cles of the legs; cold sweat; retention of urine; evacuations more 
frequent at night than by day, with colic, chills, and rarely tenesmus. 

Tartar-emetic.—Becker says, Broackes cured a case of dysentery 
with this remedy. The skin was dry; sharp, shooting pains in the ab- 
domen ; thirst; bitter taste in the mouth; bilious and bloody evacua- 
tions. A few doses cured in three or four days. . 

It is more appropriate after dysentery, cholera-infantum, cholera or 
abdominal typhus, when there remains great prostration, frequent cold 
sweats, colic pains, distention of the abdomen, tenderness on pressure, 
nausea, diarrhoea, borborygmus, putrid eructations, rapid, weak pulse, 
&e. (Marcy, New Mater. Med., page 426. Also proper in dysentery, 
after the tenesmus, mucous and bloody discharges have nearly subsided, 
the patient remaining weak from brownish, sanguineous discharges ac- 
companied by nausea and occasional vomiting. The third trituration 
preferred. 

Carbo-vegetabilis.—Adynamic or malignant dysentery: putrid stools 
great prostration, pressure on the rectum and burning, burning pains 
cold breath, cold surface. 

Carbo-weg. may succeed or alternate with Arsenicum in certain low 
forms of dysentery, when the former does not act with efficiency. It 
may be given for the same train of symptoms and at the same potency 
as Arsenicum. 

Sulphwr.—In many of the worst cases where the disease yields 
slowly after other remedies have been tried, or where there is a psoric¢ 
poison or dyscrasia, perhaps inherited, which prevents the proper re- 
medy from taking effect. Characteristic symptoms: mucous stools 
streaked with blood; violent tenesmus; frequent urging to stool, espes 
cially at night; discharges of mucus, with or without blood, preceded 
by cuttings in the abdomen with tenesmus, fever, vomiting and griping 
pain, irritable disposition, heemorrhoids, &c. The thirtieth attenuation 
is more effectual than any lower. 

Sulphur deserves consideration in instances where the more ordinary 
remedies fail in affording prompt relief, and especially if any latent 
miasm is suspected to have conduced to the disease, or prevented the 
usual action of medicines administered. It is often serviceable in the 
dysenteries of hemorrhoidal patients. 

In no disease have allopathic physicians come nearer reaching the 
true ground without finding it, than in the treatment of this disease by 


mild purgatives. It is useless to pass in review the long catalogue of 
Vou 1.—58. 
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the articles they have tried, and show in each the reason of their 
failure. In severe autumnal dysenteries purgatives always aggravate 
the disease instead of curing it. Often have we seen-a-common case 
of bilious remittent fever take the form of a most dangerous dysentery 
from the operation of a common purgative. The people accustomed to 
relieve the common constipation in the marshy districts with: pills, 
composed in part of Aloes, Gamboge, Calomel, &c., try the same re- 
medy in fever. Small doses fail to operate and they. are followed by 
large ones. Atlength.a large evacuation is procured though with great 
irritation. It is followed by several others in succession. Hach suc- 
ceeding discharge is more fluid than the last. In a day or two the 
evacuations take place at regular intervals of three or four hours, and 
consist of reddish water only. The pulse was one hundred per minute: 
on the first day; it gradually increases to one hundred and twenty in 
an adult, and continues to increase in frequency. Is it possible that 
further purging is needed now? In some cases a purgative syrup, of 
which Rhubarb is the strongest ingredient, may pass through the bowels, 
carry a small quantity of solid feecal matter. If this occurs, a change 
is affected for the better. But if it will not pass, a few large injections 
of warm water with some oleaginous substance in it may be thrown far 
up the colon and, aiding the purgative, may wash out the inflamed 
colon. Ina bad case it will either not pass into the colon, or will be 
instantly expelled, bringing nothing with it. Just here many a case 
has been abandoned as hopeless, and death has always followed. 

There is one resource more in the flexible gum-elastic tube first used 
in dysentery by Dr. O’Bierne, of Dublin, though often used by others: 
for other purposes. In one case, after all common efforts had been 
made for twelve hours and the patient was rapidly sinking, we directed 
the gradual and careful introduction of the tube through the rectum 
into the colon. When the upper end of the tube had entered the sig 
moid flexure, it encountered an obstruction, which for several minutes: 
resisted its passage. The tube was made to press its way gently 
through a solid mass of some inches in length, when it passed the ob- 
struction it moved freely several inches further. About three pints of 
tepid water, or weak beef-tea, was now thrown up through the tube with 
a common syringe. The quantity of water, though not large, was suf- 
ficient to dissolve away by degrees the solid mass through which the 
tube had passed. A sudden and permanent change was at once visible: 
The pulse was immediately reduced in frequency below one hundred: 
per minute; perspiration was established; the skin recovered a natural 
warmth; and the spasmodic action of the large intestines and abdomi- 
nal muscles gradually subsided. 

In none of the common cases of dysentery is this treatment neces- 
sary. Indeed under judicious homeeopathic treatment few cases, if 
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any, would ever run into the condition above described. But such cases 
will be met with among patients who have passed through the perils of 
other systems of treatment, and the characteristic of the true phy- 
Sician is, that he is never without a resource. 

The single objection of the tenderness of the rectum and the diffi- © 
culty of passing any substance through the curvatures of this canal and 
the colon is only met by the consideration, that although these difficul- 
ties are real, there are cases where it is better to meet them than to 
do worse. In no case have we directed this treatment, except where 
death would have resulted from any common allopathic efforts. In 
every instance life was manifestly saved by the course pursued, and 
the result was at least satisfactory to those interested. 


16. MUCOUS DYSENTERY.—MUCO-ENTERITIS. 


Dr. Chambers* says: The excreted matters vary greatly in appear- 
ance, presenting almost every aspect but a healthy one. Sometimes 
they are light-colored and abundant, of a faint, putrid smell, and con- 
taining principally unaltered food; sometimes they are dark, like pitch, 
scanty and slimy. There is often separated from them, when fluid, a’ 
good deal of oily matter, probably derived from undigested adipose 
tissue of the victuals. The mucus itself may look like lumps of fat, 
being in white, opaque masses, which however are easily distinguished 
in the microscope by the presence of the usual globules of mucus. At 
other times it has more the appearance of macaroni, drawn out into 
adhesive strings. The appetite is always very bad. The urine is high- 
colored and thick; but, except when the disorder 7s at the worst, it is 
most frequently natural. The pain in the abdomen is very difficult to 
assign to any particular spot. If any one place is fixed upon, it is 
usually either the right hypochondrium, or the neighborhood of the 
nayel, and sometimes the sensation seems to follow the food from the 
former to the latter situation. Sometimes acute attacks of spasmodic 
pain around the waist come on, and sometimes the skin around the 
navel is so sensitive, that the case might be almost mistaken for one 
of perforation or peritonitis. There is almost always distressing flatu- 
lence, causing palpitation. Intestinal mucous flux has very generally 
a periodic character. The patient is pretty well for a week, or a fort- 
night, or a month, and then the symptoms above described, or an ag- 
gravation of them occur. 

Proenosis.—*It can hardly be immediately fatal of itself, yet it re- 
duces the body not unfrequently to such a state of anemia, that other 
diseases supervene and conduct the patient to the grave. I have known 
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degeneration of the kidneys so induced, which finally destroyed by 
dropsy and diarrhoea.” 

Treatment.—Tygienic Measures.—Long and hurried journeys may 
be injurious, but some variation of air and scenery is often very benefi- 
cial and often produces an immediate change in the appearance and 
smell of the feeces, which is often speedily followed by return to health 
and strength. Riding is specially beneficial as it induces more active 
secretion of the liver and promotes absorption from the bowels. Dr. 
Chambers says, “the foetor of putridity, which it is the business of the 
bile to prevent, and the undissolved muscular fibre, which it is the 
business of the bowels to take up, disappear simultaneously from the 
stools.” 

Of the value of sleep in chronic diseases he says: “It is sadly under. 
estimated by medical men;” and “there is probably no disorder in 
which this is so important as in the mucous flux of the intestines, and 
I have known the expedient of lying in bed till 9 o’clock in the morning, 
make treatment effective, which previously had been perfectly useless.” 

Draenosis. 

Acute ENTERITIS. Mvco-EnTERITIs. 

Violent abdominal pains, aggravated The mucous coat being less sensitive 
by pressure and accompanied by vomit- | than the serous or peritoneal coat, the 
ing, and marked symptoms of inflam- | suffering and danger are less extreme 
matory fever. The more numerous the } and threatening. 
coats of the intestine implicated in the 
inflammatory process, the more acute 
and violent the symptoms. 

Uncomplicated peritonitis is almost Inflammation of the enteric mucous 
invariably attended with constipation. membrane is not generally attended by 

constipation ; but almost invariably by 
| diarrhoea or dysentery. 


TREATMENT.—Mercurius—Cases resembling genuine dysentery with 
symptoms of acute sthenic inflammation, the evacuations being com- 
posed of a mixture of blood and mucus; urging, tenesmus, with febrile 
and inflammatory and bilious symptoms, marked by rheumatic lesion 
of the muscular coat of the lower bowels; acute cases of recent origin, 
aggravated by night, while the patient is lying down. 

Nuzw-vomica—The discharges from the bowels consist of simple 
mucus in small quantity, voided with considerable pain in the rectum, 
and urging, which is sometimes ineffectual; mucus of green color and 
excoriating in character; dyspeptic symptoms, including persistent 
anorexia, with a sallow complexion and some colic marked and de- 
cided. 

Arsenicum-album.—It has some especial relation to the gastric and 
enteric mucous membrane: sensitiveness of the preecordial region,,. ir- 
ritability of the stomach; more or less thirst, with vomiting of the flui] 
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taken; alternate constipation and diarrhoea, with yellow, slimy stcols ; 
tenesmus; sense of excoriation at the anus, debility and emaciation. 

Chronic Ulceration of the Intestines.—Dr. Chambers (Digestive 
Organs and their Diseases) says: There is no disorder, of which 
emaciation is so marked a feature throughout its whole course, as 
chronic ulceration of the whole intestines. Ulcerations of the coecum, 
tubercular or not, produce as much, nay often more diarrhea, but they 
are not by any means so distinguished in their power of reducing the 
patient. In this lesion of the ilia even the parts, which are not the ac- 
tual seat of disease, seem incapacitated from absorbing nutriment, and 
the victuals pass through the alimentary canal in the same state, as 
when they left the stomach, except being made putrid by chemical de- 
position ; all the stages of digestion are equally suspended. 

Remepies.— Arsenicum, Calearea, Hepar-sulph., Nitric-acid, Si- 
licea, Phosphorus. 


17. COLITIS.—CAMP-DIARRH@A, 


In that form of intestinal disease that prevails extensively in the 
Mississippi valley, and was extremely common among the soldiers and 
volunteers of the American army in the war-with Mexico, (more recently 
known as the camp-diarrhoea in all the American armies) medical treat- 
ment was peculiarly unsuccessful; and it has been asserted, that more 
men died of this disease than did from the bullets of the Mexicans. 
(See Prof. Adams. U.S. Jour. Homeop. Vol. I., p. 65, &c.) 

Predisposing Causes.—Previous derangement of the bowels and 
debility. It most commonly attacked persons not acclimated to a mala- 
rious climate, and varied much in its intensity in different cases. 

1. Mucous diarrhoea.—Discharges composed entire of gelatinous 
mucus, pale gray, mixed with white slime or mucus. 

2. Serous diarrhoea.—Discharge merely a clear or muddy water. 

8. Bilious diarrhcea.—Evacuations more or less tinged with bile. 

4, Lientery——Evacuations consisting mostly of undigested food, 
paste-like, and sometimes in a state of fermentation, frothy, like chalk 
and beer. 

5. Purulent diarrhoea.—Evacuations consisting partially or entirely 
of pus. 

In none of these forms is blood generally passed, though the tormina, 
and tenesmus are extremely distressing and exhaustive. In moderate 
eases the pain in the abdomen is only felt before each evacuation. 
This takes place every three or four hours, is attended with much 
rumbling uneasiness and feeling of prostration; the appetite being at 
the same time morbidly craving. In severer cases the stools occur fif- 
teen or twenty times in twenty-four hours; and sometimes become 
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quite liquid and often involuntary. The pain in some of these cases 
becomes excruciating, in some even causing fainting; emaciation and 
debility progress. When the disease involves the mesenteric glands 
there is hectic fever well marked. The abdomen is flat, inelastic, and 
retracted, though sometimes it becomes tympanitic. The skin is dry 
_ Shrivelled and desquamating, and of a sallow hue. The inflammation 
in many cases involves the czecum, and there is dull aching pain in its 
region. Sometimes this becomes acute for a time, during which the 
countenance expresses anguish, sadness, and extreme dejection ; it is 
worse a few hours after eating, may be excited by riding, or other jolting 
exercise, by anger, or wrong diet. In severe cases the inflammation 
of the ceecum proceeds to disorganization in the course of ten or fifteen 
days. This severe inflammation of this organ is detected by the “round, 
doughy, inelastic tumefaction of this organ, felt on pressure with the 
hand. After death in fatal cases may be found “a mass of disease 
and inflammation with induration in the right iliac region.” (Adams.) 

TREATMENT.—Aconite in the earlier stages of colitis will of itself 
prove efficacious in removing every vestige of the disease. To make 
a deep impression on the disorder and diminish the congestion and 
inflammation of the engorged mucous membrane give the pure tine- 
ture in repeated doses during ten or twelve hours. -Aconite is the 
great remedy of colitis, controlling all its symptoms. 

Colocynth—After Aconite, when tenesmus and tormina continue. 

For Lientery give Arsenicum and China in alternation; also for 
chronic colitis, with debility and emaciation. 

Mucous Diarrhea—Arnica, Pulsatilla, Chamomilla, Merc.-sol— 
When stools are muddy and watery: Arsenicum, Cham., Dule., China, 
Ferrum, Phosphoric-acid, Pulsatilla, Rhus. tft 

Bilious Diarrhwa—Mer.-corrosivus, Dule., Puls., Podophyllum. 

Purulent Diarrhea—Arnica, Silicea, ache 

Pursue a rigorous dietetic system, keep the colon as empty as pos- 
sible till the disease is cured, guard against atmospheric influences. 
Bathing and frictions to the surface. (Prof. R. #. W. Adams, 
St. Louis.) 

The National Hotel Epidemic at Washington, D. C, in the 
summer of 1857, is believed to have originated in a poisonous miasm 
generated in stagnant water and the accumulations of animal and vege- 
table materials left to putrefy in the sewers and communicating with 
the privies of the house. At the time of the outbreak of the disease 
the water from the Potomac was unusually high, and flowed through 
the Tiber, having for a time overflowed the low and filthy foundations 
of the Hotel. When thus established in a house crowded with oceu- 
pants the cause of the disease followed the usual laws of infectious 
dysenteries. The germs by which the disease communicated itself to 
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new subjects consisted of organized, though excessively minute spo- 
rules, capable of reproducing themselves, and so extremely minute as to 
be able to diffuse themselves to some extent in the air. : 


18, STRUCTURAL DISEASE OF THE COLON. 


Draenosis.— Sympathetic effects of Structural Disease-—The kid- 
neys and bladder, being immediately in the vicinity, are often much ir- 
ritated during attacks of colic, but these affections are but secondary, 
and subside when the colic is relieved. Numerous other symptoms are 
sometimes traced to disease of the colon which in other cases are con- 
sidered as primary diseases or symptoms of other secondary disorders. 
Some of these are: Epilepsy, loss of power approaching to paraplegia, 
pains simulating rheumatism, cramps, spasms in the limbs, &c. Any 
of these alarming symptoms may be excited by nervous irritation originat- 
ing in the colon and communicated to the brain and spinal marrow. 
A single attack of epilepsy is sometimes induced by this irritation in 
younger persons, who may not afterwards be subject to it. In habitual 
epileptics, irritation of the canal, more particularly of the colon, multi- 
plies the number of the attacks and increases their severity. 

Symptoms of fecal accumulations in the Colon.—The structure 
and position of the colon show that nature has not designed that col- 
lections should take place here as they do in the cecum. The colon 
is not supported in its position in the same way, and, therefore, its 
weight, when fully loaded conveys an uneasy sensation, described as if 
something was dragging the bowels away from the stomach; the arch 
thus gives notice by pain that matters are retained within it for which 
it was not constructed. There js also a pain under the left shoulder- 
blade which is relieved by pressure, referred to the external respir a 
tory nerve through the medium of the stomach. The collections in the 
arch of the colon interfere mechanically with the stomach, and cause 
the dyspeptic symptoms that come on when the stomach is empty and 
in a disordered state ; as eructations of wind, pyrosis, and other severe 
symptoms often mistaken for structural disease, great and long con- 
tinued pain, fullness of the abdomen, pains in the lower extremities, las- 
situde, despondency of mind, &e., which cause the patient to regard his 
disease as structural and beyond the reach of the simpler remedial 
measures, and he flies from one active purgative to another to find only 
temporary relief, followed by increased debility and local accumula- 
tions. (Condensed from Alderson, Diseases of Stomach, de.) 

To review all the diseases of the colon, says Alderson, would be to 
recapitulate the whole train of dyspeptic symptoms. When the colon 
is obviously the point of derangement and the seat of pain, and the 
more prominent symptoms are not those of a more dyspeptic character, 
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accumulations to a large amount, accompanied by a large evolution of 
gas generally exist. This often leads to severe colic. Collections in 
the cwcum do not produce such distressing dyspeptic symptoms as 
when they take place in the arch; the cecum is so bound down by 
membrane, and so preserved in its natural position, and it is so sup- 
ported from the effects of gravity by lying on the side of the peivis, 
that it is only from distention that pain is felt in this spot. 

The coecum being out of the current appears to be the natural depot 
where collections to some extent are always intended to exist. There 
are probably especial reasons for this delay, and though the function 
of the appendix vermiformis is not well understood, it is presumed that 
some change takes place at this point for which delay is neeessary. 
The coecum is also situated out of the reach of other organs and is less 
likely by its state of distention to interfere with them. The mere col- 
lection, therefore, of matters within the coecum is not necessarily a 
cause of colic, as it is designed as a depot for a specific purpose, un- 
less, by too long continuance here, decomposition or fermentation 
should take place. In this case gas may be evolved, which being ob- 
structed by accumulations in the colon above, may excite severe pain 
from distention of the intestine. ( Alderson.) 


19. MALIGNANT ULCERATION OF THE COLON. 


This disease would hardly be considered as carcinomatous except for 
the accompanying secondary deposit of encephaloid matter in tke liver, 
as there occurs no such deposit at the seat of ulceration. 

Diaenosis.—The general symptoms are those that accompany can- 
cerous deposits in other parts of the system; loss of flesh, change of 
color and complexion anxious countenance; pulse and tongue natural 
to a very late period. When ulceration occurs in the colon its com- 
_ mencement is marked by dysenteric symptoms which appear many 
months before the disease approaches a crisis. Wheu the symptoms 
become chronic, the ulceration progresses through the coats, and, as 
an instinctive effort of nature to prevent rupture into the cavity of the 
abdomen, lymph is poured out, and neighboring organs as the bladder, 
or vagina, agglutinated together. The lymph thus thrown out is of a 
smoky hue, of a melanotic tinge, and is easily torn through. A shiver- 
ing fit, accompanied by delirium, marks the time when perforation is 
effected through the coats. 

This instinctive or preservative process of throwing out lymph is 
properly but a prolonged process of destruction. _ It oceurs only in 
chronic disease, and where the constitution is in a failing state, and 
never in early life or in acute disease, where we would naturally look 
for such a restorative effort of nature. In one case of malignant ul- 
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ceration in the sigmoid flexure of the colon, lymph was poured out, and 
adhesion took place between the intestine and the bladder; the contents 
of the colon passed through the bladder; and the urine in turn pro- 
duced irritation of the rectum. The patient had through life suffered 
‘from indigestion, from gall-stones, and spasms of the gall-ducts. After 
death, a large gall-stone was found in the gall-bladder, and the liver 
was extensively studded with encephaloid deposit. 

Ulceration of the ccecum of a character not malignant, is a common 
result of obstinate constipation. (Alderson, on Diseases of the 
Stomach and Alimentary Canal, Lond. 1847.) 

TREATMENT.—In malignant structural disease of the colon we can 
trust only to those specifics mentioned under cancer of the stomach, 
and those mild palliative measures which may soothe if they can not 
cure. 

In many cases positive relief may be given by regarding the case as 
one of functional derangement already terminating in local hypertrophy 
or other structural disease of the affected organ; and making judicious 
efforts to wash out the offending accumulations from the entire colon. 
Here all the measures we have presented under Dysentery are avail- 
able. Active purgatives, which in most cases may be suspected to 
have caused the disease, are highly dangerous, as they destroy the tone 
of the digestive organs, and however persistently used, may never dis- 
lodge the contents of the cells of the colon. “The peculiar construction 
of the colon,” says Alderson, “admits of a passage along the course of a 
channel, the sides of which consist of so many loaded cells ; thus, though 
there is action of the bowels, the disturbing cause may still remain, 
and can only be fully dislodged by a change of aperient and other re- 
medies.” It is certain that large collections in the colon may exist, 
and be for a long time retained, while at the same time a daily evacua- 
tion of some kind may take place. This fact is made the basis of a 
purgative treatment which only perpetuates and increases the difficulty. 
(See Ware on Purgatives, &c.) The only treatment admissible in 
eases of structural disease of the colon are those already pointed out 
under Dysentery and Colitis. See pp. 904 to 917. 


20. CARCINOMA OF THE RECTUM.—Canorr or tHe Rectum. 


Symproms.—Local pain, sometimes dull and aching, at others acute 
and lancinating; sense of weight and confinement in the part, with un- 
easiness around the loins and pubes; numbness in the hips and thighs, 
aggravated by standing, walking, or sitting, relieved by lying down. 
Operation of the bowels increases distress. The feeces passed in a 
liquid state or in small fragments, and, after repeated efforts, blood and 
mucus expelled with them. Females suffer in addition from irritation 
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of the bladder, pain in urinating, incontinence of urine, &c., bearing 
down of the uterus, also from fecal accumulations; fits of abdominal 
distention and pain, with tenderness, hiccough and vomiting. 

TREATMENT.—In these melancholy cases palliation may be the only 
thing possible; and, in our efforts to reach this, we must resort to such 
expedients as have been tried. When we have given a trial to the con- 
stitutional remedies, which are found successful in eancer in other lo- 
calities, we may be driven back to mere palliatives. It is proposed to 
allay the pain with Opium in a solid form, or with Morphine, extract 
of Stramonium, or other narcotics. Solid Opium taken into the stomach 
acts better than it does applied locally to the diseased surface, though 
many use a watery infusion of Opium, adding to it Acetate of Lead. As 
constipation increases the pain of the diseased part and hastens its 
progress, it is desirable to prevent it by only such means as are en- 
tirely unobjectionable. The free drinking of water, if it can be borne 
to a sufficient extent, is the best reliance; injections of blood-warm 
water may be used when they give no pain. Purgatives of almost every 
form are injurious and must be avoided. 

In the use of Opium we are not expecting to cure, but only to palliate 
in incurable cases. In these, if we begin with it, it should only be in 
the latter stages, when the pain is extreme and when there is no pro- 
bability of continuing it long. The constipation it causes ceases to be 
an objection after the patient has become habituated to its operation. 
For further remedies sce Cancer in its different forms.—/rdea— 
Volume II. 


INFLAMMATORY DISEASES OF THE LIVER, 


1. Congestion; 

2. Inflammation, and its consequences ; 

8. Diseases which result from an abnormal nutrition of the liver, or 
from “ faulty secretion ;” 

4. Diseases which result from some growth foreign to the natural 
structure. 

5. Jaundice.—See page 401, 405. 

ConGESTION OF THE Liver.—General Remarks. See Article Con- 
gestion. This disease is generally compicated with congestion of 
other abdominal organs. It may take place suddenly from a sudden 
suspension of the cutaneous perspiration, which very frequently hap- 
pens from a slight change of temperature after exposure to great heat. 
The complexion is usually purplish with a mixture of dingy yellow. 

Dracenosis.—When the circulation of the liver is unusually impeded 
and the organ is materially engorged with blood the liver increases in 


INFLAMMATION OF THE LIVER. 923 


size. Its edge can be felt two or three inches below the false ribs. If 
the congestion be relieved by treatment, by diuretics or by rest, the 
organ returns to its former volume. Enlargement and subsidence thus 
alternately follow each other in quick succession. In judging of its 
relative size and position it must be noted that it naturally sinks an 
inch or two lower after a full inspiration, or when the patient is in the 
erect position and that it can be pushed down by fluid in the cavity ot 
the pleura, or by a bloated emphysematous lung, (Budd, Diseases 
of the Liver, p. 41.) It may be sufficiently distinguished from in- 
flammation by the shortness of the time that has elapsed from its com- 
mencement; the evidence plainly visible of imperfect decarbonization 
of the blood, and the presence of the materials from which the bile 
should have been secreted. 

Causrs.—Sudden exposure to cold after great heat. It is a com- 
mon disease in malarious districts where all the functions are deranged 
by the poisonous influence of marsh miasm. (See Malaria.) In autumn, 
when hot days are succeeded by cold nights, the action of the liver is 
checked by a sudden chill, or by long-continued exposure to air not 
extremely cold. All the causes of congestive fevers may excite con- 
gestion of the liver in persons in whom the organ has been debilitated 
or injured by marsh fevers imperfectly cured, and by the reckless use 
of mercurials. In ague the liver is almost always temporarily engorged 
with blood; in purpura congestion of a different character occurs; but — 
it requires a very different treatment. 

PatuoLtoey.—The condition of the internal secretory apparatus of 
the liver in a state of congestion is easily comprehended when the 
minute anatomy of the hepatic parenchyma is recalled to the mind. 
“The lobules of the liver,” says Dr. Budd, “ are spaces mapped out by 
the ultimate twigs of the portal vein, which are hairy, as it were, with 
capillaries springing immediately from them on every side, and forming 
a close and continuous network ; and the interstices of these capillaries 
are filled with nucleated cells. It is in these cells that the vital 
chemistry of secretion goes on. It is seen by the microscope that in 
different livers, the cells vary in size; that in some they are almost 
transparent, in others opaque, and apparently more solid; that in some 
they contain but a few very small oil globules, while in others, they 
are distended almost to bursting with globules of oil; that in some they 
are colorless or nearly so, and in others yellow with bile; that in some 
specimens, again, they are broken down and destroyed.” In some cases 
the cells are only slowly reproduced ; and, without complete destruction 
they become less productive of new cells, so that at length the number 
of active cells is much diminished. These differences in the condition 
of the cells cause corresponding differences in the size, color and tex- 
ture of the liver. (Diseases of the Liver, p. 197.) 
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The first effect of congestion of the liver is to suspend the secretion 
of the bile, permitting the large quantity of carbon usually carried off 
in this secretion to remain in the blood. In addition to the retained 
carbon there are left in the blood those numerous impurities which the 
veins from the stomach and intestines carry to the liver to be there 
thrown out, and also, all the waste materials collected by the absorbents 
from the wear and decay of the same organs. All of these matters 
are unfit to form new blood or serve any other purpose in the body. 
And yet, a sudden suspension of the biliary secretion throws all these 
elements of disease again upon the general circulation. When the con- 
gestion continues for a considerable time, the proper secretory appara- 
tus (the nucleated cells) of the liver seems to be more and more in- 
jured until it may become irretrievably damaged ; and then the secre- 
tion of bile almost entirely ceases. Dr. Budd gives some cases in 
which the common bile duct of the liver had been entirely closed ; and 
“the liver had entirely lost its lobular appearance and contained no 
nucleated cells; so that, when a portion of it was examined under the 
microscope nothing was seen but free oil globules and irregular par- 
ticles of greenish or yellow biliary matter.” The same effect may arise 
from other serious lesion of the extreme vessels or biliary tubules, as 
we see in that granular state of the liver so frequent in drunkards, 
called Cirrhosis. 


ACUTE INFLAMMATION OF THE LIVER. 


1. Adhesive Inflammation. 

2. Suppurative do. 

8. Gangrenous do. 

4, Inflammation of the Veins. 

5. Inflammation of the Gall Bladder and Ducts. 


ADHESIVE INFLAMMATION.—HEPATITIS. 


1. Inflammation attended with the effusion of coagulable Lymph 
may exist on the surface of the liver, or may penetrate the parenchy- 
matous substance of the organ. The latter is most important and is 
most common. It is characterized by well-marked symptoms of in- 
flammation of the liver, pain in the right side, vomiting, fever and 
yellowness of the skin. When these symptoms have continued for a 
time they subside; but the patient does not regain his former health. 
The liver has been permanently injured; part of its secreting substance 
has become atrophied from closure of the small portal veins. The 
patient still has difficult digestion, has a sallow complexion, and does 
not recover his former strength. 

Dracnosis.—When the disease occupies the convex surface of the 
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liver, we shall have fullness and severe pain in the region of this organ, 
increased on pressure, either of a sharp, aching or burning character ; 
pains extending into the chest, under the clavicle, between the shoul- 
der-blades, into the top of the right shoulder, and sometimes down the 
arm; short, dry cough; dyspnoea; difficulty in lying upon the left side; 
hot and dry skin; thirst; scanty and high-colored urine; constipation ; 
celay-colored evacuations ; full, hard, and frequent pulse; headache, and 
_ more or less mental disorder. Ifthe inflammation is in the concave 
portion of the liver, we shall have, in addition to the symptoms already 
enumerated, distressing nausea and vomiting; tongue covered with a 
white or yellow fur; bitter taste; urgent thirst; an aggravation of the 
pain in the hypochondrium on pressure; urine scanty, and of a dark 
yellow or saffron color; eyes and skin tinged with yellow; bowels con- 
stipated or relaxed; pains in the back and limbs; ideas confused; mind 
clouded or delirious. 

In most instances of acute hepatitis, it is highly probable that the 
peritoneal covering of the liver is implicated to a greater or less ex- 
_ tent, and this may serve to render the pains more severe, and the ac- 
companying symptoms more violent. 

The characteristic symptoms of adhesive hepatitis vary according 
to the acuteness of the attack and the stage in which it comes under 
our notice. Pain and tenderness over the region of the liver in a spirit 
drinker may be regarded as suspicious. When the organ has become 
seriously diseased the complexion is always jaundiced and the skin 
dry and rough. There is in most cases a tendency to ascites. “If 
the subject of diseased liver,” says James Johnson, “will not forsake at 
once the use of intoxicating drinks, his fate is sealed; and bloated 
dropsy with all its horrors will soon be upon him.” (Morbid Sensibility 
of Stomach, dec.) Hemorrhagic phenomena are common: bleeding 
from the nose or rectum, hemorrhoids, purpuric spots on the face; en- 
larged or varicose veins of the abdomen, arising from impediment to 
the free return of blood along the deep-seated vessels. The portal 
circulation is at first chiefly involved, hence the ascites often exists 
alone, and without oedema of the legs or any other part. In a later 
stage the oedema of other parts is established, showing a more per- 
manent and serious form of the disease. 

Causes.—Habitual drinking of alcoholic liquors; exposure to vicis- 
situdes of weather ; residence in hot climates ; all the causes of deranged 
functions of the chylopoetic viscera; organic affections of the 
stomach, &c. 

Parnotoey.—On dissection lymph is found effused into the areolar 
tissue in the portal canals; and, if life be long continued after the ef- 
fusion took place, all the considerable branches of the portal vein are 
found surrounded in some places to a distance of half an inch by new 
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fibrous tissue, which sometimes contracts and puckers the adjacent 
portions of the liver. The main branches of the vein are pervious, but 
many of the small twigs that spring from them are obliterated; and 
the parts supplied by these branches are atrophied, reducing that much 
of the liver in bulk. There are also thick false membranes on the cap- 
sula of the liver, or extensive adhesions between this and the neighbor- 
ing organs. The deposition of lymph having rendered the parenchyma 
of the liver tougher and more indurated than in health, its tissue is 
paler than natural, contains but a small quantity of blood; and it is 
sometimes yellowish from accumulation of biliary matter in the cells. 
This gives in section the yellowish gray color of impure bees-wax, for 
which reason the French have called the disease cirrhosis, (Greek 
Kurros, yellowish), the “gin-drinkers’ liver.” In its early stage the vis- 
cus is enlarged; but, later, the more watery parts are absorbed; the 
lobular part receives less blood and wastes till it becomes smaller than’ 
in health. When hepatitis is caused’ by ardent spirits, the aléohol, 
being carried directly to the parenchyma of the liver, makes its first 
impression on it; and here we find the first traces of structural disease, 
the capsule and investing membrane being secondarily affected. In 
dogs poisoned by alcohol, says Percy of Birmingham, the spirit could 
be extracted from the liver in greater quantities than from the blood, 
brain, or other organs. (Prize Essay.) M. Becquerel has shown that 
in about half the cases of cirrhosis there is also disease of the heart. 
(Archiv. Generale, 1840.) 

Prognosis.—This is only unfavorable when extensive structural dis- 
ease already exists and the dropsical symptoms show important com- 
plications in other organs. Hepatitis, however induced, is’ a curable 
disease so long as permanent organic alterations have not been de- 
veloped in the intimate structure of the liver. The extent to which 
these may be believed to be present; and the degree in which the 
general system is already involved in the consequences of obstructions 
and cessation of function already in existence, must govern our estimate 
of the degree and ‘proximity of danger. 

2. Suppurative Inflammation of the Liver—Not only is the liver 
subject to the formation of abscesses, as the legitimate result of a com- 
mon inflammation of that organ, it is peculiarly liable to the formation 
of abscesses of a peculiar character, which have been supposed to be 
in some way related to suppuration going on in some other organ. 

Cavusres.—It may occur from a blow or other mechanical injury on 
the side, (Andral,) but it more frequently arises from inflammation of 
some vein and consequent contamination of the blood with pus. An 
abscess of the liver, and more frequently the lungs, often follows in- 
juries or surgical operations. It is believed that the immediate cause 
of the abscess consists in the presence of some poisonous substance, 


INFLAMMATION OF THE LIVER. 927 


commonly pus, conveyed from the inner surface of a vein to the minute 
capillaries of the lungs where they excite suppurative inflammation. 
If any of the purulent globules pass through the capillaries of the lungs, 
and proceed to other organs, they become arrested in some of them, ex- 
cite inflammation progressing rapidly into abscess. (Budd, on Dis- 
eases of the Liver.) When abscess of the liver, lungs, heart or spleen 
follows injury of the head, we may believe that suppurative suppuration 
of a vein somewhere exists, either in the soft parts or between the tables 
of the skull. (See Researches by Dance, Cruveilhier and Larrey in 
France, and Arnott in England.) The purulent matter must, in such 
cases, pass through the capillaries of the lungs, hence these “ metastatic 
abscesses are more common in the lungs than elsewhere. But, if the 
seat of the suppurative phlebitis be in one of the veins that go to form 
the ven porte, “the pus will be carried jirst to the liver; and then 
the abscess will be found in it alone. Cruveilhier injected Mercury 
into one of the the mesenteric veins, and found that it was stopped in its 
course through the liver, and caused circumscribed abscesses through- 
out its substance. When the Mercury was injected into the cruval vein, 
it was stopped in the lungs, and the abscesses were formed there. 
When the mesenteric veins become inflamed from any cause, as they 
may do after operations on the rectum or for strangulated hernia, the 
abscess formed as a consequence of translated pus is always in the liver 
alone, as there the peccant matter is stopped. (Dance and Crwveit- 
heer.) 

Abscess of the liver is most frequently caused by ulceration of some 
part of the alimentary canal, or of the gall-bladder or ducts, the veins 
of which parts empty into the portal system. ‘They convey the purulent 
matter, the poisonous fluids generated by the softening of tissues, and 
also the foetid gases and liquid contents of the large intestine; all 
these contaminating fluids, when absorbed, must pass directly to the 
liver. There the fluids that readily dissolve in the blood cause diffuse 
inflammation of the liver. Morbid matters that do not readily mix with 
the blood, as pus, or globules of Mercury, produce small circumscribed 
abscesses. (Budd, p. 64.) 

Broussais first showed, that ulceration of the stomach often led to 
hepatic abscesses. (Stokes. Cyelop. Pract. Med.) Ulceration of the 
gall-bladder and ducts, which are nourished by the hepatic artery, and 
not by the portal vein, cause ulcers of the liver in the same manner. as 
that of the parts already mentioned. Another cause of purulent ab- 
scesses in the liver is the deadly miasm developed in marshy regions 
in hot climates. 

Diagnosis.—The characteristic features are not well marked, and the’ 
disease is often overlooked during life. The pain in the side or shoul- 
der, the yomiting and the jaundiced color looked for are often absent. 
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(Andral, Abercombie, Annesley.) When the pain in the right shoul- 
der exists, it indicates, that the disease is in the right lobe of the liver. 
Tension, or rigidity of the right rectus muscle may be found in other 
forms of liver-disease. When the pain yields to tonics, we may presume 
it was neuralgic, if to Colchicum or Alkalis, we may presume it was 
of gouty origin, if to depletion and purgatives it must have been inflam- 
matory or congestive. Of the action of Mercury it has been said by 
Mr. Annesley, that its specific powers can not be induced after sup- 
puration has taken place. (Med. Chir. Rev. Vol. 47, p. 503.) 

Abscess of the liver may generally be distinguished by the presence 
of a soft tumor, which may be felt under the ribs of the right side, flue- 
tuating on pressure. Ifby rupture of the abscess, pus is discharged, 
the matter is distinguished by its resemblance to wine dregs, with some 
mixture of bile. There is jaundiced color of the skin, rapidly increasing 
emaciation of the whole body, and the fever peculiar to hepatic phthisis 
with periodical exacerbations. : 

The termination of acute hepatitis in suppuration is announced by 
rigors, a sense of sinking in the precordia, night-sweats, prickly sense 
of creeping in the skin; fullness and sense of weight about the margin 
of the ribs; dull, throbbing pain in the liver. (See Abscess, p. 652.) 
If fluctuation be distinctly felt under the ribs, aud we may believe, that 
the suppuration is complete, and the abscess not at too great a depth, 
it should be opened. When the pain and general fullness are diminished 
and replaced by a distinct tumor without acute pain; if itis soft and 
fluctuating at the apex, elastic, yet livid or red on the surface, while 
the base is somewhat hardened and elevated, we may puncture the ab- 
scess with confidence in a successful result. The inflammation which 
leads to abscess is often confined to the substance of the liver, and does 
not involve its capsule. As the abscess approaches the surface, ad- 
hesive inflammation of the peritoneum immediately above it usually 
takes place, and a small quantity of lymph is poured out, which causes 
adhesion between the wall of the abscess and the parts with which it is 
brought into contact. These adhesions are often of very small extent, 
sometimes they do not form at all and the abscess bursts into the cavity 
of the peritoneum, causing speedy collapse and death. By opening an 
abscess of the liver before adhesions have formed, we may be directly 
instrumental in bringing on this fatal issue,—the pus may escape into 
the cavity of the peritoneum, and the patient die in a few hours, ob 
viously in consequence of the operation. Another danger is also en- 
countered in allowing air to enter the cavity of the abscess and decom- 
position of both results, air and pus, and fresh inflammatory action is 
-developed. 

Abscesses of the liver often attain an immense size. Dr. Budd saw 
one that contained two quarts of pus. Annesley examined one that 
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contained ninety ounces, and Dr. Inman of Liverpool saw one that con- 
tained thirteen pints. 

Proenosis.—The abscess may burst externally through the walls of 
the abdomen, inwardly into the lung or pleura, into an intestine, or into 
the cavity of the abdomen. The opinion formerly entertained that the 
pus could be absorbed and eliminated from the pleura is erroneous. 
Pus-globules are too large to enter the minute blood-vessels, or to es- 
cape from them. The matter found in the bladder during the progress 
of purulent phlebitis is not pus, though it has the appearance of it. 
’ The microscope shows it to be composed of “beautiful phosphatic 
crystals.” (Budd. Diseases of the Liver, p. 73.) 

Cragie says, that besides the abcess discharging into the abdominal 
cavity, the pus may pass through the air-cells into the bronchi, by the 
adhesive process into some part of the intestinal canal, the stomach, 
transverse arch of the colon or even the duodenum, and Rokitansky 
mentions several other outlets, as into the gall-bladder, or one of the 
larger branches of the hepatic duct; through the diaphragm into the 
pericardium, and even into the large vessels, as the vena cava. He 
mentions a case, in which a communication was established between 
a hepatic abscess and the vene porte andthe duodenum. A case is 
given in the London Medical Repos. (July, 1827), in which an abscess 
of the liver spontaneously made its way into the chest, and the purulent 
matter was evacuated by paracentesis thoracis. 


21. INFLAMMATION OF THE GALL-BLADDER AND DUCTS. 


Symptoms.—Pain in the situation of the duct, followed, in two or 
three days, by jaundice and distinction of the gall-bladder; fever, 
constipation, nausea, vomiting; pain, limited to a small spot in the 
situation of the common duct. 

Causres.—Mechanical irritation of gall-stones, which in turn are 
promoted in their growth by the thickening of the lining membrane of 
the ducts. 

Draenosis.—Distinguished from inflammatory jaundice by the early 
appearance of a large, moveable, pear-shaped tumor, produced by pro- 
jection of the gall-bladder, this is painful and tender. 

Parnotoey.—In a case, given by Graves (Clinical Medicine), the 
pain during life had been confined to a point between the right hy- 
pochondrium and epigastrium, was greatly increased by pressure. On 
dissection, the gall-bladder was distended, being completely filled with 
a dark-green mass of a tenacious viscid nature, apparently lymph. It 
was ofthe shape of the gall-bladder. On removing it, the lining mem- 
brane of the gall-bladder was found of a bright scarlet color and villous 


appearance, not softened or ulcerated, the walls of the gall-bladder 
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much thickened; no obstruction or vascularity in the common duct, 
the cystic or hepatic ducts; duodenum and stomach stained with bile, 
but otherwise healthy. 7 

Ulceration of the Gall-Bladder—This lesion often occurs in re- 
mittent fever of the more severe forms, as the Walcheren fever, as de 
scribed by Sir Gilbert Blane, and the Sierra Leone fever. (Dr. Boyle.) 
In the more temperate climates this affection is connected with the 
presence of gall-stones, which also often close the cystic, or even the 
common biliary duct, This last condition always terminates in incur- 
able jaundice, and ultimately certain death. The gall-bladder in some 
cases acquires a large size. 

Patnotocy.—When the gall-bladder and ducts become thus largely 
distended, the proper nucleated cells of the liver, which secrete the 
bile are damaged or totally destroyed, the capillaries waste, and the 
whole organ shrinks and no longer presents any appearance of distinct 
lobules. ( Williams, in Guy’s Hosp. Reports.) Nothing is now visi- 
ble in these structures but minute free fatty particles and floating 
granular matter. In cases of closure of the common duct, there is often 
present a voracious appetite, arising as in diabetes from an imperfect 
digestion of food. Heematemesis is a frequent symptom of this as well 


as other forms of hepatic disease ; the cause is seen in the obstruction. 


of the circulation through the portal vein. This produces a back-pres- 
sure upon the current of blood in the gastric and mesenteric veins. 

In some cases of obstructed secretion of bile, the brain is affected 
with delirium, coma or conyulsions before death, which is often at a 
long period after the disease begins. In some cases the common gall- 
duct has been closed, and the parenchyma of the liver was in a great 
degree atrophied at the same time; and thus for several years there 
was suspension of the secretion of the bile and of its exeretion also. 
The duration of life under such circumstances deperids on the condition 
of the other chylopéetic viscera, the nature of the food taken and the 
state of the other excretory functions. Death, however, always ulti- 
mately follows this state from gradual but progressive wasting from 
impaired nutrition. The use of ox-gall in pill, after eating, is not a 
substitute for the natural secretion. 

TREATMENT OF INFLAMMATORY DisEasEs oF THE Liver.—The prin- 
cipal remedies are: Acon., Bell., Bry., Cham. Chin. Lachesis, Merc., 
Nux-vom,, Puls., Sulph. 

Aconate.—Inflammation of the liver with fever, stitches in the region 
of the liver; intolerable pain; moaning; tossing about; anguish, and 
dread of death. (For further symptoms see p. 410.) 

Bryonia.— Aching pains, with tension in the hypochondria; yellow- 
coated tongue; violent oppression of the chest, with hurried, anxious 
breathing; constipation; aggravation of the pains by motion. 
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Chamomilla.—Dull aching pains, not aggravated either by pressure, 
motion, or breathing; pressure in the stomach; tension in the hy- 
pochondria; oppression of the chest; yellow color of the skin; yellow- 
coated tongue ; bitter taste in the mouth, and paroxysms of anguish. 

China.—Disease of the liver, originating in malaria; aggravation 
every other day, with stitching, aching pains; swelling and hardness 
of the region of the liver and stomach; headache; bitter taste in the 
mouth, and yellow-coated tongue. 

Lachesis.—Disease of the liver, caused by intemperance; after 
Acon., Merc., and Bell. have been used without sufficient effect. 

Belladonna.—Aching pains extending to the chest and shoulder ; 
distention in the pit of the stomach; tension in the region of the 
stomach; labored and anxious breathing; congestion of blood to the 
head; obscuration of sight; vertigo with fainting ; burning thirst; anx- 
lous tossing about and sleeplessness. It may be given after Aconite, 
in alternation with Mercury or Lachesis. 

Mercurius.—After Aconite, Bell. and Lachesis have been used with 
partially good results; and there remain aching pains, which do not 
permit one to lie on the right side; bitter taste in the mouth; loss of 
appetite; thirst; constant chills; very yellow color of the skin and 
eyes. For effects of Mercury more at length see page 403 to 405. 

Nux-vomica.—Stitching or beating pains, with excessive sensitive- 
ness of the region of the liver to the touch; bitter and sour taste; 
vomiting or nausea; pressure in the hypochondria and region of the 
stomach, with short breath; thirst; red urine; headache; vertigo, and 
paroxysms of anguish. 

Pulsatilla—Paroxysms of anguish, especially at night; diarrhea; 
greenish and slimy stools; desire to vomit; bitter taste in the mouth ; 
yellow-coated tongue; oppressed chest; tension in the hypochondria 
and pressure in the stomach. 

Sulphur.—Chronic cases in psoric constitutions, persisting after 
Nux-vomica and the above remedies have been partially successful. 

Podophyllum.—Appetite voracious; eating followed by nausea and 
vomiting. Diarrhcea immediately after eating or drinking. Stomach 
sour; eructations; nausea; fullness of the head; vomiting an hour 
after eating, and then craving for food immediately afterwards ; extreme 
nausea continued for several hours; heartburn; waterbrash and heat of 
the stomach ; exudations of hot flatus very sour. Sensation of hollow- 
ness in the epigastrium; throbbing in the epigastrium and stitches from 
coughing. Gastric affection attended by depression of spirits. 

Fullness of the right side of the abdomen with flatulence and stitches ; 
weight and dragging in the region of the descending colon; colic with 
retraction of the abdon:inal muscles; pain in the transverse colon, fol- 
lowed by diarrhoea; pein in the bowels relieved by warmth and by 
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bending the body forward; the pain attended by coldness, pain, heat 
and perspiration. It diminishes the frequencf of the pulse from seventy- 
six to sixty-one. 

Chronic hepatitis with constipation ; fullness and soreness of the right 
hypochondrium; constipation with flatulence and headache; constipa- 
tion with remittent fever; feeces dry and hard; extreme wonbiidia with 
cutting pain in the intestines after stool; chalk-like stools, very offen- 
sive, with gagging and incessant thirst in children; large countenance ; 
sunken and blue under the eyes. 

Chronic diarrhoea with prolapsus ani at every stool; prolapsus ani 
with diarrhoea for six years in an adult; descent of the rectum from 
small exertion, followed by stool or discharge of thick, transparent mu- 
cus mixed with blood; involuntary discharge of urine during sleep; 
diminished secretion; suppression; leucorrhcea with bearing down, 
producing prolapsus uteri; pain in the region of the ovaria. 

In 1819 Dr. Snow gave a decoction made from one ounce of the 
root, simmered down from a pint to four ounces, to a full grown dog. 
In ten minutes after the last dose, the pulsations of the heart were very 
weak and from fifty to fifty-five per minute. In an hour he vomited. 
There was copious salivation, no narcosis; he vomited almost in- 
cessantly till he died. 

Leptandra-virginica. Culver’s physic Blackroot. Tall Veronica. 
Corresponds in a slight degree to mercurials in its action on the liver 
It is said to promote the biliary secretion in a gradual manner, cor- 
recting the secretion and leading to restoration to the healthy action 
of the bowels, when they have been affected with diarrhoea, cholera in- 
fantum, dysentery, or constipation; and when there is habitual torpor 
of the liver, jaundice, hemorrhoids, dyspepsia. 

When suppuration has occurred and the abscess has been favorably 
evacuated, one of the best remedies is Vitro-muriatic-acid. 

Nitro-muriatic-acid Foot-bath.—Ada one-half ounce of the acid to a 
gallon of water, increasing the strength, if the skin will bear it without 
irritation; and use it thirty or forty minutes every evening. 

Nitro-muriatic-acid.—Has been used with success in chronic he- 
patitis with obstinate constipation, torpor of the liver, dyspepsia, some 
forms of scrofula, and many cases of pseudo-syphilis. It has a prompt 
and decided effect on the biliary secretion, and determines the action 
to the skin. 

It is best suited to cases of chronic hepatitis with indolent engorge- 
ments of the capillary and parenchymatous structures. In its deob- 
struent properties it corresponds partially with Mercury. 

In attenuated doses it is applicable in inflammatory cases where un- 
diluted it could only increase inflammation and fever. Whether applied 
externally or internally its effects are the same. When the doses are 
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too large, it produces excessive secretion of acrid bile, which irritates 
the bowels, producing tenesmus and bloody discharges. Diluted and in 
small doses it cures these conditions and exerts a curative influence 
on diseases of the parenchymatous structures, the glandular system, 
secerning, secreting and absorbing surfaces. 


22. CHRONIC HEPATITIS. 


Dracnosis.—The symptoms of chronic liver complaint are somewhat 
similar to those of the acute form, but more mild in their character. 
For example, the pain in the right hypochondrium is dull, heavy, and 
dragging, that in the shoulder and arm of a vague and heavy kind; the 
skin is somewhat hot and dry; the tongue furred; the countenance and 
albuginea yellow; the urine and perspiration of a dark or yellowish 
color; the bowels costive, sometimes alternating with diarrhea; ~ 
evacuations light; occasional cramp-like pains in the stomach; great 
weakness and loss of energy throughout the entire system; inclination 
to sleep a good part of the time ; trembling of the knees on the slightest 
exercise ; dejection and indifference to life ; enlargement and induration 
of the liver. 

Cavusrs.—This is a disease of hot, rather than of temperate latitudes, 
and may arise from a too free use of animal food, stimulating drinks, 
and other articles abounding in carbon. As the blood passes through 
the liver, its office is (2 part) to separate the carbon, &c., which is not 
wanted in the system. We can therefore readily perceive how prone 
this important organ must be to be overtasked in so rarefied a tempera- 
ture, unless the utmost care is taken to retain the organs in a healthy 
state, as well as to avoid highly seasoned animal food, stimulants, &c. 

The chronic form of hepatitis often follows, and is a consequence of 
dyspepsia. Indeed, there are but few, if any, cases of the latter dis- 
order, which are entirely unattended with derangement of the liver. 

Want of exercise, depression of spirits, misfortune, sudden suppres- 
sion of perspiration, accustomed discharges, &c., may often exercise a 
powerful influence in inducing this disease. 

TrEATMENT.—The best remedies are: Acon., Mercur., Bry., Nua- 
vom. Sulphur, Aurum, Lachesis, Lycopodium, Natrum-magnes.- 
mur. Alum.-amb., Cale. Chin, Sil., Chelidonium, Ignatia, Lodine, 
Conium, Pulsatilla, Podophyl., Leptandra, Sanguinaria. 

Lor Swelling or Indwration of the Liver. — Arsen., Cale. Chin, 
Nux-vom., Sulph, Graph, Mercurius, Natrum-mur., Taracacum. 

Abscesses of the Liver—Lachesis, Silicea, Bell., Hepar. 

ApMINISTRATION.—The medicines may be used from the first to the 
sixth attenuations. and repeated, in acute cases, every two, four, or six 
hours, according to circumstances. In chronic hepatitis, a dose of the 


934 DISEASES OF THE SANGUINOUS FUNCTION. 


appropriate specific should be given once or twice in the twenty-four 
hours, at the same time inculcating the importance of rigid dietetic re- 
gulations. . 

In chronic hepatitis there is a peculiarly dry and harsh state of the 
skin, and on this account we strongly advise the daily use of cold 
sponging, or bathing, to be followed by vigorous exercise in order that 
the pores may be opened, and the cutaneous functions thus restored. 

Hypertrophy of the Liver —Aurum.— A gentleman, aged forty- 
five, dark complexion, had undergone long courses of treatment within 
the last ten years; and now presents the following symptoms: Weight 
in the right side of the abdomen; occasional sharp pain felt there; 
quick darting, and alternating with a similar pain in the upper arm; 
obstinate constipation; urine scanty, colorless during the first hours, 
then turbid, with brick-dust sediment; little appetite; deep sadness; 
discouragement; desire for death, and inclination to suicide, notwith- 
standing the open profession of religious ideas. The right hypochon- 
drium gives resistance on palpation. In pressing the palm of the hand 
under the false ribs, from in front backwards are felt three hard lumps 
belonging to the thin edge of the liver; this pressure causes sharp 
pains, and much difficulty of breathing. The left side sound from the 
umbilicus. No disturbance of the circulation. 

TreaTMEeNT.—Aurum 6°, a drop in 120 grammes of water, a tea- 
spoonful in the evening. Diet exclusively of white meats, fish, and 
fresh vegetables. Avoid all milk and fermented drinks. At the end 
of one week no change, Saccharum-lactis for ten days. By that time 
the stools were regular; urine normal. The patient feels less heavy, 
less sad, more confident. Aurum 30°, 4 globules. A week later the 
whole condition was improved; stools free, appetite better; he is 
calmer; no further ideas of suicide; some pain in the right hypochon- 
drium on pressure. Magnes.-mur. 6°, one drop in 120 grammes of water. 
A month later, cheerful, appetite and stools normal; no pains, no longer 
pain in region of the liver on pressure. Magnes.-mur. 6° one drop. 

The efficacy of Aurum is most marked when the local symptoms are 
added to the mental troubles, deep sadness and desire for death which 
so often accompany liver diseases ; these moral symptoms are indispen- 
sable to its success. 

A priest, of whose liver the left lobe was enormously hypertrophied, 
presenting the corporeal but not the moral symptoms. Aurum 6° and 
30° were continued three months without effect. Nux and Magnes.- 
mur. failed, and he had already been drinking the Vichy waters several 
years ; within the last two months the engorgement considerably dimi- 
nished under Sulphur 80°, alternated every fortnight with Lycopodium 
30°. (Journal de Société Gallicane, Inly, 1859.) 

Fatty Degeneration of the Liver.— Mr. Bowman has shown that the 
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greater portion of the superabundant fatty matter in the liver exists in 
the form of oil-globules within the proper nucleated cells of the affected 
organ. In this disease the number and size of these oil-globules is 
enormously increased; in some cases one-half the entire bulk of the 
liver is composed of them, and it is often much larger than natural. 
When the quantity of oil is less the liver presents what is called the 
“Nutmeg” appearance. The functions of the organ may not be much 
deranged, though the distention of the abdomen causes inconvenience. 
But, as the disease advances, the increase of the fatty matter, which 
was first destined to constitute a portion of the bile becomes a poison, 
by its presence obstructing the process of secretion. As fat contains 
50 per cent. of carbon, its secretion at first is a protective measure. 

Diaenosis.—The great enlargement of the abdomen in the region of 
the liver in a corpulent inactive person, particularly of a lymphatic 
temperament, may be suspected to be of this nature. Though no posi- 
tive characteristics have been pointed out. As the disease progresses, 
the effects on the general system and on the tuberculous degeneration 
of the lungs make its character intelligible. ( Wellcams, on the Patho- 
logy of Cells.) 

Cavusres.—Corpulent tendency generally ; inactive life ; gross and full 
living ; free use of heavy malt liquors; oily food in excess, or vegetable 
products which are chemically nearly the same, as potatoes, sugar, &c. 
“Sugar furnishes a material for respiration which is soluble in the 
blood, and is acted upon more readily than the insoluble fat, which is 
thus: protected and laid up in the system. Alcohol has a still stronger 
protecting power, and for similar reasons.” (Budd.) Magendie found 
that dogs fed too exclusively on oleaginous matters, as butter and lard, 
died of inanition although they became remarkably fat; in all the liver 
was fatty. Wasting disease: of consumptive patients about one-third 
have accumulations of fat in the liver, and in many cases about the 
heart, though its muscular tissue is wasting at the same time. (Low/s.) 
“The mode by which the fat is accumulated is displayed in all those 
diseases in which emaciation is a striking feature;” in the process of 
wasting, the fat stored up in the body is largely taken up by the veins, 
so that it comes to be in excess in the blood, and is then laid hold of. 
by the hepatic cells which have a natural affinity for it” In fatty de- 
generation of the liver then the essential disease consists in the ac- 
cumulation of fat in the veins from the food beyond what the organs 
of nutrition can properly appropriate; it is lodged in the liver on the 
effort being made by that organ to eliminate it from the system. Faulty 
assimilation is then the essential disease. 

Mr. Bowman says in one-third of the cases in which the lungs are 
disorganized the epithelium cells of the liver become more or less 
gorged with adipose particles. It is noticed that no fat globule has 
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yet been found within the nuclear cell. It always occupies the inter 
val between the nuclear and outer capsule. ( W2dliams.) 

During the progress of fatty degeneration of the liver the parenchy- 
mal cells distended by accumulated fat, fail to perform their part in 
the process of secretion and they eventually burst. A universal sus- 
pension of the secreting agency takes place; and thus the last avenue 
for the elimination of the carbon from the blood suffers fatal obstruction, 
and the whole body is soon oppressed by its accumulation in the blood. 
(See Cell Formation, p. 641, 646, 647.) 

T'REATMENT.—The remedies most likely to correct these structural 
degenerations of the liver must be sought for among those already 
enumerated under the forms of hepatic disease. Taraxacum, Muriate 
of Ammonia, Nitro-muriatic-acid, Mercur.-proto-oxide, Podophyl., 
Leptand., Sanguinaria and Aurum are the most important. 


23. CANCER OF THE LIVER. 


This is one of the most severe as well as the most common of struc- 
-ural diseases of the liver. It appears in the form of disseminated 
cancer, as we have already seen disseminated abscesses in the section 
on suppurative inflammation of the liver. 

Diacnosis.—The most significant symptom is enlargement of the 
liver till it reaches below the false ribs, even to the brim of the pelvis ; 
its surface is then often tuberculated with cancerous growths, and is 
felt to be irregular and knobby to the feel on applying the hand. The 
size is diminished in but few cases. In some there is ascitic effusion, 
but seldom so much as in cvrrhosis ; jaundice iscommon. The enlarge- 
ment comes on in the middle of life, is progressive; there is no probable 
cause for it. There is no obstructed circulation in the chest, the patient 
is not consumptive, has not been intemperate to cause cirrhosis; when 
many of these circumstances are present, cancer of the liver may be 
expected, especially if it be of great size and is nodulous or uneven, 
there is no longer room for doubt. Constant pain and tenderness also 
are almost decisive symptoms of cancer. (Budd, p. 326.) 

Causrs.—Cancer of the liver is generally consequent on cancer in 
some other part, especially the stomach or mamme. In few cases it 
originates in the liver. When cancer exists in some other organ, the 
liver, next to the lungs, is most likely to be the seat to which if will be 
likely to be transferred. The reason is, that the entire venous blood 
of the stomach and intestines has to pass through its substance, and all 
abnormal substances contained by the blood are liable to be detained 
in the capillary vessels. The ced/s of pus, of cancer, and other morbid 
degenerations are apt to be arrested in their course. The matters thus 
arrested become oct of purulent cancerous or other disease of the 
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parenchyma of the liver. When therefore the stomach or any portion 
of the intestines become affected with cancer, we may expect the liver 
to become the depository of some of the morbific germs. These are 
likely to be located in a great many different points, often hundreds. 
Some of these are found of the size of a bean, or even as large as an 
orange ; others are so minute that they are distinguished with difficulty. 

Parnotogy.—Cancerous tumors in the liver are sometimes white 
and fibrous, usually termed scirrhous; but more frequently they are 
soft or medullary; in a few subjects they are found of both kinds. We 
find the same variety in cancer of the liver as in other organs. In 
some soft cancers we find some with but few vessels, in a substance 
pulpy and whitish, resembling softened brain, called by Laennec en- 
cephaloid. In others the tumors are extremely vascular, resembling 
fungus hematodes; others again are melanotic. The color of the mela- 
notic tumors of the liver varies according to the pigment they contain, 
and they are found of every shade from light-brown to black. (Budd, 
p- 302.) (See Cell Hormation, Diseased, p. 646.) 

The prognosis is always unfavorable, such cases being in general 
ultimately fatal. 

TREATMENT.—The only reliance will be upon the general treatment 
of cancer, to which we refer. The worst treatment is that which is 
quite likely in most cases to be adopted. The use of large or often 
repeated doses of Mercury can only prove speedily injurious by ex- 
hausting the patient’s strength, and always aggravating the local 
malady. But much benefit will be derived from minute homeopathic 
doses of Mercurius-hyd.; also from Kali-hyd., Iodine, Silicea, Arseni- 
eum, Arsenicum-hyd., Cannabis, Aconite, Hepar-sulph., Calcarea-earb. 


24, SPLENITIS.—INFLAMMATION OF THE SPLEEN. 


The function of the spleen has been regarded as more abscure than 
that of any other of the abdominal viscera. From its immediate con- 
nection with the stomach and the several organs pertaining to the 
portal system, it is believed to be at least a “chylopoetic agent ;” and 
it may be classed with the lymphatic glands, which in its anatomical 
character it closely resembles. This organ is only found in those 
classes of animals in which a distinct lymphatic system exists; and 
its size is always proportioned to the development of that system. 
When the spleen becomes hypertrophied, the lymphatic glands are 
often inflamed,as a sympathetic phenomenon; hypertrophy of the spleen 
is also often a consequence of disease of the lymphatic glands of the 
abdomen. The mesenteric glands have also been observed to become 
enlarged after extirpation of the spleen (Mayer and Czermak), and 
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the thyroid gland also became enlarged after the same mutilation 
(Tiedemann.) Thus there is a vicarious activity of other lymphatic 
glands to supply the action of the removed spleen. 

There was a time when physiologists thought to ascertain the func- 
tion of this organ by removing it from animals. At first they seemed 
to get along well; and soon, says Mr. Abernathy, “every man who 
could procure a dog was cutting out the spleen, and publishing the 
history of the case.” But disappointment followed. The dogs, which 
had improved in appetite on the loss of the spleen, all died after trying 
for a short time to live without it; and the experimenters confessed 
that nature must have had some object in creating it. 

Forms or Disrasres or THe SpLeeN.—1l. Hyperwmia with con- 
sequent Hypertrophy.—This consists in a morbid increase of the 
vital activity of the spleen. It results in intumescence, and then in 
alterations of structure, such as fibrinous, fatty, albuminous, serous, or 
other degeneration of structure. In malarious countries, enlargement 
of the spleen or “ague cake” is as common as the ague which origi- 
nates it. 

2. Atrophy of the Spleen.—Phlebolitia.—Morbid diminution of the 
vital activity of the spleen. . 

3. Sehnen-Fleisch.—Exudation of firm, white, tendon-like, in- 
separable exudations which appear on the upper surface of the spleen, 
as well as on some organs. 

4. Cartilaginous, bony, and earthy degeneration of the spleen. 

5. Lpisplenitis—Inflammation of the capsule of the spleen. 

6. Splenitis—Inflammation of the spleen. It may be acute or 
chronic; and may terminate in hepatization, suppuration, softening, or 
gangrene. 

7. Spleno-Phlebitis—Inflammation of the splenic veins. 

8. Other structural diseases of the spleen have been described under 
the names of emphysema of the spleen, pseudo-morphosis, including 
melanosis, lipoma, and steatoma, hydatids, acephalocysts, scirrhus, 
and tubercles. The accidental injuries described consist of rupture 
of the spleen, rupture of the splenic artery, with or without the for- 
mation of aneurism, rupture of the splenic vein, and wounds of the 
spleen. . 

The distinction between these obscure forms of disease, in an organ 
to which no very influential position has been assigned by medical 
philosophers, and the specific treatment proper to each cannot be 
given in detail without devoting to the subject a space disproportionate 
to its importance. We shall be content with a general view of essential 
points only. 

Dracnosts—The symptoms which indicate the existence of splenic 
inflammation are liable to be confounded with those of disease of the 
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left lung, the heart, the diaphragm, peritoneum, the stomach, the left 
lobe of the liver, the cauda of the pancreas, the omentum, the descend- 
ing colon, or the left kidney. The symptoms which more particularly 
point to disease of the spleen are: location of the seat of complaint in 
the left hypochondrium ; functional disturbance of the stomach ; thirst, 

variable appetite, as desire for unusual articles of food, sour or bitter 
taste in the mouth; acid eructations; redness, dryness, with whitish 
or yellow coating on rahe tongue, with indentations of its edges; spongi- 
ness of the gums, with offensive breath; ptyalism, nausea ane voHititing: 
diarrheea only occasionally ; perceptible hardness or intumescence felt 
by the hand in the region of the spleen; obstinate constipation and 
occasional colic pains. 

The disturbance of the respiration is only secondary. The fever 
corresponds with that seen in the more common forms of disease of 
the liver. The morbid condition of the blood is manifested by ecchy- 
mosis, pemphigus or pompholyx, erysipelas, erythema, herpes, and 
other eruptions on the skin; also by hemorrhages from the stomach 
and bowels, meleena, &c. 

Causes or Sprentris—The spleen being deeply concealed beneath 
the short ribs, is not often injured by mechanical causes or severe 
blows or falls on the left side, except when diseased. In cases in which 
tumefaction and softening of the liver are already present, violent con- 
cussions may produce a rupture of its enveloping membrane, and give 
rise to a fatal hemorrhage into the abdominal cavity. ‘The spleen 
is liable to be wounded when morbidly enlarged, or when during di- 
gestion it is distended with blood. In one case given by Mayer,a lum- | 
bricoid worm, which had penetrated the coats of the colon, entered 
deeply into the substance of the spleen, and caused active splenitis. 
Other causes of this disease are: drinking of ice-cold water when the 
body is overheated; sudden chilling of the surface after exposure in 
the sun; sudden arrest of menstruation, or of hemorrhoidal bleeding ; 
over-distention of the organ with blood after the amputation of a limb; 
long-continued running or swimming, or excessive dancing; tumefac- 
tion and inflammation of the spleen occur in drunkards, in gluttons, 
and in persons under the influence of malaria, from distention and irri- 
tation of the texture of the organ, as well as through the morbid changes 
produced in the composition of the blood. Splenitis has been caused. 
by terror, fear, grief, despondency, and other depressing emotions. 
Bree describes a case in a female who had been, in a frolic, six times, 
immersed in the sea. The immoderate use of alcoholic drinks by 
overloading the blood with carbon, produces a dyscrasia which is con- 
nected either with simple tumefaction of the spleen, with tumefaction 
and softening, or with dropsy or scirrhous hardening, Disease of the 
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spleen is produced, also by drinking the water of marshy grounJs, 
and has been often observed in persons subject to epilepsy. 

Articles of food supposed to predispose to disease of the spleen are: 
grains rich in amylaceous matter, peas and beans, potatoes, the fat 
vegetable oils, sugar, in short, all nutritive substances which introduce 
into the blood a large amount of carbon and hydrogen. 

Narcotics, especially hydrocyanic-acid, when taken in a certain 
quantity, produce a decomposition of the entire mass of the circulating 
fluid, reducing the blood to a black, thin fluid, and are enumerated 
among the causes of softening and distention of the spleen; though 
H. Meyer, in his experiments with hydrocyanic-acid on different animals, 
never found the blood-cells altered, and says nothing of morbid ap- 
pearances in the spleen. Sulphuret of Ammonia and sulphuretted 
hydrogen, also the miasm of typhus and different kinds of malaria are 
known to produce similar effects upon the blood. 

Certain employments and habits predispose to abdominal plethora. 
Among these are shoe-making, weaving, and many others in which we 
see sedentary position of the body, continued with much pressure or 
bruising of the abdomen. 

Meteorological causes have been enumerated under malaria (pages 
477, 469, 399). 

TREATMENT.—Congestion and inflammation of this organ are so com- 
monly met with in connection with intermittent fever, that we have al- 
ready noticed them under that head. (See pages 512,516.) The phy- 
siology of the spleen being not in all respects satisfactory, the treatment 
of its diseases is generally embraced in that of the general affections 
in which they are involved. In addition to remedies already men- 
tioned some others have been thought to act specifically on the spleen. 
The most important of these is the Iodide of Potassium. 

It is generally conceded, that a great destruction of blood-cells oc- 
curs in the spleen. In cases of ague we often observe congestive en- 
largement of this organ followed rapidly by anemia. A short course 
of Iodide of Potassium, especially taken early, is general followed by 
subsidence of the congestion, diminution of the size of the organ, and a 
stop of the anemia. The modus operandi is not the point in question; 
itis certain that there is primarily congestion; that this is accompanied 
by destruction of the blood-cells; and this results in anemia BECAUSE 
the iron is discharged, and fresh, red corpuscles are not formed in 
sufficient quantity to replenish the loss; but when the congestion is 
removed, the destruction of blood-cells ceases, and the anzemia is soon 
replaced by the ruddiness of health. 

Other Remedies are : China, (see page 489, this volume.) Natrum- 
muriaticum, (Symptoms, p. 504.) Common Salt is a popular remedy 
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25. PANOREATITIS.—INFLAMMATION OF THE PANCREAS. 


The office of the pancreas is supposed to relate to the complete con- 
version of chyme into chyle. (See page 220.) It is also probable 
that it has something to do with the conversion of chyle into blood, 
or in the formation of hematozine, since great emaciation and anzmia 
have been observed in cases in which chronic disease and obstruction 
of this viscus terminated in death. The diseases of the pancreas are 
divided into: 

1. Functional Disorder.—Alterations in the quality or quantity 
of the pancreatic fluid. The only known symptoms of this condition 
are: indigestion, emaciation, anemia, imperfect sanguification and as- 
similation. Brunner made the experiment of extirpating the pancreas ; 
but he only learned by his cruelty that the alvine evacuations became 
scanty and indurated. 

Copland has endeavored to show that the fluid discharged from the 
stomach in pyrosis, consists chiefly of augmented pancreatic fluid re- 
gurgitated into the stomach, there occasioning pain and irritation, 
followed by its rejection. Dupuytren, with less plausibility, attributed 
the enormous fluid discharge in epidemic cholera to an excessive se- 
cretion from this viscus. : 

2. Inflammation of the Pancreas —Diagnosis.—There is deep- 
seated pain somewhat below the pit of the stomach, or between this 
part and the umbilicus, extending to the back and under the left shoulder- 
blade; there are also occasional vomiting of an albuminous and ropy 
fluid; great thirst, and symptomatic fever. This inflammation may 
be either acute, sub-acute or chronic. Its existence may be inferred 
when the pain beneath the pit of the stomach is increased by bending 
the body forwards, and is but little affected by pressure. There is a 
sense of constriction or of anxiety at the preecordia; unusual dryness 
of the fauces, thirst and symptomatic fever; feeling of heat and tension 
at the epigastrium; and, the organ being much tumefied when inflamed, 
there is pressure upon the bile-ducts, producing jaundice. In some 
cases, a hard, painful, deep-seated tumor is felt between the scrobiculis 
cordis and the umbilicus, entirely distinct from the liver and the sto- 
mach. Occasionally there is a flow of ropy fluid into the stomach which 
is discharged without retching, nausea or anorexia; in other cases 
there is nausea, with vomiting of a ropy mucous fluid of a whitish-gray 
color, or tinged with bile; and the flow of saliva is increased; the 
bowels at the same time are confined. At other times there is a 
mucous, loose diarrhoea with ropy fluid evacuations. 

Chronic pancreatitis presents the above symptoms in a less per- 
ceptible form; the pain at the epigastrium, the tension and heat are 
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felt only after a meal, or are aggravated by it. There are flatulence, 
eructations, pyrosis, and uneasiness in the back; some enlargement or 
tumor; the pyrosis appears every morning; salivation occurs in some 
instances. 

Pancreatitis terminates in: 1. resolution; 2. The effusion of co- 
agulable lymph on the surface of the organ; 3. suppuration; 4. gan- 
grene; 5. chronic enlargement and induration. 

Causrs.—The first and most pernicious cause of this disease is 
abuse of Mercury. The following also operate in a deleterious manner 
on this organ as well as on the system generally. Tobacco in all the 
modes in which it is used; abuse of alcoholic drinks; frequent resort 
to purgatives; falls, blows, or other injuries; extension of inflammation 
from other organs. Pancreatitis also occurs sympathetically of inflam- 
mation of the salivary glands. In one case the parotids were greatly 
enlarged, but they diminished rapidly in size, and this was followed by 
symptoms of disease of the pancreas; on dts subsidence, there was 
inflammation of the testicle; which was again superceded by inflam- 
mation of the parotid, ending in suppuration. 

TREATMENT.—In seeking for remedies capable of affecting the pan- 
creas specifically, we must endeavor to meet the symptoms of the in- 
dividual case with some of the medicines known to be applicable to 
analogous diseases in other organs of the digestive system. When 
there is evident inflammation, we can only rely upon Acon., Mercur., 
Bry., Arsenicum, Tartar-emetic, Iodine, Kali-hydriodicum. 

When the case is protracted, we can find remedies among those 
described under dyspepsia and chronic diseases of the liver, jaundice, 
&c. When chronic pancreatitis is evidently connected with a cancer- 
ous or scrofulous dyscrasia, it will be cured by the treatment given 
under those diseases. See pages 284 to 296. 


26. LEUCOTHY MIA SPLENICA, 


In this disease, first described by Dr. Hughes Bennett, of Edinburgh, 
the blood displays an excess of the white corpuscles; but there is not 
the extreme anemia seen in anemia lymphatica. Dr. Wilks regards 
the last-named as a destructive process in the lymphatic glands affected. 
The present disease is characterized also by epistaxis, purpura, and 
other hemorrhagic tendencies, with wasting of the body; and the 
patient needs to keep the bed. The invasion has been gradual in ov 
eases observed. — 

Causes.—Ague has in all cases preceded the full formation of this 
disease. In one case, examined after death, the spleen was very much 
enlarged ; but there was no distinct circumscribed deposit as in anzemia 
lymphatica. 
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27. LEUCOSIS. 


This is a condition of the system which is essentially anemic, 
though associated with nervous exhaustion. It is closely related to 
chlorosis. It may appear in men, women, and children as well as in 
old age. Symptoms: 

The tongue is pale, like a piece of raw veal; often coated, moist ; 
deeply-marked with impressions from the teeth, flaccid, often tremulous, 
almost bloodless; muscular system powerless; countenance pale, as 
from effects of lead; lips blanched, often red; when red, it is only 
for a short period; in the highest form of this affection the tongue is 
slightly swollen; when the lips are red, there is nervous irritability 
with less apparent exhaustion. 

In this disease, as well as in phthisis, and some other dyserasias 
connected with deficiency of some of the normal elements of the blood, 
it is now believed that the secretions and excretions abound in an ex- 
cessive amount of phosphates; and, in preportion to this excessive loss 
of materials essential to healthy blood, the consequent debility and 
symptomatic fever continually progress. Hence, in surgical cases of 
wounds, abscesses, or sloughing, occurring in such patients, it is per- 
petually necessary to assist the digestive organs in the assimilation of 
food duly supplied with all the elements essential to healthy nutrition ; 
and a positive necessity exists for producing a normal phosphatized 
blood to furnish healthy exudations for uniting wounds and fractures. 
“ The idea,” “says Lehmann, “ that the plasticity of an exudation is de- 
pendent on the quantity of fibrin it contains is erroneous.” Some 
plastic exudations are without fibrin, and some non-plastie contain it. 
But the plasticity of the exudations is constantly associated with the 
presence of soluble phosphates. The integrity of the textures, there- 
fore, depends upon their supply just as much as in their first organi- 
zation, wherein special providential design is exercised. In the ex- 
ample of ¢neubation, the egg phosphates are placed in the yolk of the 
egg for the early nutrition of the embryo chick, and glycero-phosphate 

is provided in the sheld for the double purpose of affording protection 
during gestation, and nutritious support during the latter period of 
embryo development, by endesmosis through the albumen, and the 
consequent thinning of the shell preparatory to the young animal’s 
escape at maturity from its imprisonment. Chossat produced rickets 
artificially in animals by restricting them to food which contained no 
phosphate of lime. 

During the period of human gestation, if there be a deficiency of 
phosphatic salts taken in the food and assimilated, supplementary de- 
mands are made upon the mother's own tissues to furnish the necessary 
tupply of these ingredients for the growth and development of the 
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child. The parent soon manifests the loss by complaining of defective 
secretions; dyspepsia, stitches, neuralgic pains; absorption of fat and 
muscle; pinched features; and the long train of symptoms usually 
ascribed to the irritation of uterine expansion and reflex excitement. 

This disease has been cured by small doses of Hypophosphite of 
Potash three or four times a day, taken in diluted form. This salt is 
readily dissolved by animal fluids, and is speedily converted into a 
phosphate. The ground of preference of the hypophosphites over the 
phosphates as remedies, consists in the fact that the latter require for 
their solution weak acids which are not invariably present in the 
alimentary canal; then bread and animal food cease to nourish through 
the failure of the mucous secretions; and we see how the Hypophos- 
phites of Potash or Soda may reach the lacteals and be taken into the 
blood when,the phosphites might not be absorbed. (Dzschoff) Phos- 
phorus, says Corewinder, “is the element which accompanies nitrogen- 
ous matter in all its phases.” We are therefore justifiable in imi- 
tating nature in “accompanying nitrogenous food with the most soluble 
and absorbable salt of phosphorus” in all the forms of disease in which a 
deficiency of the phosphates is known to exist. The following are a 
few of these troublesome and often serious affections: 1. Consequences 
of lactation too long continued ; dentition in feeble, pale, and scro- 
fulous children; lewcothyemia; (See page 924.) general anemia 
(see p. 712). Mercurial cachexia (p. 404); profuse catarrhal and 
leucorrhawal discharges; all ¢tnordinate suppurations ; myalgia, or 
neuralgic muscular pains often mistaken for inflammation ; some forms 
of dyspepsia. 

Other remedies for leucosis and kindred affections; Calcarea-carb. 
(see pages 351, 448, 507, 614, 228). China; Ferrum ; (page 507); 
Ignatia (p. 507). 


28. MESENTERITIS.—See Marasmus.—InpEx. 
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